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SOCIAL  SECURITY  AMENDMENTS  OP 
1965 

Mr.  MANSFIELD.  Mr.  President,  I  ask 
unanimous  consent  that  the  Senate  pro- 
ceed to  the  consideration  of  H.R.  6675, 
the  so-called  medicare  bill. 

The  PRESIDING  OFFICER..  The  bill 
will  be  stated  by  title. 

The  Legislative  Clerk.  A  bill  (H.R. 
6675)  to  provide  a  hospital  insurance 
program  for  the  aged  under  the  Social 
Security  Act  with  a  supplementary 
health  benefits  program  and  an  expanded 
program  of  medical  assistance,  to  in- 
crease benefits  under  the  old-age,  sur- 
vivors, and  disability  insurance  system, 
to  inmprove  the  Federal-State  public 
assistance  programs,  and  for  other  pur- 
poses. 

The  PRESIDING  OFFICER,  Is  there 
objection  to  the  present  consideration  of 
the  bill? 

There  being  no  objection,  the  Senate 
proceeded  to  consider  the  bill. 

Mr.  MANSFIELD.  Mr.  President,  the 
purpose  of  having  the  bill  laid  before  the 
Senate  is  to  have  it  as  the  pending  busi- 
ness before  the  Senate  starts  the  Fourth 
of  July  recess  tomorrow.  No  votes  will 
be  taken  on  the  bill  today  or  tomorrow, 
and  it  is  not  anticipated  that  action  of 
any  kind  will  be  taken.  But  beginning 
with  the  return  of  the  Senate  next  Tues- 
day, the  bill  will  be  the  pending  business 
and  the  Senate  should  be  prepared  to 
move  with  expedition. 


July  6,  1965 


CONGRESSIONAL  RECORD  —  SENATE 


15037 


SOCIAL    SECURITY  AMENDMENTS 
OF  1965 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged  un- 
der the  Social  Security  Act  with  a  sup- 
plementary health  benefits  program  and 
an  expanded  program  of  medical  assist- 
ance, to  increase  benefits  under  the  old- 
age,  survivors,  and  disability  insurance 
system,  to  improve  the  Federal-State 
public  assistance  programs,  and  for  other 
purposes. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, in  the  course  of  the  consideration 
of  the  pending  bill,  it  will  be  helpful  for 
the  Senate  to  have  the  advice  of  certain 
experts  in  the  field  of  social  security  and 
public  welfare  legislation.  I  therefore 
ask  unanimous  consent  that  Mr.  Fred- 
erick B.  Arner,  senior  specialist  and  chief 
of  the  Education  and  Public  Welfare 
Division  of  the  Library  of  Congress,  and 
Miss  Helen  Livingston,  assistant  chief  of 


the  Division,  be  given  privileges  of  the 
floor  during  consideration  of  the  Social 
Security  Amendments  of  1965,  H.R.  6675. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  I  make  the 
same  request  for  Mr.  Irvin  Wolkstein,  of 
the  Social  Security  Administration. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  pending  bill  will  be  the  largest 
and  most  significant  piece  of  social  legis- 
lation ever  to  pass  the  Congress  in  the 
history  of  our  country.  It  will  do  more 
immediate  good  for  more  people  who 
need  the  attention  of  their  Government 
than  any  bill  that  the  Congress  has  ever 
enacted.  We  measure  our  accomplish- 
ments here  by  our  association  with  those 
few  pieces  of  legislation  which  clearly 
move  the  American  people  toward  a  bet- 
ter life.  The  bill  I  am  honored  to  pre- 
sent to  you  today — a  bill  entitled  "The 
Social  Security  Amendments  of  1965" — 
meets  these  qualifications.  It  exempli- 
fies our  country's  concern  with  all  of  our 
own  people,  as  well  as  with  the  serious 
problems  we  face  in  our  position  as  a 
leader  of  the  world. 

It  is  almost  30  years  to  the  day  since 
the  original  3  2 -page  social  security  bill 
was  reported  by  the  Committee  on  Fi- 
nance. This  system  has  grown,  from 
somewhat  humble  beginnings,  to  be  a 
mighty  citadel  of  America's  social  and 
economic  well-being.  The  original  re- 
port in  1935  contemplated  that,  by  1980, 
some  $3.5  billion  would  be  paid  out  in 
benefits.  Last  year,  social  security  bene- 
fit disbursements  totaled  over  $16  billion. 
Present  estimates  indicate  that  by  1967, 
under  this  legislation,  the  total  social  in- 
surance disbursements  will  approach  $25 
billion.  Even  allowing  for  differences  in 
the  value  of  the  dollar,  the  program  is 
about  4  times  greater  than  conceived. 

This  program  not  only  means  dignity 
to  the  individual,  but  serves  our  country 
as  an  economic  stabilizer  while  at  the 
same  time  it  provides  for  the  whole  of 
the  free  world  a  beacon  reflecting  the 
democratic  way  of  achieving  social  prog- 
ress. We  are  not,  in  this  legislation, 
conforming  with  an  international  blue- 
print for  social  legislation.  We  are  con- 
sidering a  bill  which  represents  concern, 
consideration,  and  compromise  in  the 
best  American  tradition,  and  reflects  the 
ideas  of  many  men  sitting  here  today. 

We  must  be  proud  of  the  fact  that  this 
bill,  at  long  last,  provides  the  kind  of 
protection  against  the  costs  of  good  med- 
ical care  for  older  Americans  which  they 
deserve,  and  which  this  administration 
has  worked  so  long  and  tirelessly  to 
achieve.  It  is  only  fair  to  say  that  this 
concern  is  shared  by  our  Republican  col- 
leagues, the  differences  being  as  to  the 
most  appropriate  method  to  obtain  this 
end.  Now,  with  the  issue  set  squarely 
before  this  great  body  by  the  bill  re- 
ported by  the  Committee  on  Finance,  the 
moment  of  truth  is  before  us. 

But  I  want  the  Senate,  and  the  Amer- 
ican people,  to  understand  that  this  is 
not  the  only  issue  before  us  at  this  time. 
Although  the  bill's  most  noteworthy  and 


publicized  feature  is  the  comprehensive 
medical  care  it  provides  for  19  million 
aged  people,  this  is  but  one  part  of  this 
almost  400-page  document.  Among 
those  most  helped  by  the  bill  are  chil- 
dren. Other  groups  who  are  aided  con- 
siderably by  this  legislation  are  the  dis- 
abled, the  mentally  ill,  those  afflicted  with 
tuberculosis,  persons  who  can  be  reha- 
bilitated, widows,  those  who  previously 
had  not  enough  social  security  coverage 
to  get  benefits,  and  the  elderly  who  still 
work  to  make  ends  meet.  The  aged,  the 
blind,  the  dependent  children,  and  the 
disabled  who  are  drawing  public  wel- 
fare benefits  will  also  get  larger  pay- 
ments. 

Here  are  some  of  the  things  that  the 
bill  will  do:  To  start  with,  19  million 
people  will  get  basic  hospital  protection 
of  longer  duration  than  under  the  House 
bill.  Perhaps  17  million  of  these  people, 
a  conservative  estimate,  will  also  be  able 
to  take  advantage  of  the  voluntary  sup- 
plementary program,  which  covers  phy- 
sicians' and  other  services.  Eight  mil- 
lion of  these  people  also  will  be  eligible 
for  the  new  Kerr-Mills-type  program  for 
the  less  fortunate  in  our  society.  The 
coverage  under  this  program  potentially 
could  grow  twofold. 

As  to  the  existing  social  security  pro- 
gram, 20  million  beneficiaries  will  re- 
ceive a  7-percent  benefit  increase.  More- 
over, almost  a  million  beneficiaries  who 
work  to  supplement  their  benefits  will 
profit  from  the  liberalized  earnings  limit, 
added  in  the  Senate.  It  lets  them  earn 
up  to  $1,800  a  year  without  penalty, 
rather  than  the  out-dated  $1,200  allowed 
under  existing  law.  Another  one-third 
million  of  our  most  elderly  citizens,  who 
are  not  now  receiving  any  social  security 
benefits  at  all,  will  qualify  for  special 
benefits  at  age  72.  Some  40,000  chil- 
dren will  receive  benefits  because  of 
liberalizing  definition  changes,  while  al- 
most 200,000  widows  will  have  the  op- 
portunity to  draw  benefits  if  they  decide 
to  retire  at  age  60  rather  than  age  62. 

Simple  equity,  and  the  aims  of  an 
educated  America,  will  profit  from  the 
extension  of  social  security  benefits  to 
children  up  to  age  22  who  are  going  to 
school.  And  I  am  glad  to  say  -that  the 
Senate  committee  added  a  similar  right 
for  the  children  in  needy  families,  in 
that  it  extended  the  optional  provision 
which  would  allow  States  to  continue 
making  payments  to  dependent  children 
who  reach  age  18  but  want  to  continue 
to  go  to  a  college  or  university  and  other- 
wise would  be  cut  off.  It  is,  as  the  junior 
Senator  from  Connecticut  has  pointed 
out,  precisely  these  children  who  are 
seeking  to  work  their  way  out  of  the 
chain  of  inherited  poverty,  who  are  now 
being  told,  by  existing  law,  that  it  does 
no  good  to  work  for  themselves  or  their 
needy  families. 

Mr.  JAVITS.  Mr.  President,  will  the 
Senator  yield? 

Mr.  LONG  of  Louisiana.  I  yield  to  the 
Senator  from  New  York. 

Mr.  JAVITS.  I  thank  the  Senator. 
The  provision  with  respect  to  children 
wishing  to  continue  in  school  has  been 
a  subject  on  which  I  have  worked  for  a 
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very  long  time.  I  have  previously 
offered  amendments  on  the  subject  which 
were  turned  down.  I  know  that  the  Sen- 
ator from  Louisiana  has  very  much  fa- 
vored my  proposal,  and  I  am  extremely 
pleased  to  see  the  provision  in  the  bill. 

Mr.  LONG  of  Louisiana.  I  believe  the 
Senator  from  New  York  has  had  some 
experiences  parallel  to  those  of  the  Sena- 
tor from  Connecticut  [Mr.  Ribicoff]  .  As 
boys,  they  worked  to  help  their  families. 
The  provision  is  particularly  important 
to  help  young  people  who  otherwise 
might  be  denied  the  opportunity  of  an 
education  or  the  opportunity  to  improve 
themselves  and  move  ahead,  to  share  the 
benefits  and  the  blessings  of  this  great 
country. 

Mr.  JAVITS.    I  thank  the  Senator. 

Mr.  LONG  of  Louisiana.  I  thank  the 
Senator  from  New  York. 

In  fact,  although  the  President's  rec- 
ommendation in  the  House  bill  picked  up 
the  nickname  of  "Kerr-Mills  for  kids" — 
and  it  was  well  deserved — I  would  point 
out  to  Senators  present  that  the  reported 
bill  of -the  Committee  on  Finance  has  its 
eye  firmly  fixed  on  the  future  leaders  of 
America,  as  well  as  on  grandpa  and 
grandma.  The  bill  before  the  Senate  ex- 
tends the  authorization  for  child  welfare 
services  and  also  established  special  proj- 
ect grants  for  emotionally  disturbed  chil- 
dren. If  the  bill  had  passed  years  ago,  it 
might,  as  the  report  points  out — page 
90 — have  prevented  the  loss  of  our  fel- 
low Senator  and  President,  John  P.  Ken- 
nedy, because  it  might  have  provided  for 
the  adjustment  and  proper  care  for  the 
person  who  was  later  named  as  the 
assassin. 

This  bill  also  provides  some  amend- 
ments which  have  been  very  close  to  my 
heart  over  the  years.  As  to  public  assist- 
ance, the  bill  includes  a  substantial  in- 
crease in  the  Federal  share  of  the 
matching  formula  for  the  needy  aged, 
blind,  disabled,  and  dependent  which 
will  result  in  a  $2.50  monthly  payment 
increase  for  adults  and  $1.50  payment 
increase  for  children.  This  is  the 
amendment  that  I  sponsored  last  year 
which  was  adopted  by  this  body  and 
which  would  have  prevailed  if  the  con- 
ference had  not  deadlocked  on  medicare. 

I  am  also  particularly  happy  that  my 
lengthy  struggle  to  eliminate  the  archaic 
exclusion  of  Federal  assistance  to  the 
mentally  ill  and  the  victims  of  tubercu- 
losis has  proved  worthwhile.  Senators 
will  remember  that  I  first  brought  this 
matter  to  the  attention  of  the  Senate  in 
1960  with  a  floor  amendment  which  the 
Senate  adopted  to  grant  equality  under 
the  public  assistance  law  to  the  aged  who 
were  so  afflicted.  When  the  Senate  posi- 
tion did  not  prevail  in  conference  I  kept 
the  Senate  in  session  into  the  early 
morning  hours  in  my  protest  against  the 
continuation  of  this  discrimination 
against  the  mentally  ill  and  those  suffer- 
ing tuberculosis. 

I  am  particularly  happy  to  see  that  the 
House  of  Representatives  has  now  agreed 
to  the  position  I  took  at  that  time. 

All  of  us  in  this  body  are,  I  am  sure, 
proud  of  the  fact  that  we  have,  at  long 
last,  removed  these  residual  shackles 
from  the  feet  of  those,  who,  by  the  acci- 
dent of  history,  have  been  overlooked, 


and  left  behind,  because  they  were  rela- 
tively small  in  numbers  or  could  not 
speak  for  themselves. 

Because  this  is  truly  a  great  and 
lengthy  bill,  it  is  impossible  to  enumerate 
all  of  the  changes — affecting  all  of  the 
people  in  this  country — in  the  time  avail- 
able to  the  Senate  today. 

I  urge  Senators  to  study  the  commit- 
tee report,  which  in  itself  consists  of 
two  volumes  and  contains  563  pages.  It 
details  and  analyzes  what  the  Commit- 
tee on  Finance  has  recommended  to  the 
Senate.  If  Senators  have  the  time,  I 
hope  that  they  will  study  not  only  the 
report  but  also  the  hearings.  It  is  neces- 
sary for  us  to  abbreviate  the  hearings; 
otherwise  it  would  have  been  impossible 
to  bring  the  bill  before  the  Senate  at  the 
present  session  of  Congress. 

In  an  effort  to  apprise  Senators  in 
short  order  of  the  various  proposed 
changes  in  the  law  advocated  by  this 
broad-gaged  bill,  I  ask  unanimous  con- 
sent to  have  printed  in  the  Record  at 
this  point  a  brief  analysis  of  the  bill  as 
it  appears  on  pages  4  through  22  of  the 
committee  report. 

There  being  no  objection,  the  analysis 
was  ordered  to  be  printed  in  the  Record, 
as  follows : 

Principal  Provisions  op  the  Bill 
a.  health  insurance  and  medical  care  for 

THE  AGED 

The  committee's  bill  would  add  a  new  title 
XVTII  to  the  Social  Security  Act  providing 
two  related  health  insurance  programs  for 
persons  65  or  over : 

1.  A  basic  plan  in  part  A  providing  protec- 
tion against  the  costs  of  hospital  and  related 
care;  and 

2.  A  voluntary  supplementary  plan  in  part 
B  providing  protection  against  the  costs  of 
physicians'  services  and  other  medical  and 
health  services  to  cover  certain  areas  not  cov- 
ered by  the  basic  plan. 

The  basic  plan  would  be  financed  through 
a  separate  payroll  tax  and  separate  trust 
fund.  The  plan  would  be  actuarially  sound 
under  conservative  cost  assumptions.  Bene- 
fits for  persons  currently  over  65  who  are  not 
insured  under  the  social  security  and  rail- 
road retirement  systems  would  be  financed 
out  of  Federal  general  revenues. 

Enrollment  in  the  supplementary  plan 
would  be  voluntary  and  would  be  financed 
by  a  small  monthly  premium  ($3  per  month 
initially)  paid  by  enrollees  and  an  equal 
amount  supplied  by  the  Federal  Government 
out  of  general  revenues.  The  premiums  for 
social  security,  railroad  retirement,  and  civil 
service  retirement  beneficiaries  who  volun- 
tarily enroll  would  be  deducted  from  their 
monthly  insurance  benefits.  Uninsured  per- 
sons desiring  the  supplemental  plan  would 
make  the  periodic  premium  payments  to  the 
Government. 

The  committee's  bill  would  also  add  a  new 
title  XIX  to  the  Social  Security  Act  which 
would  provide  a  more  effective  Kerr-Mills 
program  for  the  aged  and  extend  its  provi- 
sions to  additional  needy  persons.  It  would 
allow  the  States,  at  their  option,  to  combine 
with  a  single  uniform  category  the  differing 
medical  provisions  for  the  needy  which  cur- 
rently are  found  in  five  titles  of  the  Social 
Security  Act. 

A  description  of  these  three  programs 
follows : 

1.  Basic  plan — Hospital  insurance 
General  description:  Basic  protection,  fi- 
nanced through  a  separate  payroll  tax,  would 
be  provided  by  H.R.  6675  against  the  costs  of 
inpatient  hospital  services,  posthospital  ex- 
tended care  services,  posthospital  home 
health  services,  and  outpatient  hospital  diag- 


nostic services  for  social  security  and  rail- 
road retirement  beneficiaries  when  they  at- 
tain age  65.  Benefits  for  railroad  retirement 
eligibles  would  be  financed  by  the  railroad 
retirement  tax  out  of  their  trust  account  if 
certain  conditions  are  met.  The  same  pro- 
tection, financed  from  general  revenues, 
would  be  provided  under  a  special  transi- 
tional provision  for  essentially  all  people  who 
are  now  aged  65,  or  who  will  reach  65  in  the 
near  future,  but  who  are  not  eligible  for 
social  security  or  railroad  retirement  benefits. 

Effective  date:  Benefits  would  first  be  effec- 
tive on  July  1,  1966,  except  for  services  in 
extended  care  facilities  which  would  be  effec- 
tive on  January  1,  1967. 

Benefits:  The  services  for  which  payment 
would  be  made  under  the  basic  plan  in- 
clude— 

1.  Inpatient  hospital  services  for  up  to  120 
days  in  each  spell  of  illness.  The  patient 
pays  a  deductible  amount  of  $40  for  the  first 
60  days  plus  $10  a  day  for  any  days  in  excess 
of  60  for  each  spell  of  illness;  hospital  serv- 
ices would  include  all  those  ordinarily  fur- 
nished by  a  hospital  to  its  inpatients;  how- 
ever, payment  would  not  be  made  for  private 
duty  nursing  or  for  the  hospital  services  of 
physicians  except  (1)  services  provided  by 
interns  or  residents  in  training  under  ap- 
proved teaching  programs;  and  (2)  services 
of  radiologists,  anesthesiologists,  patholo- 
gists, and  physiatrists  where  these  services 
are  provided  under  an  arrangement  with  the 
hospital  and  are  billed  through  the  hospital. 
Inpatient  psychiatric  hospital  service  would 
also  be  included,  but  a  lifetime  limitation  of 
210  days  would  be  imposed. 

2.  Posthospital  extended  care  (in  a  facility 
having  an  arrangement  with  a  hospital  for 
the  timely  transfer  of  patients  and  for  fur- 
nishing medical  information  about  patients) 
after  the  patient  is  transferred  from  a  hos- 
pital (after  at  least  a  3-day  stay)  for  up  to 
100  days  in  each  spell  of  illness,  but  after  the 
first  20  days  of  care  patients  will  pay  $5  a 
day  for  the  remaining  days  of  extended  care 
in  a  spell  of  illness; 

3.  Outpatient  hospital  diagnostic  services, 
with  the  patient  paying  a  $20  deductible 
amount  and  a  20-percent  coinsurance  for 
each  diagnostic  study  (that  is,  for  diagnostic 
services  furnished  to  him  by  the  same  hos- 
pital during  a  20-day  period) ;  and 

4.  Posthospital  home  health  services  for 
up  to  175  visits,  after  discharge  from  a  hos- 
pital (after  at  least  a  3-day  stay)  or  ex- 
tended care  facility  and  before  the  begin- 
ning of  a  new  spell  ofi  illness.  Such  a  person 
must  be  in  the  care  of  a  physician  and 
under  a  plan  established  by  a  physician 
within  14  days  of  discharge  calling  for  such 
services.  These  services  would  include  in- 
termittent nursing  care,  therapy,  and  the 
part-time  services  of  a  home  health  aid. 
The  patient  must  be  homebound,  except  that 
when  certain  equipment  is  used,  the  indi- 
vidual could  be  taken  to  a  hospital  or  ex- 
tended care  facility  or  rehabilitation  center 
to  receive  some  of  these  covered  home  health 
services  in  order  to  get  advantage  of  the 
necessary  equipment. 

No  service  would  be  covered  as  posthospi- 
tal extended  care  or  as  outpatient  diagnostic 
or  posthospital  home  health  services  if  it 
is  of  a  kind  that  could  not  be  covered  if  it 
were  furnished  to  a  patient  in  a  hospital. 

A  spell  of  illness  would  be  considered  to 
begin  when  the  individual  enters  a  hos- 
pital or  extended  care  facility  and  to  end 
when  he  has  not  been  an  inpatient  of  a 
hospital  or  extended  care  facility  for  60 
consecutive  days. 

The  deductible  amounts  for  inpatient  hos- 
pital and  outpatient  hospital  diagnostic 
services  would  be  increased  if  necessary  to 
keep  pace  with  increases  in  hospital  costs, 
but  no  such  increase  would  be  made  before 
1968.  The  coinsurance  amounts  for  long- 
stay  hospital  and  extended  care  facility  bene- 
fits would  be  correspondingly  adjusted.  For 
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reasons  of  administrative  simplicity,  in- 
creases in  the  hospital  deductible  will  be 
made  only  when  a  $4  change  is  called  for 
and  the  outpatient  deductible  will  change 
in  $2  steps. 

Basis  of  reimbursement:  Payment  of  bills 
under  the  basic  plan  would  be  made  to  the 
providers  of  service  on  the  basis  of  the  "rea- 
sonable cost"  incurred  in  providing  care  for 
beneficiaries. 

Administration:  Basic  responsibility  for 
administration  would  rest  with  the  Secre- 
tary of  Health,  Education,  and  Welfare; 
however,  the  administration  of  benefits  for 
individuals  under  the  railroad  retirement 
system  would  be  transferred  to  the  Railroad 
Retirement  Board  if  certain  financing  con- 
ditions are  met,  as  explained  under  the  next 
heading.  The  Secretary  would  use  appro- 
priate State  agencies  and  private  organiza- 
tions (nominated  by  providers  of  services) 
to  assist  in  the  administration  of  the  pro- 
gram. Provision  is  made  for  the  establish- 
ment of  an  Advisory  Council  which  would 
advise  the  Secretary  on  policy  matters  in 
connection  with  administration. 

Financing:  Separate  payroll  taxes  to 
finance  the  basic  plan,  paid  by  employers, 
employees,  and  self-employed  persons 
would  be  earmarked  in  a  separate  hospital 
insurance  trust  fund  established  in  the 
Treasury.  The  amount  of  earnings  (earn- 
ings base)  subject  to  the  new  payroll  taxes 
would  be  the  same  as  for  purposes  of  financ- 
ing social  security  cash  benefits.  The  same 
contribution  rate  would  apply  equally  to 
employers,  employees,  and  self-employed 
persons  and  would  be  as  follows: 

Percent 


1966   0.  325 

1967-70   .  50 

1971-72   .  55 

1973-75   .  60 

1976-79   .  65 

1980-86   .  75 

1987  and  after   .  85 


The  taxable  earnings  base  for  the  health 
insurance  tax  would  be  $6,600  a  year  begin- 
ning in  1966. 

The  schedule  of  contribution  rates  is 
based  on  estimates  of  cost  which  assume 
that  the  earnings  base  will  not  be  increased 
above  $6,600. 

The  benefits  for  railroad  retirement  eligi- 
bles  will  be  financed  by  the  railroad  retire- 
ment tax,  which  is  automatically  increased 
by  the  operation  of  this  bill.  However,  the 
railroad  retirement  wage  base  (now  $450  a 
month)  is  not  affected  by  this  bill  and  is  not 
within  the  jurisdiction  of  this  committee. 
Until  an  amendment  is  adopted  to  the  Rail- 
road Retirement  Tax  Act  increasing  their 
wage  base  to  an  amount  equivalent  to  an 
earnings  base  of  $6,600  per  year,  the  benefits 
of  railroad  eligibles  will  be  financed  by  the 
hospital  insurance  tax  and  administered  by 
the  Secretary  of  Health,  Education,  and 
Welfare;  thereafter  the  benefits  for  railroad 
eligibles  will  be  administered  by  the  Rail- 
road Retirement  Board. 

The  cost  of  providing  basic  hospital  and 
related  benefits  to  people  who  are  not  social 
security  or  railroad  retirement  beneficiaries 
would  be  paid  from  general  funds  of  the 
Treasury. 

2.  Voluntary  supplementary  insurance  plan 
General  description:  A  package  of  bene- 
fits supplementing  those  provided  under  the 
basic  plan  would  be  offered  to  all  persons  65 
and  over  on  a  voluntary  basis.  Individuals 
who  elect  to  enroll  initially  would  pay  pre- 
miums of  $3  a  month  (deducted,  where 
possible,  from  social  security  or  railroad 
retirement  benefits) .  The  Government 
would  match  this  premium  with  $3  paid 
from  general  funds.  Since  the  minimum 
increase  in  cash  social  security  benefits  under 
the  bill  for  workers  retiring  or  who  retired 
at  age  65  or  older  would  be  $4  a  month  ($6 
a  month  for  man  and  wife  receiving  benefits 


based  on  the  same  earnings  record),  the 
benefit  increases  would  fully  cover  the 
amount  of  monthly  premiums. 

Enrollment :  Persons  who  have  reached  age 
65  before  July  1,  1966,  will  have  an  oppor- 
tunity to  enroll  in  an  enrollment  period 
which  begins  April  1,  1966,  and  shall  end  on 
September  30,  1966. 

Persons  attaining  age  65  subsequent  to 
July  1,  1966,  will  have  enrollment  periods 
of  7  months  beginning  3  months  before  the 
month  of  attainment  of  age  65. 

In  the  future,  general  enrollment  periods 
will  be  from  October  1  to  December  31,  in 
each  even-numbered  year.  The  first  such 
period  will  be  October  1  to  December  31,  1968. 

No  person  may  enroll  more  than,  3  years 
after  the  close  of  the  first  enrollment  period 
in  which  he  could  have  enrolled. 

There  will  be  only  one  chance  to  reenroll 
for  persons  who  are  in  the  plan  but  drop 
out,  and  the  reenrollment  must  occur  within 
3  years  of  termination  of  the  previous 
enrollment. 

Coverage  may  be  terminated  (1)  by  the 
individual  filing  notice  during  an  enrollment 
period,  or  (2)  by  the  Government,  for  non- 
payment of  premiums. 

A  State  would  be  able  to  provide  the  sup- 
plementary insurance  benefits  to  its  public 
recipients  who  are  receiving  cash  assistance 
if  it  chooses  to  do  so. 

Effective  date:  Benefits  will  be  effective 
beginning  January  1,  1967. 

Benefits:  The  voluntary  supplementary  in- 
surance plan  would  cover  physicians'  serv- 
ices, chiropractic  and  podiatrists  services, 
home  health  services,  and  numerous  other 
medical  and  health  services  in  and  out  of 
medical  institutions. 

There  would  be  an  annual  deductible  of 
$50.  Then  the  plan  would  cover  80  percent 
of  the  patient's  bill  (above  the  deductible) 
for  the  following  services: 

1.  Physicians'  and  surgeons'  services, 
whether  furnished  in  a  hospital,  clinic,  of- 
fice, in  the  home,  or  elsewhere. 

2.  Chiropractors'  services. 

3.  Podiatrists'  services. 

4.  Home  health  service  (with  no  require- 
ment of  prior  hospitalization)  for  up  to  100 
visits  during  each  calendar  year. 

5.  Diagnostic  X-ray  and  laboratory  tests, 
and  other  diagnostic  tests. 

6.  X-ray,  radium,  and  radioactive  isotope 
therapy. 

7.  Ambulance  services. 

8.  Surgical  dressings  and  splints,  casts,  and 
other  devices  for  reduction  of  fractures  and 
dislocations;  rental  of  durable  medical  equip- 
ment such  as  iron  lungs,  oxygen  tents,  hos- 
pital beds,  and  wheelchairs  used  in  the  pa- 
tient's home,  prosthetic  devices  (other  than 
dental)  which  replace  all  or  part  of  an  in- 
ternal body  organ;  braces  and  artificial  legs, 
arms,  eyes,  etc. 

There  would  be  a  special  limitation  on 
outside-the-hospital  treatment  of  mental, 
psychoneurotic,  and  personality  disorders. 
Payment  for  such  treatment  during  any  cal- 
endar year  would  be  limited,  in  effect,  to  $250 
or  50  percent  of  the  expenses,  whichever  is 
smaller. 

Administration  by  carriers:  Basis  for  re- 
imbursement: The  Secretary  of  Health, 
Education,  and  Welfare  would  be  required, 
to  the  extent  possible,  to  contract  with 
carriers  to  carry  out  the  major  administra- 
tive functions  relating  to  the  medical  as- 
pects of  the  voluntary  supplementary  plan 
such  as  determining  rates  of  payments  un- 
der the  program,  holding  and  disbursing 
funds  for  benefit  payments,  and  determining 
compliance  and  assisting  in  utilization  re- 
view. No  contract  is  to  be  entered  into  by 
the  Secretary  unless  he  finds  that  the  car- 
rier will  perform  its  obligations  under  the 
contract  efficiently  and  effectively  and  will 
meet  such  requirements  as  to  financial  re- 
sponsibility, legal  authority,  and  other  mat- 
ters as  he  finds  pertinent.  The  contract 
must  provide  that  the  carrier  take  necessary 


action  to  see  that  where  payments  are  on  a 
cost  basis  (to  institutional  providers  of  serv- 
ice) ,  the  cost  is  reasonable  cost.  Corres- 
pondingly, where  payments  are  on  a  charge 
basis  (to  physicians  or  others  furnishing 
noninstitutional  services),  the  carrier  must 
see  that  such  charge  will  be  reasonable  and 
not  higher  than  the  charge  applicable,  for 
a  comparable  service  and  under  comparable 
circumstances  to  the  other  policyholders 
and  subscribers  of  the  carrier.  Payment  by 
the  carrier  for  physicians'  services  will  be 
made  on  the  basis  of  a  receipted  bill,  or  on 
the  basis  of  an  assignment  under  the  terms 
of  which  the  reasonable  charge  will  be  the 
full  charge  for  the  service.  In  determining 
reasonable  charges,  the  carriers  would  con- 
sider the  customary  charges  for  similar  serv- 
ices generally  made  by  the  physician  or  other 
person  or  organization  furnishing  the  cov- 
ered services,  and  also  the  prevailing  charges 
in  the  locality  for  similar  services. 

Financing:  Aged  persons  who  elect  to  en- 
roll in  the  supplemental  plan  would  pay 
monthly  premiums  of  $3.  Where  the  in- 
dividual is  currently  receiving  monthly  so- 
cial security,  railroad  retirement,  or  civil 
service  retirement  benefits,  the  premiums 
would  be  deducted  from  his  benefits. 

The  Government  would  help  finance  the 
supplementary  plan  through  a  payment 
from  general  revenues  in  an  equal  amount 
of  $3  a  month  per  enrollee.  To  provide  an 
operating  fund,  if  necessary,  at  the  begin- 
ning of  the  supplementary  plan,  and  to 
establish  a  contingency  reserve,  a  Govern- 
ment appropriation  would  be  available  (on 
a  repayable  basis)  equal  to  $18  per  aged 
person  estimated  to  be  eligible  in  January 
1967  when  the  supplementary  plan  goes  into 
effect. 

The  individual  and  Government  contribu- 
tions would  be  placed  in  a  separate  trust 
fund  for  the  supplementary  plan.  All  bene- 
fit and  administrative  expenses  under  the 
supplementary  plan  would  be  paid  from  this 
fund. 

Premium  rates  for  enrolled  persons  (and 
the  matching  Government  contribution) 
would  be  increased  from  time  to  time  if  pro- 
gram costs  rise,  but  not  more  often  than  once 
every  2  years.  The  premium  rate  for  a  per- 
son who  enrolls  after  the  first  period  when 
enrollment  is  open  to  him  or  who  retnrolls 
after  terminating  his  coverage  would  be  in- 
creased by  10  percent  for  each  full  12  months 
he  stayed  owt  of  the  program. 
3.  Improvement  and  extension  of  Kerr-Mills 
medical  assistance  program 

Purpose  and  scope:  In  order  to  provide  a 
more  effective  Kerr-Mills  medical  assistance 
program  for  the  aged  and  to  extend  its  pro- 
visions to  additional  needy  persons,  the  bill 
would  establish  a  single  and  separate  medi- 
cal care  program  to  consolidate  and  expand 
the  differing  provisions  for  the  needy  which 
currently  are  found  in  five  titles  of  the  So- 
cial Security  Act. 

The  new  title  (XIX)  would  extend  the  ad- 
vantages of  an  expanded  medical  assistance 
program  not  only  to  the  aged  who  are  indi- 
gent but  also  to  needy  individuals  in  the  de- 
pendent children,  blind,  and  permanently 
and  totally  disabled  programs  and  to  persons 
who  would  qualify  under  those  programs  if 
in  sufficient  financial  need. 

Medical  assistance  under  title  XIX  must 
be  made  available  to  all  individuals  receiv- 
ing money  payments  under  these  programs 
and  the  medical  care  or  services  available  to 
all  such  individuals  must  be  equal  in  amount, 
duration,  and  scope.  Effective  July  1,  1967, 
all  children  under  age  21  must  be  included 
who  would,  except  for  age,  be  dependent 
children  under  title  IV. 

Inclusive  of  the  medically  indigent  aged 
not  on  the  cash  assistance  rolls  would  be 
optional  with  the  States  but  if  they  are  in- 
cluded, comparable  groups  of  blind,  dis- 
abled, and  parents  and  children  must  also 
be  included  if  they  need  help  in  meeting 
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necessary  medical  costs.  Moreover,  the 
amount  and  scope  of  benefits  for  the  medical- 
ly indigent  could  not  be  greater  than  that 
of  recipients  of  cash  allowance. 

Under  the  House  bill,  the  current  provi- 
sions of  law  in  the  various  public  assistance 
titles  of  the  act  providing  vendor  medical  as- 
sistance would  have  terminated  upon  adop- 
tion of  the  new  program  by  a  State,  but  in 
no  case  later  than  June  30,  1967.  The  com- 
mittee has  amended  this  provision  so  that  a 
State  would  have  the  option  of  continuing 
under  the  vendor  medical  provisions  of  exist- 
ing law  or  adopting  the  new  program. 

Scope  of  medical  assistance:  Under  exist- 
ing law  the  State  must  provide  "some  insti- 
tutional and  noninstitutional  care"  under 
the  medical  assistance  for  the  aged  program. 
There  are  no  minimum  benefit  requirements 
at  all  under  the  other  public  assistance 
vendor  medical  programs. 

The  House  bill  requires  that  by  July  1, 
1967,  under  the  new  program  a  State  must 
provide  inpatient  hospital  services,  out- 
patient hospital  services,  other  laboratory 
and  X-ray  services,  skilled  nursing  home 
services,  and  physicians'  services  (whether 
furnished  in  the  office,  the  patient's  home,  a 
hospital,  a  skilled  nursing  home,  or  else- 
where) in  order  to  receive  Federal  participa- 
tion. The  committee  has  altered  this  re- 
quirement so  that  it  is  more  appropriate  to 
the  groups  covered  in  that  dental  services  are 
required  for  individuals  under  the  age  of  21 
while  skilled  nursing  home  services  are  re- 
quired for  individuals  21  years  of  age  or  older. 
Coverage  of  other  items  of  medical  service 
would  be  optional  with  the  States. 

Eligibility:  Improvements  would  be  effec- 
tuated in  the  program  for  the  needly  elderly 
by  requiring  that  the  States  must  provide  a 
flexible  income  test  which  takes  into  ac- 
count medical  expenses  and  does  not  provide 
rigid  income  standards  which  arbitrarily 
deny  assistance  to  people  with  large  medical 
bills.  In  the  same  spirit  the  bill  provides 
that  no  deductible,  cost  sharing,  or  similar 
charge  may  be  imposed  by  the  State  as  to 
hospitalization  under  its  program  and  that 
any  such  charge  on  other  medical  services 
must  be  reasonably  related  to  the  recipient's 
income  or  resources.  Also  important  is  the 
requirement  that  elderly  needy  people  on 
the  State  programs  be  provided  assistance 
to  meet  the  deductibles  that  are  imposed  by 
the  new  basic  program  of  hospital  insurance. 
Also  where  a  portion  of  any  deductible  or 
cost  sharing  required  by  the  voluntary  sup- 
plementary program  is  met  by  a  State  pro- 
gram, the  portion  covered  must  be  reason- 
ably related  to  the  individual's  income  and 
resources.  No  income  can  be  imputed  to  an 
individual  unless  actually  available;  and  the 
financial  responsibility  of  an  individual  for 
an  applicant  may  be  taken  into  account  only 
if  the  applicant  is  the  individual's  spouse  or 
child  who  is  under  age  21  or  blind  or  disabled. 

Standards  as  to  quality  of  care  and  safety: 
The  committee  added  to  the  provisions  of  the 
House  bill  a  requirement  that  the  States  in- 
clude in  their  States  plans  descriptions  of  the 
medical  staff  utilized  and  the  standards  for 
institutions  providing  medical  care  and  au- 
thorized the  Secretary  of  Health,  Education, 
and  Welfare  to  promulgate  minimum  stand- 
ards relating  to  fire  and  other  hazards  for 
such  institutions. 

Increased  Federal  matching:  The  Federal 
share  of  medical  assistance  expenditures  un- 
der the  new  program  would  be  determined 
upon  a  uniform  formula  with  no  maximum 
on  the  amount  of  expenditures  which  would 
be  subject  to  participation.  There  is  no 
maximum  under  present  law  on  similar 
amounts  for  the  medical  assistance  for  the 
aged  program.  The  Federal  share,  which 
varies  in  relation  to  a  State's  per  capita  in- 
come, would  be  increased  over  current  medi- 
cal assistance  for  the  aged  matching  so  that 
States  at  the  national  average  would  receive 
55  percent  rather  than  50  percent,  and  States 


at  the  lowest  level  could  receive  as  much  as 
83  percent  as  contrasted  with  80  percent  un- 
der existing  law. 

In  order  to  receive  any  additional  Federal 
funds,  as  a  result  of  expenditures  under  the 
new  program,  the  States  would  need  to  con- 
tinue their  own  expenditures  at  their  present 
rate.  For  a  specified  period,  any  State  that 
did  not  reduce  its  own  expenditures  would 
be  assured  of  at  least  a  5 -percent  increase  in 
Federal  participation  in  medical  care  ex- 
penditures. As  to  compensation  and  train- 
ing of  professional  medical  personnel  used 
in  the  administration  of  the  program,  the 
bill  would  provide  a  75-percent  Federal  share 
as  compared  with  the  50-50  Federal-State 
sharing  for  other  administrative  expenses. 

Administration:  Under  the  House  bill,  the 
State  agency  administering  the  new  program 
would  have  to  be  the  same  as  that  adminis- 
tering the  old-age  assistance  program  (i.e., 
the  welfare  agency ) .  The  committee,  believ- 
ing the  States  should  be  given  more  latitude 
in  this  matter,  provided  that  any  State 
agency  may  be  designated  to  administer  the 
program,  as  long  as  the  determination  of 
eligibility  is  accomplished  by  the  agency  ad- 
ministering the  old-age  assistance  program. 

Effective  date:  January  1, 1966. 

4.  Cost  of  health  care  plans 

Basic  plan:  Benefits  and  administrative 
expenses  under  the  basic  plan  would  be  about 
$1.1  billion  for  the  6-month  period  in  1966 
and  about  $2.4  billion  in  1967.  Contribution 
income  for  those  years  would  be  about  $1.5 
and  $2.8  billion,  respectively.  The  costs  for 
the  uninsured  (paid  from  general  funds) 
would  be  about  $285  million  per  year  for 
early  years. 

Voluntary  supplementary  plan:  Costs  of 
the  voluntary  supplementary  plan  would  de- 
pend on  how  many  of  the  aged  enrolled. 

If  80  percent  of  the  eligible  aged  enrolled, 
benefit  costs  (and  administrative  expenses) 
of  the  supplementary  plan  would  be  about 
$665  to  $800  million  in  1967  and  about  $910 
million  to  $1.10  billion  in  1968.  Premium 
income  from  enrollees  for  those  years  would 
be  about  $555  and  $565  million,  respectively. 
The  matching  Government  contribution 
would  equal  the  premiums  charged  the  in- 
dividual. 

If  95  percent  of  the  eligible  aged  enrolled, 
benefit  costs  and  administrative  expenses  of 
the  supplementary  plan  would  be  about  $790 
to  $945  million  in  1967  and  about  $1.08  to 
$1.30  billion  in  1968.  Premium  income  from 
enrollees  for  those  years  would  be  about  $660 
and  $670  million,  respectively.  The  Govern- 
ment contribution  would  equal  the  premiums 
charged  the  individual. 

Public  assistance  plan :  It  is  estimated  that 
the  new  program  will  increase  the  Federal 
Government's  contribution  about  $200  mil- 
lion in  a  full  year  of  operation  over  that  in 
the  programs  operated  under  existing  law. 

B.  CHILD   HEALTH    AND   WELFARE  AMENDMENTS 

Maternal  and  child  health,  crippled  chil- 
dren, and  child  welfare:  The  House  bill  would 
increase  the  amount  authorized  for  maternal 
and  child  health  services  over  current  au- 
thorizations by  $5  million  for  fiscal  year  1966 
and  by  $10  million  in  each  succeeding  fiscal 
year,  as  follows: 


Fiscal  year 

Existing  law 

Under  bill 

1966  

$40, 000, 000 
40, 000, 000 
45,  000, 000 
45,  000, 000 
50, 000, 000 

$45,  000,  000 
50, 000,  000 
55, 000,  000 
55, 000, 000 
60, 000, 000 

1967   

1968  

1969  

1970  and  after  

The  authorizations  for  crippled  children's 
service  under  the  House  bill  would  be  in- 
creased by  the  same  amounts.  The  com- 
mittee has  added  a  similar  increase  in  the 
authorization  for  the  child  welfare  program. 

The  increases  would  assist  the  States,  In 


these  programs,  in  moving  toward  the  goal  ol 
extending  services  with  a  view  of  making 
them  available  to  children  in  all  parts  of  the 
State  by  July  1,  1975. 

Crippled  children- training  personnel:  The 
bill  would  also  authorize  $5  million  for  the 
fiscal  year  1967,  $10  million  for  fiscal  1968, 
and  $17.5  million  for  each  succeeding  fiscal 
year  to  be  for  grants  to  institutions  of  higher 
learning  for  training  professional  personnel 
for  health  and  related  care  of  crippled  chil- 
dren, particularly  mentally  retarded  children 
and  children  with  multiple  handicaps. 

Health  care  for  needy  children:  a  new  pro- 
vision is  added  authorizing  the  Secretary  of 
Health,  Education,  and  Welfare  to  carry  out 
a  5-year  program  of  special  project  grants  to 
provide  comprehensive  health  care  and  serv- 
ices for  children  of  school  age,  or  for  pre- 
school children,  particularly  in  areas  with 
concentrations  of  low-income  families.  The 
grants  would  be  to  State  health  agencies,  to 
the  State  agencies  administering  the  crippled 
children's  program,  to  any  school  of  medicine 
(with  appropriate  participation  by  a  school 
of  dentistry) ,  and  any  teaching  hospital  af- 
filiated with  such  school,  to  pay  not  to  ex- 
ceed 75  percent  of  the  cost  of  the  project. 
Projects  would  have  to  provide  screening, 
diagnosis,  preventive  services,  treatment, 
correction  of  defects,  and  aftercare,  includ- 
ing dental  services,  with  treatment,  correc- 
tion of  defects,  and  aftercare  limited  to  chil- 
dren in  low-income  families. 

An  appropriation  of  $15  million  would  be 
authorized  for  the  fiscal  year  ending  June  30, 
1966;  $35  million  for  the  fiscal  year  ending 
June  30,  1967;  $40  million  for  the  fiscal  year 
ending  June  30,  1968;  $45  million  for  the 
fiscal  year  ending  June  30,  1969;  and  $50 
million  for  the  fiscal  year  ending  June  30, 
1970. 

The  committee  has  added  an  amendment 
which  has  increased  the  authorization  for 
such  grants  by  $5  million  for  fiscal  years 
1968,  1969,  and  1970  to  cover  the  cost  of 
special  project  grants  to  provide  health  serv- 
ices for  school  and  preschool  children  who 
are  or  are  in  danger  of  becoming  emotionally 
disturbed.  Grants  would  be  made  to  State 
or  local  health,  mental  health,  or  public  wel- 
fare agencies,  or  other  public  or  nonprofit 
private  agencies,  or  institutions.  The  com- 
mittee amendment  would  further  authorize 
an  appropriation  of  $500,000  each  for  the  fis- 
cal years  ending  June  30,  1966,  and  June  30, 
1967,  for  grants  for  studies  of  resources, 
methods  and  practices  for  prevention  and 
diagnosis  of  emotional  illness  in  children  and 
for  treatment  and  rehabilitation  of  emotion- 
ally ill  children. 

Mental  retardation  planning:  Title  XVII 
of  the  act  would  be  amended  to  authorize 
grants  totaling  $2,750,000  for  each  of  2  fiscal 
years — the  fiscal  year  ending  June  30,  1966, 
and  fiscal  year  ending  June  30,  1967.  The 
funds  would  be  available  during  the  3-year 
period  July  1,  1965,  to  June  30,  1968.  The 
grants  would  be  for  the  purpose  of  assisting 
States  to  implement  and  followup  on  plans 
and  other  steps  to  combat  mental  retarda- 
tion authorized  under  this  title  of  the  Social 
Security  Act. 

C.   OLD-AGE,  SURVIVORS,  AND  DISABLILITY 
INSURANCE  PROVISIONS 

1.  Benefit  changes 
(a)  A  7-percent  across-the-board  increase 
in  old-age  survivors,  and  disability  insurance 
benefits : 

The  bill  provides  a  7-percent  across-the- 
board  benefit  increase,  effective  retroactively 
beginning  with  benefits  for  January  1965,  for 
the  20  million  social  security  beneficiaries 
on  the  rolls  (with  a  guaranteed  $4  a  month 
minimum  increase  for  retired  workers  who 
are  age  65  or  over  in  the  first  month  for 
which  they  are  paid  the  increased  benefit) . 

Monthly  benefits  for  workers  who  retire  at 
or  after  65  would  be  increased  to  a  new  mini- 
mum of  $44  (now  $40)  and  to  a  new  maxi- 


July  6,  1965 


CONGRESSIONAL  RECORD  —  SENATE 


15041 


rrnm  of  $135.90  (now  -3127).  In  the  future, 
creditable  earnings  under  the  Increase  in  the 
contribution  and  benefit  base  to  36.600  a  year 
(now  34,800)  would  make  possible  a  maxi- 
mum benefit  of  3x68. 

The  maximum  amount  of  benefits  payable 
to  a  family  on  the  basis  of  a  single  earnings 
record  would  be  related  to  the  worker's  aver- 
age monthly  earnings  at  all  earnings  levels. 
Under  present  law,  there  is  a  3254  limit  on 
family  benefits  which  operates  over  a  wide 
range  of  average  monthly  earnings.  Under 
the  bill  the  highest  family  maximum  would 
be  S36S. 

(b)  Payment  of  child's  insurance  benefits 
to  children  attending  school  or  college  after 
attainment  of  age  18  and  up  to  age  22: 

EB,  6675  includes  the  provision  adopted 
by  both  House  and  Senate  last  year  which 
would  continue  to  pay  a  child's  insurance 
benefit  until  the  child  reaches  age  22,  pro- 
vided the  child  is  attending  a  public  or  an 
accredited  school,  including  a  vocational 
school  or  a  college,  as  a  full-time  student 
after  he  reaches  age  18.  Children  of  deceased, 
retired,  or  disabled  workers  would  be  in- 
cluded. No  mother's  or  wife's  benefits  would 
be  payable  if  the  only  child  in  the  mother's 
care  is  one  who  has  attained  age  18  but  is  in 
school. 

This  provision  will  be  effective  January  1, 
1965.  It  is  estimated  that  295,000  children 
will  be  eligible  for  benefits  for  September 
1965.  when  the  school  year  begins. 

(e)  Benefits  for  widows  at  age  60 : 
The  bill  would  provide  the  option  to  widows 
of  receiving  benefits  beginning  at  age  60, 
with  the  benefits  payable  to  those  who  claim 
them  before  age  62  being  actuarially  reduced 
to  take  account  of  the  longer  period  over 
which  they  will  be  paid.  Under  present  law, 
full  widow's  benefits  and  actuarially  reduced 
worker's  and  wife's  benefits  are  nayable  at  age 
62. 

This  provision,  adopted  by  both  Houses  of 
Congress  last  year,  would  be  effective  for  the 
second  month  after  the  month  of  enactment. 
It  is  estimated  that  185,000  widows  will  claim 
benefits  during  the  first  year  of  operation 
under  this  provision. 

(d)  Amendment  of  disability  program: 

(i)  Definition  of  disability:  The  bill  would 
eUminate  the  present  requirement  that  a 
worker's  disability  must  be  expected  to  be 
of  long  continued  and  indefinite  duration, 
and  instead  provide  that  an  insured  worker 
would  be  eligible  for  disability  benefits  if 
he  has  been  under  a  disability  which  can 
be  expected  to  result  in  death  or  which  has 
lasted  or  can  be  expected  to  last  for  a  con- 
tinuous period  of  not  less  than  12  calendar 
months.  Benefits  payable  by  reason  of  this 
change  would  be  paid  for  the  second  month 
following  the  month  of  enactment.  An 
estimated  60.000  persons — disabled  workers 
and  their  dependents — will  become  immedi- 
ately eligible  for  benefits  as  a  result  of  this 
change. 

(ii)  Disability  benefits  offset  provision: 
The  bill  provides  that  the  social  security 
disability  benefit  for  any  month  for  which 
a  worker  is  receiving  a  workmen's  compensa- 
tion benefit  will  be  reduced  to  the  extent 
that  the  total  benefits  payable  to  bim  and 
his  dependents  under  both  programs  exceed 
30  percent  of  his  average  monthly  earnings 
prior  to  the  onset  of  disability,  but  with 
the  reduction  periodically  adjusted  to  take 
account  of  changes  in  national  average 
earnings  levels.  The  offset  provision  will 
be  applicable  with  respect  to  benefits  pay- 
able for  months  after  December  1965  based 
on  applications  filed  after  December  1965. 

(iii)  Benefits  for  children  disabled  before 
reaching  age  22:  The  bill  provides  that  a 
child  who  is  disabled  before  reaching  age 
22  (rather  than  before  age  18  as  in  present 
law)  would  be  eligible  for  disabled  child's 
benefits  should  his  parent  die.  become  dis- 
abled or  retire.  The  mother  of  the  child 
would  also  be  eligible  for  benefits  so  long 


as  she  continued  to  have  the  child  in  her 
care.  Effective  as  to  benefits  for  the  second 
month  following  the  month  of  enactment, 
an  estimated  20,000  persons — disabled  chil- 
dren and  their  mothers — will  become  im- 
mediately eligible  for  benefits  as  a  result 
of  this  change. 

(iv)  Facilitating  disability  determina- 
tions: The  bill  authorizes  the  Secretary  to 
make  determinations  of  disability  or  cessa- 
tion of  disability  where  medical  and  other 
information  supplied  or  designated  by  the 
individual,  or  evidence  of  remunerative  work 
activities,  indicate  clearly  that  the  individ- 
ual is  under  a  disability  or  that  the  dis- 
ability has  ceased. 

(v)  Rehabilitation  services:  The  bill  pro- 
vides for  reimbursement  from  the  social  se- 
curity trust  funds  to  State  vocational  reha- 
bilitation agencies  for  the  cost  of  rehabilita- 
tion services  furnished  to  individuals  who 
are  entitled  to  disability  insurance  benefits 
or  to  a  disabled  child's  benefits.  The  total 
amount  of  the  funds  that  could  be  made 
available  from  the  trust  funds  for  purposes 
of  reimbursing  State  agencies"  for  such  serv- 
ices could  not,  in  any  year,  exceed  1  percent 
of  the  social  security  disability  benefits  paid 
in  the  previous  year. 

(vi)  Entitlement  to  disability  benefits  after 
entitlement  to  benefits  payable  on  account 
of  age:  Under  the  bill,  a  person  who  becomes 
entitled  before  age  65  to  a  benefit  payable 
on  account  of  old  age  could  later,  before  he 
reaches  age  65,  become  entitled  to  disability 
insurance  benefits. 

(vii)  Allocation  of  contribution  income  be- 
tween OASI  and  DI  trust  funds:  Under  the 
bill,  an  additional  0-2  percent  of  taxable 
wages  and  0.15  percent  of  taxable  self-em- 
ployment income  would  be  allocated  to  the 
disability  insurance  trust  fund,  bringing  the 
total  allocation  to  0.70  percent  and  0.525 
percent,  respectively,  beginning  in  1966. 

(e)  Benefits  to  certain  persons  at  age  72 
or  over:  The  committee's  bill  adopts  a  pro- 
vision approved  by  the  House  and  Senate  last 
year,  which  wouid  liberalize  the  eligibility 
requirements  by  providing  a  basic  benefit 
of  $35  at  age  72  or  over  to  certain  persons 
with  a  minimum  of  three  quarters  of  cover- 
age acquired  at  any  time  since  the  beginning 
of  the  program  in  1937.  To  accomplish  this, 
a  new  concept  of  "transitional  insured 
status"  is  provided.  Present  law  requires  a 
minimum  of  six  quarters  of  coverage  in  em- 
ployment or  self -employment. 

(i)  Men  and  women  workers:  Under  the 


"transitional  insured  status"  provision  a 
worker  could  qualify  for  benefits  at  age  72 
if  he  had  one  quarter  of  coverage  for  each 
year  that  elapsed  after  1950  and  up  to  the 
year  in  which  he  reached  age  65  (62  for 
women) ,  with  a  minimum  of  three  quarters. 
Those  quarters  could  have  been  acquired  at 
any  time  since  the  inception  of  the  program 
in  1937.  Wives  of  workers  who  qualify  under 
this  provision  would  be  eligible  for  benefits 
if  they  reached  age  72  before  1969.  For 
workers  who  reached  age  65  (62  for  women) 
after  1956,  the  quarters  of  coverage  require- 
ment merges  with  the  present  minimum  re- 
quirement of  six  quarters. 

The  following  table  illustrates  the  oper- 
ation of  the  "transitional  insured  status" 
provision  for  workers : 

Transitional    insured    status  requirements 
with  respect  to  workers  benefits 

Quarters  of 
coverage 

Age  (in  1965)  (men)  :  required 

76  or  over  3. 

75  4. 

74  5. 

73  or  younger   6  or  more. 

Age  (in  1965)"  (women)  : 

73  or  over  3. 

72  4. 

71  1  5. 

70  or  younger  6  or  more. 

1  Benefits  will  not  be  payable,  however,  until 
age  72. 

(ii)  Widows:  Any  widow  who  attains  age 
71  in  or  before  1965,  if  her  husband  died  or 
reached  age  65  in  1954  or  earlier,  could  get 
a  widow's  benefit  when  she  is  aged  72  or  over 
if  her  husband  had  at  least  three  quarters 
of  coverage.  Present  law  requires  six  quar- 
ters. If  the  husband  of  such  a  widow  died  or 
reached  65  in  1955,  the  requirement  would  be 
four  quarters.  If  he  died  or  reached  65  in 
1956,  the  requirement  would  be  five  quarters. 
If  he  died  or  reached  65  in  1957  or  later,  the 
minimum  requirement  would  be  six  quarters 
or  more,  the  same  as  present  law. 

For  widows  reaching  age  72  in  1967  and 
1968,  there  is  a  "grading-in"  of  the  quarters 
of  coverage  requirement;  which  would  be 
four  or  five  quarters  of  coverage  respectively. 
Widows  reaching  age  72  in  1969  or  after 
would  be  subject  "to  the  requirements  of 
existing  law  of  six  or  more  quarters  of 
coverage. 

The  table  below  sets  forth  the  require- 
ments as  to  widows: 


Transitional  insured  status  requirements  with  respect  to  widow's  benefits 


Year  of  husband's  death  (or  attainment  of 
age  65,  if  earlier) 

Present 
quarters 
required 

Proposed  quarters  required  for  widow 
attaining  age  72  in — 

1956  or  before 

1967 

I  - 

1954  or  before   

6..  .   

3   . 

4  

5. 
5. 

5. 

6  or  more. 

1955  

6  

4  

4_  .    . 

1956__     

6  or  more  

5  

5  

1957  or  after..   

6  or  more  

6  or  more  

(iii)  Basic  benefits:  Men  and  women 
workers  who  would  be  eligible  under  the 
above-described  provisions  for  workers  would 
receive  a  basic  benefit  of  335  a  month.  A 
wife  who  is  aged  72  or  over  (and  who  attains 
that  age  before  1969)  would  receive  one- 
half  of  this  amount,  $17.50.  No  other  de- 
pendents' basic  benefits  would  be  provided 
under  these  provisions. 

Widows  would  receive  $35  a  month  under 
the  above-described  provision. 

These  provisions  would  become  effective 
for  the  second  month  after  the  month  of 
enactment,  at  which  time  an  estimated  355,- 
000  people  would  be  able  to  start  receiving 
benefits. 

(f )  Retirement  test: 

The  bill  would  liberalize  the  retirement 
test  provision  in  present  law  under  which 


benefits  are  decreased  in  relation  to  a  bene- 
ficiary's earnings  over  $1,200  in  a  year. 
Under  existing  law,  the  first  $1,200  a  year 
is  fully  exempted,  and  there  is  a  SI  reduc- 
tion in  benefits  for  each  $2  of  annual  earn- 
ings between  $1500  and  $1,700  and  for  each 
31  of  earnings  thereafter.  Under  the  bill, 
the  first  $1,800  a  year  would  be  fully  ex- 
empted and  there  would  be  a  $1  reduction 
in  benefits  for  each  $2  of  earnings  between 
$1,800  and  $3,000  and  for  each  $1  of  earnings 
thereafter.  In  addition,  the  amount  of 
earnings  a  beneficiary  may  have  in  a  month 
and  get  full  benefits  for  that  month  regard- 
less of  his  annual  earnings  would  be  raised 
from  $100  to  $150.  These  changes  are  ef- 
fective for  taxable  years  ending  after  1965. 

The  bill  also  exempts  certain  royalties 
received  in  or  after  the  vear  in  which  a 
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person  reaches  age  65,  from  copyrights  and 
patents  obtained  before  age  65,  from  being 
counted  as  earnings  for  purposes  of  the  re- 
tirement test,  effective  for  taxable  years  be- 
ginning after  1964. 

For  1966,  an  estimated  850,000  persons — 
workers  and  dependents — either  will  receive 
more  benefits  under  these  provisions  than 
they  would  receive  under  present  law,  or  will 
receive  some  benefits  where  they  would  re- 
ceive no  benefits  under  present  law. 

(g)  Wife's  and  widow's  benefits  for  di- 
vorced women:  The  committee's  bill  would 
authorize  payments  of  wife's  or  widow's 
benefits  to  the  divorced  wife  of  a  retired,  de- 
ceased, or  disabled  worker  if  she  had  been 
married  to  the  worker  for  at  least  20  years  be- 
fore the  date  of  the  divorce  and  if  her  di- 
vorced husband  was  making  (or  was  obli- 
gated by  a  court  to'make)  a  substantial  con- 
tribution to  her  support  when  he  became 
entitled  to  benefits,  became  disabled,  or  died. 
H.R.  6675  would  also  provide  that  a  wife's 
benefits  would  not  terminate  when  the 
woman  and  her  husband  are  divorced  if  the 
marriage  has  been  in  effect  for  20  years.  Pro- 
vision is  also  made  for  the  reestablishment 
of  benefit  rights  for  a  divorced  wife,  a  widow, 
or  a  surviving  divorcee",  wife  who  remarries 
and  the  subsequent  marriage  ends  in  divorce, 
annulment,  or  in  the  death  of  the  husband. 
These  changes  are  effective  for  the  second 
month  following  the  month  of  enactment. 

(h)  Continuation  of  widow's  and  widow- 
er's insurance  benefits  after  remarriage:  Un- 
der present  law,  a  widow's  and  widower's 
benefits  based  on  a  deceased  worker's  social 
security  earnings  record  generally  stop  when 
the  survivor  remarries,  with  the  result  that 
some  widows  who  would  like  to  remarry  do 
not  do  so  because  if  they  did  they  would  lose 
their  social  security  benefits.  The  bill  pro- 
vides that  benefits  would  be  payable  to  wid- 
ows age  60  or  over  and  to  widowers  age  62 
or  over  who  remarry.  The  amount  of  the 
remarried  widow's  or  widower's  benefit  would 
be  equal  to  50  percent  of  the  primary  insur- 
ance amount  of  the  deceased  spouse  rather 
than  82  Vi  percent  of  that  amount,  which 
is  payable  to  widows  and  widowers  who  are 
not  remarried. 

(i  Adoption  of  child  by  retired  worker: 
The  bill  would  change  the  provisions  relat- 
ing to  the  payment  of  benefits  to  children 
who  are  adopted  by  old-age  insurance  bene- 
ficiaries to  require  that,  where  the  child  is 
adopted  after  the  worker  becomes  entitled  to 
an  old-age  benefit,  (1)  the  child  must  be  liv- 
ing with  the  worker  (or  adoption  proceedings 
have  begun)  in  or  before  the  month  when 
application  for  old-age  benefits  is  filed;  (2) 
the  child  must  be  receiving  one-half  of  his 
support  for  the  entire  year  before  the  work- 
er's entitlement;  and  (3)  the  adoption  must 
be  completed  within  2  years  after  the  work- 
er's entitlement. 

(j)  Definition  of  child:  The  bill  provides 
that  a  child  be  paid  benefits  based  on  his 
father's  earnings  without  regard  to  whether 
he  has  the  status  of  a  child  under  State  in- 
heritance laws  if  the  father  was  supporting 
the  child  or  had  a  legal  obligation  to  do  so. 
Under  present  law,  whether  a  child  meets 
the  definition  for  the  purpose  of  getting 
child's  insurance  benefits  based  on  his 
father's  earnings  depends  on  the  laws  ap- 
plied in  determining  the  devolution  of  in- 
terstate personal  property  in  the  State  in 
which  the  worker  is  domiciled.  This  provi- 
sion would  be  effective  for  the  second  month 
after  the  month  of  enactment.  It  is  esti- 
mated that  20,000  individuals  (children  and 
their  mothers)  will  become  immediately 
eligible  for  benefits  under  this  provision. 
2.  Coverage  changes 

The  following  coverage  provisions  were 
included : 

(a)  Physicians  and  interns:  Self-employed 
physicians  would  be  covered  for  taxable  >  ears 
ending  on  or  after  December  31,  1965.  In- 


terns would  be  covered  beginning  on  January 
1,  1966. 

(b)  Farmers:  Provisions  of  existing  law 
with  respect  to  the  coverage  of  farmers  would 
be  amended  to  provide  that  farm  operators 
whose  annual  gross  earnings  are  $2,400  or  less 
(Instead  of  $1,800  or  less  as  in  existing  law) 
can  report  either  their  actual  net  earnings 
or  66%  percent  (as  in  present  law)  of  their 
gross  earnings.  Farmers  whose  annual  gross 
earnings  are  over  $2,400  would  report  their 
actual  net  earnings  if  over  $1,600,  but  if 
actual  net  earnings  are  less  than  $1,600,  they 
may  instead  report  $1,600.  (Present  law 
provides  that  farmers  whose  annual  gross 
earnings  are  over  $1,800  report  their  actual 
net  earnings  if  over  $1,200,  but  if  actual  net 
earnings  are  less  than  $1,200,  they  may  re- 
port $1,200.) 

(c)  Cash  tips:  The  bill  provides  that  cash 
tips  received  by  a  worker  would  be  covered 
as  self -employment  income.  Effective  as  to 
taxable  years  beginning  after  December  31, 
1965. 

(d)  State  and  local  government  employ- 
ees: Several  changes  made  by  the  bill  would 
facilitate  social  security  coverage  of  addi- 
tional employees  of  State  and  local  govern- 
ments. 

(e)  Exemption  of  certain  religious  sects: 
Members  of  certain  religious  sects  who  have 
conscientious  objections  to  insurance  (in- 
cluding social  security)  by  reason  of  their 
adherence  to  the  established  tenets  or  teach- 
ings of  such  sects  could  be  exempt  from  the 
social  security  tax  on  self-employment  in- 
come upon  application  accompanied  by  a 
waiver  of  benefit  rights. 

(f)  Nonprofit  organizations:  Nonprofit 
organizations,  and  their  employees  who  con- 
cur, could  elect  social  security  coverage  ef- 
fective retroactively  for  a  period  up  to  5 
years  (rather  than  1  year,  as  under  present 
law) .  Also,  wage  credit  could  be  given  for 
the  earnings  of  certain  employees  of  non- 
profit organizations  who  were  erroneously 
reported  for  social  security  purposes. 

(g)  District  of  Columbia  employees:  The 
bill  provides  for  social  security  coverage  of 
certain  employees  of  the  District  of  Colum- 
bia (primarily  substitute  schoolteachers). 

(h)  Ministers:  Social  security  credit  could 
be  obtained  for  the  earnings  of  certain  min- 
isters which  were  reported  but  which  can- 
not be  credited  under  present  law. 

3.  Miscellaneous 

(a)  Filing  of  proof:  The  bill  extends  in- 
definitely the  period  of  filing  of  proof  of 
support  for  dependent  husband's,  widower's, 
and  parent's  benefits,  and  for  filing  applica- 
tion for  lump-sum  death  payments  where 
good  cause  exists  for  failure  to  file  within 
the  initial  2-year  period. 

(b)  Automatic  recomputation  of  benefits: 
Under  the  bill  the  benefits  of  people  on  the 
rolls  would  be  recomputed  automatically 
each  year  to  take  account  of  any  covered 
earnings  that  the  worker  might  have  had  in 
the  previous  year  and  that  would  increase 
his  benefit  amount.  Under  existing  law 
there  are  various  requirements  that  must 
be  met  in  order  to  have  benefits  recomputed, 
including  filing  of  an  application  and  earn- 
ings of  over  $1,200  a  year  after  entitlement. 


(c)  Military  wage  credits:  The  bill  revises 
the  present  provision  authorizing  reimburse- 
ment of  the  trust  funds  out  of  general  reve- 
nue for  gratuitous  social  security  wage 
credits  for  servicemen  so  that  such  pay- 
ments will  be  spread  uniformly  over  the  next 
50  years. 

(d)  Extension  of  life  of  applications:  The 
bill  liberalizes  the  requirement  in  existing 
law  that  an  application  for  monthly  insur- 
ance benefits  be  valid  for  only  3  months  after 
the  date  of  filing,  and  for  disability  benefits 
3  months  before  the  beginning  of  the  wait- 
ing period.  The  bill  would  allow  an  applica- 
tion to  remain  valid  up  until  the  time  the 
Secretary  makes  a  final  decision  on  the  ap- 
plication. 

(e)  Overpayments  and  underpayments: 
The  bill  would  make  changes  in  the  provi- 
sions of  law  relating  to  overpayments  and 
underpayments  to  facilitate  the  recovery  of 
overpayments  and  to  provide  specific  author- 
ity, lacking  in  present  law,  for  the  Secretary 
to  settle  all  underpayments  of  benefits. 

(f)  Authorization  for  one  spouse  to  cash 
a  joint  check:  The  bill  would  authorize  the 
Secretary  to  make  a  temporary  overpayment 
so  as  to  permit  a  surviving  spouse  to  cash 
a  benefit  check  issued  jointly  to  a  husband 
and  wife  if  one  of  them  dies  before  the  check 
is  negotiated;  any  overpayment  resulting 
from  the  cashing  of  the  joint  check  would 
be  recovered. 

(g)  Attorney's  fees:  The  bill  incorporates 
a  provision  which  would  permit  a  court  that 
renders  a  judgment  favorable  to  a  claimant 
in  an  action  arising  under  the  social  security 
program  to  set  a  reasonable  fee  (not  in  ex- 
cess of  25  percent  of  past  due  benefits  which 
become  payable  by  reason  of  the  Judgment) 
for  an  attorney  who  successfully  represented 
the  claimant.  The  Secretary  would  be  per- 
mitted to  certify  payment  of  the  fee  to  the 
attorney  out  of  such  past  due  benefits. 

(h)  Tax  on  certain  corporations:  The  bill 
provides  that  when  an  employee  works  for  a 
corporation  which  is  a  member  of  an  affi- 
liated group  of  corporations  and  is  then 
transferred  to  another  corporation  which  is 
a  member  of  such  group,  the  total  employer 
social  security  tax  payable  by  the  two  cor- 
porations for  the  years  in  which  the  employee 
is  transferred  will  not  exceed  the  amount 
that  would  be  paid  by  a  single  corporation. 
(Under  present  law,  such  treatment  is  pro- 
vided for  the  employee.) 

(i)  Waiver  of  1-year  marriage  require- 
ment: The  bill  provides  an  exception  to  the 
1-year  duration  requirement  as  to  social  se- 
curity benefits  for  any  widow,  wife,  husband, 
or  widower  who  was,  in  the  month  before 
marriage,  actually  or  potentially  entitled  to 
railroad  retirement  benefits  as  a  widow, 
widower,  parent,  or  disabled  adult  child. 

4.  Financing  of  OASDI  amendments 
The  benefit  provisions  of  H.R.  6675  are 
financed  by  ( 1 )  an  increase  in  the  earnings 
base  from  $4,800  to  $6,600  effective  Janu- 
ary 1,  1966,  and  (2)  a  revised  tax  rate 
schedule. 

The  tax  rate  schedule  under  existing  law 
and  the  revised  schedule  provided  by  the 
House-passed  bill  and  by  the  committee's  bill 
for  the  OASDI  program  follow: 


Contribution  rates  (in  percent) 


Year 

Employer  and  employee,  each 

Self-employed 

Present 

House- 

Com- 

Present 

House- 

Com- 

law 

approved 

mittee 

law 

approved 

mittee 

bill 

bill 

bill 

bill 

1965      

3.625 

3.625 

3. 625 

5.4 

5.4 

5.4 

1966-67.    

4. 125 

4.0 

3.85 

6.2 

6.0 

5.8 

1968    

4.625 

4.0 

3.85 

6.9 

6.0 

6.8 

1969-72    

4.625 

4.4 

4. 45 

6.9 

6.6 

6,7 

1973  and  after.  

4.626 

4.8 

4.9 

6.9 

7.0 

7.0 
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5.  Additional  benefit  payments  in  first  full 


year,  1966 
[In  millions] 

7-percent  benefit  increase  ($4  mini- 
mum in  primary  benefit)"  $1.  470 

Modification  of  earnings  test   590 

Reduced  benefits  for  widows  at  age 

60   165 

Benefits  to  persons  aged  72  and  over 
with  limited  periods  in  OASDI 
employment   140 

Modification  of  definition  of  disabil- 
ity  40 


Total   2,  405 


Child's  benefits  to  age  22  of  in  school-  195 
Benefits  for  children  disabled  after 

age  18  and  before  age  22   10 

Broadened  definition  of  child   10 


Improvements  in  benefits  for 

children,  total   215 


Total   2,  620 


D.  PUBLIC  ASSISTANCE  AMENDMENTS 

1.  Increased  assistance  payments 
The  Federal  share  of  payments  under  all 
State  public  assistance  programs  is  increased 
a  little  more  than  an  average  of  $2.50  a 
month  for  the  needy  aged,  blind,  and  disabled 
and  an  average  of  about  $1.25  for  needy  chil- 
dren, effective  January  1,  1966.  This  is 
brought  about  by  revising  the  matching  for- 
mula for  the  needy  aged,  blind,  and  disabled 
(and  for  the  adult  categories  in  title  XVI) 
to  provide  a  Federal  share  of  $31  out  of  the 
first  $37  (now  twenty-nine  thirty- fifths 
(29/35)  of  the  first  $35)  up  to  a  maximum 
of  $75  (now  $70)  per  month  per  individual 
on  an  average  basis.  The  matching  formula 
is  revised  for  aid  to  families  with  dependent 
children  so  as  to  provide  a  Federal  share 
of  five-sixths  (5/6)  of  the  first  $18  (now 
fourteen-seventeeths  (14/17)  of  the  first 
$17)  up  to  a  maximum  of  $32  (now  $30). 
A  provision  is  included  so  that  States  will 
not  receive  additional  Federal  funds  except 
to  the  extent  they  pass  them  on  to  individual 
recipients. 

Effective  January  1,  1966.  Cost:  About 
$150  million  a  year. 

2.  Tubercular  and  mental  patients 

The  House  bill  removed  the  exclusion  from 
Federal  matching  in  old-age  assistance  and 
medical  assistance  for  the  aged  programs 
(and  for  combined  program,  title  XVI)  as 
to  aged  individuals  who  are  patients  in  in- 
stitutions for  tuberculosis  or  mental  diseases 
or  who  have  been  diagnosed  as  having  tuber- 
culosis or  psychosis  and,  as  a  result,  are  pa- 
tients in  a  medical  institution.  The  House 
bill  requires  as  a  condition  of  Federal  par- 
ticipation in  such  payments  to,  or  for,  pa- 
tients in  mental  and  tuberculosis  hospitals 
certain  agreements  and  arrangements  to  as- 
sure that  better  care  results  from  the  addi- 
tional Federal  money.  The  committee  has 
amended  this  provision  so  as  to  make  the 
special  provisions  for  Federal  participation 
applicable  solely  to  payments  for  aged  per- 
sons in  mental  institutions.  The  States  will 
receive  additional  Federal  funds  under  this 
provision  only  to  the  extent  they  increase 
their  expenditures  for  mental  health  pur- 
poses under  public  health  and  public  wel- 
fare programs.  The  bill  also  removes  re- 
strictions as  to  Federal  matching  for  needy 
blind  and  disabled  who  are  tubercular  or 
psychotic  and  are  in  general  medical  insti- 
tutions. 

Effective  January  1,  1966.  Cost:  About 
$75  million  a  year. 

3.  Aid  to  families  with  dependent  children 
in  school 

The  committee  bill  extends  the  optional 
provision  of  the  States  to  continue  making 
payments  to  dependent  children  who  have 
attained  age  18  but  continue  in  school  up 
to  age  21.    Present  law  calls  for  regular  at- 


tendance at  a  high  school  or  vocational 
school.  The  committee  bill  would  extend 
this  to  attendance  at  a  college  or  university. 

Effective  after  enactment.  Cost:  Negli- 
gible. 

4.  Protective  payments  to  third  persons 
The  House  bill  included  a  provision  for 
protective  payments  to  third  persons  on  be- 
half of  old-age  assistance  recipients  (and 
recipients  on  combined  adult  program,  title 
XVI)  unable  to  manage  their  money  be- 
cause of  physical  or  mental  incapacity.  The 
committee  bill  would  extend  the  same  pro- 
vision for  protective  payments  to  the  pro- 
grams of  aid  to  the  blind  and  aid  to  the 
permanently  and  totally  disabled. 
Effective  January  1,  1966. 

5.  Income  exemptions  under  public  assistance 

(a)  Old-age  assistance:  The  committee's 
bill  increases  earnings  exemption  under  the 
old-age  assistance  program  (and  aged  in 
combined  program)  so  that  a  State  may,  at 
its  option,  exempt  the  first  $20  (now  $10) 
and  one-half  of  the  .next  $60  (now  $40)  of 
a  recipient's  monthly  earnings. 

Effective  January  1,  1966.  Cost:  About  $1 
million  first  year. 

(b)  Aid  to  families  with  dependent  chil- 
dren: The  committee  has  added  an  amend- 
ment which  allows  the"  State,  at  its  option, 
to  disregard  up  to  $50  per  month  of  earned 
income  of  any  three  dependent  children 
under  the  age  of  18  in  the  same  home. 

Effective  July  1„  1965.  Cost:  $1.3  million 
for  first  full  year  of  operation. 

(c)  Aid  to  permanently  and  totally  dis- 
abled: The  committee  bill  adds  an  exemp- 
tion of  earnings,  at  the  option  of  the  State, 
for  recipients  of  aid  to  the  permanently  and 
totally  disabled.  As  in  the  case  of  the  aged, 
the  first  $20  per  month  of  earnings  and  one- 
half  of  the  next  $60  could  be  exempted.  In 
addition,  any  additional  income  and  re- 
sources could  be  exempted  as  part  of  an  ap- 
proved plan  to  achieve  self-support  during 
the  time  the  recipient  was  undergoing  vo- 
cational rehabilitation. 

(d)  Old-age  and  survivors  insurance  (ret- 
roactive increase)  :  The  bill  adds  a  provision 
which  would  allow  the  States  to  disregard 
so  much  of  the  OASDI  benefit  increase  (in- 
cluding the  children  in  school  after  18  mod- 
ification) as  is  attributable  to  Its  retroac- 
tive effective  date. 

(e)  Economic  Opportunity  Act  earning 
exemption:  H.R.  6675  also  provides  a  grace 
period  for  action  by  States  that  have  not 
had  regular  legislative  sessions,  whose  pub- 
lic assistance  statutes  now  prevent  them  from 
disregarding  earnings  of  recipients  received 
under  titles  I  and  II  of  the  Economic  Oppor- 
tunity Act. 

(f)  Income  exempt  under  another  assist- 
ance program:  The  committee  bill  adds  a 
provision  that  any  amount  of  income  which 
is  disregarded  in  determining  eligibility  for 
a  person  under  one  of  the  public  assistance 
programs  shall  not  be  considered  in  deter- 
mining the  eligibility  of  another  individual 
under  any  other  public  assistance  program. 

6.  Definition  of  medical  assistance  for  aged 
H.R.  6675  modifies  the  definition  of  medi- 
cal assistance  for  the  aged  so  as  to  allow 
Federal  sharing  as  to  old-age  assistance  re- 
cipients for  the  month  they  are  admitted  to 
or  discharged  from  a  medical  institution. 

Effective  July  1,  1965.  Cost:  About  $2 
million. 

7.  Judicial  review  of  State  plan  denials 
The  House  bill  provides  for  judicial  review 
of  the  denial  of  approval  by  the  Secretary  of 
Health,  Education,  and  Welfare  of  State  pub- 
lic assistance  plans  and  of  his  action  under 
such  programs  or  noncompliance  with  State 
plan  conditions  in  the  Federal  law.  The 
committee  bill  would  add  an  amendment  set- 
ting a  time  limit  on  the  Secretary's  calling  of 
a  hearing  and  substitutes  language  providing 
the  more  traditional  terminology  as  to  the 
"substantial  evidence  rule." 


E.   MISCELLANEOUS  PROVISIONS 

1.  Optometrists 
The  committee  has  added  a  provision  which 
will  be  effective  as  to  all  titles  of  the  Social 
Security  Act  so  that  it  will  be  clear  that 
whenever  payment  is  authorized  for  services 
which  an  optometrist  is  licensed  to  perform, 
the  beneficiary  shall  have  the  freedom  to 
obtain  the  services  of  either  a  physician 
skilled  in  diseases  of  the  eye  or  an  optome- 
trist, whichever  he  may  select. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  measure  before  the  Senate  is 
the  last  major  bill  that  has  been  referred 
thus  far  this  year  to  the  Senate  Com- 
mittee on  Finance.  The  House  has  about 
three  other  important  legislative  recom- 
mendations which  should  come  to  the 
committee  some  time  within  the  next 
couple  of  weeks,  and  the  committee  shall 
act  expeditiously  on  those  measures  at 
that  time. 

The  Senate  Committee  on  Finance  has 
done  its  best  to  consider  every  recom- 
mendation made  to  us  by  Senators  and 
by  the  executive  branch  of  the  Govern- 
ment. We  are  anxious  to  pass  the  pend- 
ing bill  as  our  contribution  toward  an 
early  adjournment  of  the  Senate.  I  cer- 
tainly hope  that  Senators  who  wish  to 
discuss  the  bill  and  express  general  views 
on  the  subject  will  do  so  today.  The  bill 
has  been  the  pending  business  since  we 
recessed  for  the  Fourth  of  July  holiday. 
I  hope  that  Senators  will  deliver  their 
speeches  on  the  general  subject  today,  if 
possible,  and  I  hope  we  shall  proceed  to 
vote  on  the  amendments  to  the  measure 
tomorrow. 

Mr.  JAVITS.  Mr.  President,  will  the 
Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  JAVTTS.  I  have  a  number  of 
amendments  that  I  wish  to  offer  to  the 
bill.  One  is  an  extremely  technical 
amendment.  I  shall  not  take  the  Sen- 
ator's time  with  that.  One  is  on  the 
coverage  of  tips;  another  is  on  the  ques- 
tion of  prescription  drugs.  The  Sena- 
tor has  stated  that  the  committee  has 
considered  the  recommendations  of  Sen- 
ators. Could  the  Senator  give  me  the 
rationale  by  which  the  committee  turned 
down  the  House  provision  with  respect  to 
tip  coverage  and  chose,  instead,  to  pro- 
vide that  tips  shall  be  considered  self- 
employed  income,  with  the  individual 
worker  to  pay  the  whole  social  security 
tax? 

Mr.  LONG  of  Louisiana.  I  have  said 
a  number  of  times  that  it  is  the  view  of 
establishments  where  tips  are  paid  that 
they  should  not  be  held  accountable  for 
income  which  they  neither  pay  nor  re- 
ceive. Theoretically,  half  of  the  social 
security  tax  due  on  the  tips  should  be 
imposed  on  the  one  who  pays  the  tip,  the 
customer  to  whom  the  tipped  employee 
renders  a  service. 

Restaurant  and  hotel  people,  and 
others  who  would  be  directly  concerned, 
are,  as  the  Senator  knows,  strongly  op- 
posed to  being  held  responsible  for  col- 
lecting social  security  taxes  on  money 
they  do  not  see,  money  which  they 
neither  pay  nor  receive.  The  commit- 
tee felt  that  perhaps  the  best  method 
would  be  to  let  the  employee  who  receives 
the  tip  report  it  and  pay  the  income  tax 
which  it  is  his  duty  to  pay,  and  also  to 
pay  a  social  security  tax  on  it. 
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In  that  case,  he  would  be  regarded  as 
self-employed,  so  he  would  pay  \Vz  per- 
cent. That  is  not  too  bad  a  deal,  so 
far  as  the  employees  affected  are  con- 
cerned, because  in  many  instances  they 
do  not  report  tips,  even  though  an  effort 
is  being  made  by  both  the  employer  and 
the  Government  to  get  them  to  report 
tips. 

If  they  are  thinking  only  about  the 
social  security  coverage,  they  will  be 
much  more  desirous  of  reporting  tips 
in  later  years,  when  they  are  trying  to 
build  up  their  high-year  coverage,  than 
they  would  be,  perhaps,  in  earlier  years. 

It  seemed  to  the  committee  that  this 
was  about  the  best  suggestion  we  could 
make  to  resolve  this  difficult  problem. 
If  the  Senate  committee  amendment 
is  agreed  to,  it  will  be  in  conference  be- 
tween the  House  and  Senate. 

Mr.  JAVITS.  I  know  that  the  estab- 
lishments are  against  it,  but  the  workers 
are  for  it,  and  the  reason  is  that  in  the 
positions  for  which  they  are  hired 
there  is  always  taken  into  account  the 
fact  that  they  will  receive  tips.  So  al- 
though the  employer  may  not  actually 
handle  the  money,  he  is  benefited  by 
the  fact  that  an  employee  receives  tips, 
and  thus  he  pays  the  employee  that 
much  less. 

Normally,  an  employee  is  paid  what- 
ever is  the  State  minimum  wage.  Prob- 
ably we  shall  cover  that  in  the  Federal 
minimum  wage  now,  as  the  administra- 
tion requests.  But  up  to  now,  it  has 
been  the  State  minimum  wage.  No 
adult  who  is  a  waiter,  waitress,  or  coun- 
ter employee,  will  work  for  that  wage, 
and  the  employer  and  the  employees 
know  that  the  employees  will  be  tipped. 
The  privilege  of  receiving  tips  is  a  part 
of  the  condition  of  being  able  to  work 
in  that  kind  of  establishment. 

Mr.  LONG  of  Louisiana.  I  know  that 
union  leaders,  who  speak  for  a  great 
number  of  these  workers,  unanimously 
recommend  that  the  social  security  tax 
be  collected  on  tips  from  both  employers 
and  employees.  Their  position  is  sup- 
ported by  the  administration.  However, 
I  have  yet  to  have  a  waiter  come  to  me 
and  ask  to  have  the  social  security  tax 
imposed  on  his  tips.  That  has  not  hap- 
pened. That  has  not  been  requested  of 
me. 

Many  waiters  simply  do  not  report 
their  tips  because  they  do  not  want  to 
pay  an  income  tax  on  them. 

The  provision  as  recommended  by  the 
House  is  such  that  it  is  still  necessary  to 
take  a  man's  word  that  he  will  tell  his 
employer  how  much  he  has  collected  in 
tips,  and  on  that  basis  he  would  pay  a 
tax  on  the  tips. 

Mr.  JAVITS.  In  the  city  of  New  York, 
hundreds  of  restaurant  employees  have 
come  to  me  to  discuss  this  subject.  They 
are  adult  and  understanding  Americans. 
They  know  that  they  will  expose  their 
earnings  when  they  do  anything  about 
social  security,  and  that  they  will  then  be 
liable  for  income  tax.  But  they  want  to 
do  that.  They  are  perfectly  willing  to 
regularize  their  whole  situation.  So  the 
majority  of  them  are  persuaded  that  they 
will  be  better  off  by  amending  their  own 
situation  and  in  that  way  facing  it  real- 


istically. I  shall  bring  it  up.  I  was 
merely  interested  in  knowing  what  was 
the  rationale.  I  think  I  have  it  now. 

Mr.  LONG  of  Louisiana.  If  the  com- 
mittee provision  is  sustained  by  the  Sen- 
ate, it  will  nevertheless  be  in  conference 
between  the  Senate  and  the  House.  The 
House  provision  is  that  being  advocated 
by  the  Senator  from  New  York.  The 
Committee  on  Finance  suggests  that  we 
look  upon  tips  as  earnings  from  self -em- 
ployment. In  either  event,  all  those  who 
desire  social  security  coverage  will  have 
the  benefit  of  it. 

An  argument  can  be  made  in  this  case 
for  the  self-employed  approach  on  the 
basis  that  the  amount  of  social  security 
coverage  that  the  employee  receives  is 
almost  completely  within  his  own  con- 
trol. The  employee  can  have  the  lowest 
5  years  of  his  wage  earnings  disregarded 
completely,  so  that  he  can  pay  on  the 
maximum  amount,  assuming  that  his 
tips  were  high  during  the  years  he  wishes 
to  bave  counted,  and  pay  a  very  low 
amount,  if  any  at  all,  on  the  years  he 
does  not  want  counted. 

But  over  a  period  of  time,  better  ways 
and  methods  will  be  devised  to  ascertain 
how  much  such  employees  make  on  tips, 
and  we  shall  be  better  able  to  use  com- 
puters and  other  devices  available  to 
keep  up  with  all  the  intricate  details  of 
both  income  tax  collection  and  social 
security  tax  collection  on  tips.  I  have 
no  doubt  we  shall  be  able  to  improve  on 
this  system. 

Mr.  JAVITS.  It  is  not  quite  so  open 
a  proposition  as  all  that.  There  are  some 
reliable  checks  that  can  be  made  on  in- 
formation based  upon  the  number  of 
sales  checks  used  by  each  employee.  The 
Treasury  Department  has  used  them. 

It  is  significant  that  labor  unions  and 
the  people  themselves,  in  large  numbers, 
are  perfectly  willing  to  pay  the  taxes 
and  desire  to  have  social  security  cover- 
age. 

Do  I  correctly  understand  that  the 
Senator  has  not  yet  asked  for  the  adop- 
tion of  the  committee  amendments? 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
committee  amendments  be  agreed  to  en 
bloc  and  regarded  as  original  text,  re- 
serving to  every  Senator  the  right  to 
amend  the  bill  both  in  the  first  and 
second  degrees. 

Mr.  JAVITS.  I  shall  object  to  that 
so  far  as  the  request  relates  to  section 
313  of  the  bill,  which  deals  with  the 
coverage  of  tips  under  social  security, 
because  I  may  wish  to  raise  this  question 
directly  on  the  committee  amendment. 
So  if  the  Senator  from  Louisiana  would 
be  kind  enough  to  exclude  that  much 
of  the  bill  as  it  relates  to  this  question, 
I  certainly  would  have  no  objection. 

Mr.  LONG  of  Louisiana.  The  Senator 
from  New  York  can  still  offer  the  amend- 
ment as  his  own  at  any  time. 

Mr.  JAVITS.  I  prefer  to  keep  that 
open.  If  I  should  decide  that  I  shall 
declare  it  affirmatively,  I  shall  notify 
the  Senator. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  wish  to  modify  my  request  that 
all  the  committee  amendments,  except 


the  amendment  to  section  313,  appearing 
on  page  268,  after  line  2,  relating  to  the 
coverage  of  tips  be  agreed  to  en  bloc 
and  regarded  as  original  text  for  the 
purpose  of  further  amendment. 

The  PRESIDING  OFFICER  (Mr. 
Tydings  in  the  chair) .  Is  there  objec- 
tion to  the  request  of  the  Senator  from 
Louisiana?  The  Chair  hears  none,  and 
it  is  so  ordered. 

The  committee  amendments  agreed  to 
en  bloc  are  as  follows : 

At  the  top  of  page  2,  strike  out  the  table 
of  contents,  as  follows: 

"table  of  contents 

"title  i  health  insurance  for  the  aged 

and  medical  assistance 
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"Sec.  101.  Entitlement  to  hospital  insurance 
benefits. 
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"Sec.  401.  Increased  Federal  payments  under 
public  assistance  titles  of  the 
Social  Security  Act. 

"Sec.  402.  Protective  payments. 

"Sec.  403.  Disregarding  certain  earnings  in 
determining  need  under  assist- 
ance programs  for  the  aged. 

"Sec.  404.  Administrative  and  judicial  re- 
view of  public  assistance  deter- 
minations. 

"Sec.  405.  Maintenance  of  State  public  as- 
sistance expenditures. 

"Sec.  406.  Disregarding  OASDI  benefit  in- 
crease, and  child's  insurance 
benefit  payments  beyond  age  18, 
to  the  extent  attributable  to  re- 
troactive effective  date. 

"Sec.  407.  Extension  of  grace  period  for  dis- 
regarding certain  income  for 
States  where  legislature  has  not 
met  in  regular  session. 

"Sec.  408.  Technical  amendments  to  elimi- 
nate public  assistance  provisions 
which  become  obsolete  in  1967." 
And,  in  lieu  thereof,  to  insert: 

"TABLE  OF  CONTENTS 

"Title  I — Health  insurance  for  the  aged  and 
medical  assistance 
"Sec.  100.  Short  title. 
"Part  1 — Health  Insurance  Benefits  for  the 
Aged 

"Sec.  101.  Entitlement  to  hospital  insurance 
benefits. 

"Sec.  102.  Hospital  insurance  benefits  and 
supplementary   medical  insur- 
ance benefits. 
"Title  XVIII — Health  insurance  for  the  aged 
"Sec.  1801.  Prohibition  against  any  Federal 

interference. 
"Sec.  1802.  Free  choice  by  patient  guaran- 
teed. 

"Sec.  1803.  Option  to  individuals  to  obtain 
other  health  insurance  protec- 
tion. 

"Part  A — Hospital  insurance  for  the  aged 
"Sec.  1811.  Description  of  program. 
"Sec.  1812.  Scope  of  benefits. 
"Sec.  1813.  Deductibles. 

"Sec.  1814.  Conditions  of  and  limitations  on 
payment  for  services. 

"(a)  Requirement  of  re- 
quests and  certifica- 
tions. 

"(b)  Reasonable  cost  of 
services. 

"(c)  No  payments  to  Federal 
providers  of  services. 

"(d)  Payments  for  emer- 
gency hospital  serv- 
ices. 

"(e)  Payment  for  inpatient 
hospital  services  prior 
to  notification  of 
noneligibility. 

"(f)  Payment  for  certain 
emergency  hospital 
services  furnished 
outside  the  United 
States. 

"Sec.  1815.  Payment  to  providers  of  services. 

"Sec.  1816.  Use  of  public  agencies  or  private 
organizations  to  facilitate  pay- 
ment to  providers  of  service. 

"Sec.  1817.  Federal  hospital  insurance  trust 
fund. 

"Part  B — Supplementary  medical  insurance 
benefits  for  the  aged 
"Sec.  1831.  Establishment  of  supplementary 
medical  insurance  program  for 
the  aged. 
"Sec.  1832.  Scope  of  benefits. 
"Sec.  1833.  Payment  of  benefits. 
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"Sec.  1844. 


"Part 
"Sec.  1861. 


"Sec.  1834.  Duration  of  services. 

"Sec.  1835.  Procedure  for  payment  of  claims 

of  providers  of  services. 
"Sec.  1836.  Eligible  individuals. 
"Sec.  1837.  Enrollment  periods. 
"Sec.  1838.  Coverage  period. 
"Sec.  1839.  Amounts  of  premiums. 
"Sec.  1840.  Payment  cf  premiums. 
"Sec.  1841.  Federal    supplementary  medical 

insurance  trust  fund. 
"Sec.  1842.  Use  of  carriers  for  administration 

of  benefits. 

"Sec.  1843.  State  agreements  for  coverage  of 
eligible  individuals  who  are  re- 
ceiving money  payments  under 
public  assistance  programs. 
Appropriations  to  cover  Govern- 
ment contributions  and  con- 
tingency reserve. 
C — Miscellaneous  provisions 
Definitions  of  services,  institu- 
tions, etc. 

"(a)  Spell  of  Illness. 
"(b)  Inpatient  hospital  serv- 
ices. 

"(c)  Inpatient  psychiatric 

hospital  services. 
"(d)  Inpatient  tuberculosis 

hospital  services. 
"(e)  Hospital. 
"(f)  Psychiatric  hospital. 
"(g)  Tuberculosis  hospital. 
"(h)  Extended  care  services, 
"(i)  Post-hospital  extended 

care  services, 
"(j)  Extended  care  facility, 
"(k)  Utilization  review. 
"(1)  Agreements  for  transfer 
between  extended 
care     facilities  and 
hospitals, 
"(m)  Home  health  services, 
"(n)  Post-hospital  home 

health  services, 
"(o)  Home  health  agency, 
"(p)  Outpatient  hospital 

diagnostic  services, 
"(q)  Physicians'  services, 
"(r)  Physician, 
"(s)  Medical    and  other 

health  services, 
"(t)  Drugs  and  biologicals. 
"(u)  Provider  of  services, 
"(v)  Reasonable  cost, 
"(w)  Arrangements  for  cer- 
tain services. 
"  (x)  State  and  United  States, 
"(y)  Chiropractors'  and  podi- 
atrists' services. 
"Sec.  1862.  Exclusions  from  coverage. 
"Sec.  1863.  Consultation  with  State  agencies 
and  other  organizations  to  de- 
velop conditions  of  participa- 
tion for  providers  of  services. 
"Sec.  1864.  Use  of  State  agencies  to  deter- 
mine compliance  by  providers 
of  services  with  conditions  of 
participation. 
"Sec.  1865.  Effect  of  accreditation. 
"Sec.  1866.  Agreements    with    providers  of 
services. 

"Sec.  1867.  Health  insurance  benefits  advis- 
ory council. 

"Sec.  1868.  National  medical  review  com- 
mittee. 

"Sec.  1869.  Determinations;  appeals. 
"Sec.  1870.  Overpayments  on  behalf  of  in- 
dividuals. 
"Sec.  1871.  Regulations. 

"Sec.  1872.  Application  of  certain  provisions 
of  title  H. 

"Sec.  1873.  Designation  of  organization  or 
publication  by  name. 

"Sec.  1874.  Administration. 

"Sec.  1875.  Studies  and  recommendations. 

"Sec.  103.  Transitional  provision  on  eligi- 
bility of  presently  uninsured  in- 
dividuals for  hospital  insurance 
benefits. 


"Sec.  104.  Suspension  in  case  of  aliens;  per- 
sons convicted  of  subversive 
activities. 

"Sec.  105.  Railroad  retirement  amendments. 
"Sec.  106.  Medical  expense  deduction. 
"Sec.  107.  Receipts  for  employees  must  show 

taxes  separately. 
"Sec.  108.  Technical     and  administrative 

amendments  relating— to  trust 

funds. 

"Sec.  109.  Advisory  council  on  social  secu- 
rity. 

"Sec.  110.  Meaning  of  term  "Secretary". 
"Sec.  111.  Administration  of  hospital  insur- 
ance f'r  the  aged  by  the  Rail- 
road Retirement  Board. 
"Sec.  112.  Additional  Under  Secretary  and 
Assistant  Secretaries  of  Health, 
Education,  and  Welfare. 
"Part  2 — Grants  to  States  for  medical 
assistance  programs 
"Sec.  121.  Establishment  of  programs. 
"Title  XIX — Grants  to  States  for  medical 

assistance  programs 
"Sec.  1901.  Appropriations. 
"Sec.  1902.  State  plans  for  medical  assist- 
ance. 

"Sec.  1903.  Payment  to  States. 
"Sec.  1904.  Operation  of  State  plans. 
"Sec.  1905.  Definitions. 

"Sec.  122.  Payment  by  States  of  premiums 
for  supplementary  medical  in- 
surance. 

Title  II — Other    amendments    relating  to 

health  care 
"Part   1 — Maternal   and   child   health  and 

crippled  children's  services 
"Sec.  201.  Increase  in  maternal  and  child 

health  services. 
"Sec.  202.  Increase    in    crippled  children's 
services. 

"Sec.  203.  Training  of  professional  person- 
nel for  the  care  of  crippled 
children. 

"Sec.  204.  Payment  for  inpatient  hospital 
services. 

"Sec.  205.  Special  project  grants  for  health 
of  school  and  preschool  chil- 
dren. 

"Sec.  206.  Evaluation  and  report. 
"Sec.  207.  Increase  in  child  welfare  services. 
Sec.  208.  Day  care  services. 

"Part  2 — Implementation  of  mental 
retardation  planning 
"Sec.  211.  Authorization  of  appropriations. 
"Part  3 — Public  assistance  amendments 
relating  to  health  care 
"Sec.  221.  Removal  of  limitations  on  Fed- 
eral participation  in  assistance 
to  in-iividuals  with  tuberculosis 
or  mental  disease. 
"Sec.  222.  Amendment  to  definition  of  med- 
ical assistance  for  the  aged. 
"Part  4 — Miscellaneous  amendments 
relating  to  health  care 
"Sec.  231.  Health  study  of  resources  relat- 
ing   to    children's  emotional 
illness. 

"Title  Ill—Social  security-amendments 
"Sec.  300.  Short  title. 

"Sec.  301.  Increase  in  old  age,  survivors,  and 
disability  insurance  benefits. 

"Sec.  302.  Computation  and  recomputation 
of  benefits. 

"Sec.  303.  Disability  insurance  benefits. 

"Sec.  304.  Payment  of  disability  insurance 
benefits  after  entitlement  to 
other  monthly  insurance  bene- 
fits. 

"Sec.  305.  Disability  insurance  trust  fund. 

"Sec.  306.  Payment  of  child's  insurance  bene- 
fits after  attainment  of  age  18 
in  case  of  child  attending  school 
and  in  case  of  child  becoming 
disabled. 


"Sec.  307.  Reduced  benefits  for  widows  at 
age  60. 

"Sec.  308.  Wife's  and  widow's  benefits  for 

divorced  women. 
"Sec.  309.  Transitional  insured  status. 
"Sec.  310.  Increase  in  amount  an  individual 

is  permitted  to  earn  without 

suffering  full  deductions  from 

benefits. 

"Sec.  311.  Coverage  for  doctors  of  medicine. 

"Sec.  312.  Gross  income  of  farmers. 

"Sec.  313.  Coverage  of  tips. 

"Sec.  314.  Inclusion  of  Alaska  among  States 
permitted  to  divide  their  re- 
tirement systems. 

"Sec.  315.  Additional  period  for  electing  cov- 
erage under  divided  retirement 
system. 

"Sec.  316.  Employees  of  nonprofit  organiza- 
tions. 

"Sec.  317.  Coverage  of  temporary  employees 
of  the  District  of  Columbia. 

"Sec.  318.  Coverage  for  certain  additional 
hospital  employees  in  Califor- 
nia. 

"Sec.  319.  Tax  exemption  for  religious  groups 
opposed  to  insurance. 

"Sec.  320.  Increase  of  earnings  counted  for 
benefit  and  tax  purposes. 

"Sec.  321.  Changes  in  tax  schedules. 

"Sec.  322.  Reimbursement  of  trust  funds  for 
cost  of  noncontributory  mili- 
tary service  credits. 
Sec.    323.  Adoption    of    child    by  retired 
worker. 

"Sec.  324.  Extension  of  period  for  filing  proof 
of  support  and  applications  for 
lump-sum  death  payment. 

"Sec.  325.  Treatment  of  certain  royalties  for 
retirement  test  purposes. 

"Sec.  326.  Amendments  preserving  relation- 
ship between  railroad  retire- 
ment and  old-age,  survivors, 
and  disability  insurance  sys- 
tems. 

"Sec.  327.  Technical  amendment  relating  to 
to  meetings  of  board  of  trustees 
of  the  old-age,  survivors,  and 
disability  insurance  trust  funds. 

"Sec.  328.  Applications  for  benefits. 

"Sec.  329.  Overpayments  and  underpayments. 

"Sec.  330.  Payments  to  two  or  more  indivi- 
duals of  the  same  family. 

"Sec.  331.  Validating  certificates  filed  by 
ministers. 

"Sec.  332.  Determination  of  attorney's  fees  in 
court  proceedings  under  title  11. 

"Sec.  333.  Continuation  of  widow's  and  wid- 
ower's insurance  benefits  after 
remarriage. 

"Sec.  334.  Changes  in  definition  of  wife, 
widow,  husband,  and  widower. 

"Sec.  335.  Reduction  of  benefits  on  receipt  of 
workmen's  compensation. 

"Sec.  336.  Facilitating  disability  determina- 
tions. 

"Sec.  337.  Payment  of  costs  of  rehabilitation 
services  from  the  trust  funds. 

"Sec.  338.  Teachers  in  the  State  of  Maine. 

"Sec.  339.  Modification  of  agreement  with 
North  Dakota  and  Iowa  with 
respect  to  certain  students. 

"Sec.  340.  Qualification  of  children  not  quali- 
fied under  State  law. 

"Sec.  341.  Employees  of  members  of  affiliated 
group  of  corporations. 

"Title  IV — Public  assistance  and  miscellane- 
ous amendments 

"Sec.  401.  Increased  Federal  payments  under 
public  assistance  titles  of  the 
Social  Security  Act. 

"Sec.  402.  Protective  payments. 

"Sec.  403.  Disregarding  certain  earnings  in 
determining  need  under  assis- 
tance programs  for  the  aged, 
blind,  and  disabled. 

"Sec.  404.  Administrative  and  judicical  re- 
view of  public  assistance  de- 
terminations. 
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"Sec.  405.  Maintenance  of  State  public  as- 
sistance expenditures. 

"Sec.  406.  Disregarding  OASDI  benefit  In- 
crease,  and   child's  insurance 

benefit  payments  beyond  age  18, 
to  the  extent  attributable  to 
retroactive  effective  date. 
"Sec.  407.  Extension  of  grace  period  for  dis- 
regarding certain  income  for 
States  where  legislature  has  not 
met  in  regular  session. 
"Sec.  408.  Technical  amendments  relating  to 

public  assistance  programs. 
"Sec.  409.  Optometrists'  services. 
"Sec.  410.  Eligibility  of  children  over  age  18 

attending  school. 
"Sec.  411.  Disregarding  certain  earnings  in 
determining  need  of  certain  de- 
pendent children." 
On  page  13,  line  12,  after  the  word  "States", 
to  insert  "(or  outside  the  United  States  in 
the  case  of  inpatient  hospital  services  fur- 
nished under  the  conditions  described  in 
section  1814(f))";  on  page  15,  in  the  head- 
line in  line  13,  after  the  word  "Supple- 
mentary", to  strike  out  "Health"  and  Insert 
"Medical";  on  page  17,  line  15,  after  the  word 
"to",  to  strike  out  "60"  and  insert  "120";  at 
the  beginning  of  line  18,  to  strike  out  "20 
days  (or  up  to";  in  the  same  line,  after  the 
word  "days",  to  strike  out  "in  certain  cir- 
cumstances)"; at  the  beginning  of  line  21, 
to  strike  out  "100"  and  insert  "175";  in  the 
same  line,  after  the  word  "during",  strike  out 
the  word  "the"  and  insert  "any"; 

On  page  18,  line  3,  after  the  word  "not",  to 
strike  out  "(subject  to  subsections  (c)  and 
(d) ) ";  in  line  5,  after  the  word  "services",  to 
insert  "(including  inpatient  psychiatric  hos- 
pital services  and  inpatient  tuberculosis 
hospital  services)";  in  line  8,  after  the  word 
"for",  to  strike  out  "60"  and  insert  "120";  in 
line  9,  after  the  word  "spell;",  to  strike  out 
"or";  in  line  12,  after  the  word  "for",  to 
strike  out  "20"  and  insert  "100";  in  the  same 
line,  after  the  word  "such",  to  strike  out 
"spell."  and  insert  "spell;  or";  after  line  13, 
to  insert : 

"(3)  inpatient  psychiatric  hospital  services 
furnished  to  him  during  his  lifetime  after 
such  services  have  been  furnished  to  him  for 
a  total  of  210  days." 

On  page  18,  after  line  16,  to  strike  out: 

"(c)  The  20  days  provided  by  subsection 
(b)  (2)  shall  be  increased  (but  by  not  more 
than  80  days)  by  twice  the  number  by  which 
the  days  for  which  the  individual  has  al- 
ready been  furnished  inpatient  hospital  serv- 
ices in  the  spell  of  illness  are  less  than  60. 
The  individual  may  terminate  the  applica- 
tion of  this  subsection  with  respect  to  any 
day  (and  the  remaining  days  in  the  spell  of 
illness)  by  an  election  made  at  such  time 
and  in  such  manner  as  may  be  prescribed  by 
regulations.  If  the  number  of  days  of  post- 
hospital  extended  care  services  in  the  spell 
of  illness  has  been  increase  pursuant  to  this 
subsection,  a  corresponding  reduction  (on 
the  basis  of  one  day  of  inpatient  hospital 
services  for  each  two  days  of  post-hospital 
extended  care  services  in  excess  of  20  plus, 
where  the  number  of  such  days  of  post- 
hospital  extended  care  services  is  an  odd 
number,  one  day  of  inpatient  hospital  serv- 
ices) shall  be  made  in  the  number  or  days 
allowable  under  subsection  (b)  (1)  for  the 
same  spell  of  -Illness." 

On  page  19,  at  the  beginning  of  line  9,  to 
strike  out  "(d)"  and  insert  "(c)";  In  the 
same  line,  after  the  word  "a",  to  insert  "psy- 
chiatric hospital  or  a";  at  the  beginning  of 
line  12,  to  strike  out  "60-day"  and  insert 
"120-day";  in  line  13,  after  the  word  "the", 
to  strike  out  "60-day"  and  insert  "120-day"; 
in  line  14,  after  "(1)"  to  insert  "with  respect 
to  the  spell  of  illness  which  includes  such 
first  day";  at  the  beginning  of  line  16,  to 
strike  out  "(e)"  and  insert  "(d)";  in  line  18, 
after  the  word  "during",  to  strike  out  "the" 
and  insert  "any";  in  line  19,  after  the  word 
"hospital",  to  insert  "or  extended  care  fa- 


cility"; in  line  21,  after  the  word  "first",  to 
strike  out  "100"  and  insert  "175";  in  the 
same  line,  after  the  word  "such",  to  strike 
out  "period"  and  insert  "periods  and  after 
the  beginning  of  one  spell  of  illness  and 
before  the  beginning  of  the  next";  on  page 
20,  at  the  beginning  of  line  3,  to  strike  out 
"(f)"  and  insert  "(e)";  in  the  same  line, 
after  "(c)",  to  strike  out  "(d),  and  (e)" 
and  insert  "and  (d) ";  at  the  beginning  of 
line  10,  to  strike  out  "(g)"  and  insert  "(f)"; 
ine  line  13,  after  "(1)",  to  strike  out  "Pay- 
ment" and  insert  -"The  amount  payable"; 
in  line'  16,  after  the  word  "hospital",  to  strike 
out  "deductible;  except  that  such  deducti- 
ble shall  itself  be  reduced  by  any  deduction 
imposed  under  paragraph  (2)  with  respect 
to  a  diagnostic  study  by  the  same  hospital 
which  began  before  but  did  not  end  more 
than  20  days  before  the  first  day  of  such  spell 
of  illness  or,  if  less,  the  charges  imposed  with 
respect  to  the  individual  for  the  out-patient 
hospital  diagnostic  services  provided  during 
such  study"  and  insert  "deductible  or,  if  less, 
the  charges  imposed  with  respect  to  such 
individual  for  such  services,  except  that,  if 
the  customary  charges  for  such  services  are 
greater  than  the  charges  so  imposed,  such 
customary  charges  shall  be  considered  to  be 
the  charges  so  imposed.  Such  amount  shall 
be  further  reduced  by  a  deduction  equal  to 
one-fourth  of  the  inpatient  hospital  deducti- 
ble for  each  day  (before  the  121st  day)  on 
which  such  individual  is  furnished  such 
services  during  •  such  spell  of  illness  after 
such  services  have  been  furnished  to  him  for 
60  days  during  such  spell;  on  page  21,  line  7, 
after  "(2)",  to  strike  out  "Payment"  and 
insert  "The  amount  payable";  in  line  9,  after 
the  word  "to",  to  insert  "the  sum  of  (A)"; 
in  line  12,  after  the  word  "study",  to  insert 
"and  (B)  20  per  centum  of  the  remainder  of 
such  amount";  in  line  14,  after  the  word 
'sentence",  to  strike  out  "and  paragraph 
(1),";  in  line  22,  after  "(3)",  to  strike  out 
"Payment"  and  insert  "The  amount  pay- 
able"; on  page  22,  after  line  2,  to  insert: 

"(4)  The  amount  payable  for  post- 
hospital  extended  care  services  furnished  an 
individual  during  any  spell  of  illness  shall 
be  reduced  by  a  deduction  equal  to  one- 
eighth  of  the  inpatient  hospital  deductible 
for  each  day  (before  the  121st  day)  on  which 
he  is  furnished  such  services  after  such 
services  have  been  furnished  to  him  for  20 
days  during  such  spell." 

In  line  24,  after  the  word  "of",  to  strike 
out  "$5"  and  insert  "$4";  in  line  25,  after 
the  word  "of",  to  strike  out  "$5"  and  insert 
"$4";  on  page  23,  line  1,  after  the  word  "of", 
where  it  appears  the  first  time,  to  strike  out 
"$5"  and  insert  "$4";  in  the  same  line,  after 
the  word  "of",  where  it  appears  the  second 
time,  to  strike  out  "$5"  and  insert  "$4"; 
on  page  24,  line  8,  after  the  word  "than", 
to  insert  "inpatient  psychiatric  hospital  serv- 
ices and";  after  line  14,  to  insert: 

"(B)  in  the  case  of  inpatient  psychiatric 
hospital  services,  such  services  are  or  were 
required  to  be  given  on  an  inpatient  basis, 
by  or  under  the  supervision  of  a  physician, 
for  the  psychiatric  treatment  of  an  individ- 
ual; and  (i)  such  treatment  can  or  could 
reasonably  be  expected  to  improve  the  con- 
dition for  which  such  treatment  is  or  was 
necessary  or  (ii)  inpatient  diagnostic  study 
is  or  was  medically  required  and  such  serv- 
ices are  or  were  necessary  for  such  purposes;". 

At  the  beginning  of  line  25,  to  strike  out 
"(B)"  and  insert  "(C)";  on  page  25,  at  the 
beginning  of  line  8,  to  strike  out  "(C)"  and 
insert  "(D)";  at  the  beginning  of  line  23, 
to  strike  out  "(D)  "  and  insert  "(E)  ";  on  page 
26,  at  the  beginning  of  line  16,  to  strike  out 
"(E)"  and  insert  "(F)";  after  line  18,  to  in- 
sert: 

"(3)  in  the  case  of  inpatient  psychiatric 
hospital  services,  the  services  are  those  which 
the  records  of  the  hospital  indicate  were  fur- 
nished to  the  Individual  during  periods  when 
he  was  receiving  (A)   intensive  treatment 


services,  (B)  admission  and  related  services 
necessary  for  a  diagnostic  study,  or  (C) 
equivalent  services;". 

At  the  beginning  of  line  25,  to  strike  out 
"(3)"  and  insert  "(4)";  on  page  27,  at  the 
beginning  of  line  6,  to  striike  out  "(4)"  and 
insert  "(5)";  at  the  beginning  of  line  17,  to 
strike  out  "(5)"  and  insert  "(6)";  on  page 
28,  line  9,  after  "(D),",  to  strike  out  "or 
(E)"  and  insert  "(E),  or  (F)";  in  line  16, 
after  the  word  "part",  to  strike  out  "shall" 
and  insert  "shall,  subject  to  the  provisions  of 
section  1813,";  on  page  30,  after  line  14,  to 
insert: 

"Payment  for  Certain  Emergency  Hospital 
Services  Furnished  Outside  the  United  States 

"(f)  The  authority  contained  in  subsec- 
tion (d)  shall  be  applicable  to  emergency 
inpatient  hospital  services  furnished  an  in- 
dividual by  a  hospital  loacted  outside  the 
United  States  if— 

"(1)  such  individual  was  physically  pres- 
ent in  a  place  within  the  United  States  at 
the  time  the  emergency  which  necessitated 
such  inpatient  hospital  services  occurred; 
and 

(2)  such  hospital  was  closer  to,  or  sub- 
stantially more  accessible  from,  such  place 
than  the  nearest  hospital  within  the  United 
States  which  was  adequately  equipped  to 
deal  with,  and  was  available  for  the  treat- 
ment of,  such  individual's  illness  or  injury." 

On  page  33,  at  the  beginning  of  line  1,  to 
insert  "(1);  in  the  same  line,  after  the  word 
"finds",  to  strike  out  "(1)"  and  insert  "(A)"; 
in  line  2,  after  the  word  "part",  to  strike 
out  "(2)"  and  insert  "(B)";  in  line  8,  after 
the  word  "and",  to  strike  out  "(3)"  and  in- 
sert "  (2)  ";  on  page  35,  after  line  21,  to  insert: 

"(3)  No  such  agency  or  organization  shall 
be  liable  to  the  United  States  for  any  pay- 
ments to  in  paragraph  (1)  or  (2)." 

On  page  38,  line  6,  after  the  word  "each", 
to  insert  "calendar";  on  page  41,  line  6,  after 
the  word  "Secretary",  to  insert  "of  Health, 
Education,  and  Welfare";  in  line  8,  after  the 
word  "the",  to  insert  "Managing";  on  page 
42,  in  the  heading  in  line  16,  after  the  word 
"Supplementary",  to  strike  out  "Health"  and 
insert  "Medical";  in  the  heading  in  line  18, 
after  the  word  "Supplementary",  to  strike 
out  "Health"  and  insert  "Medical";  in  line 
21,  after  the  word  "provide",  to  strike  out 
"health"  and  insert  "medical";  on  page  43, 
after  line  6,  to  strike  out : 

"(1)  entitlement  to  have  payment  made  to 
him  or  on  his  behalf  (subject  to  the  provi- 
sions of  this  part)  for — 

"(A)  physicians'  services;  and 

"(B)  medical  and  other  health  services,  ex- 
cept those  described  in  paragraph  (2)(C); 
and" 

And,  in  lieu  thereof,  to  insert: 

"(1)  entitlement  to  have  payment  made 
to  him  or  on  his  behalf  (subject  to  the  pro- 
visions of  this  part)  for  medical  and  other 
health  services,  except  those  described  in 
paragraph  (2)  (B) ;  and". 

On  page  43,  after  line  18,  to  strike  out: 

"(A)  inpatient  psychiatric  hospital  serv- 
ices for  up  to  60  days  during  a  spell  of 
illness;". 

At  the  beginning  of  line  21,  to  strike  out 
"(B)"  and  insert  "(A)";  at  the  beginning 
of  line  23,  to  strike  out  "(C)"  and  insert 
"(B)";  at  the  beginning  of  line  24,  to  insert 
"(other  than  physicians'  services  unless  fur- 
nished by  a  resident  or  intern  of  a  hospital 
or  unless  such  services  are  in  the  field  of 
pathology,  radiology,  physiatry,  or  anes- 
thesiology)"; on  page  44,  line  12,  after  the 
word  "Supplementary",  to  strike  out 
"Health"  and  insert  "Medical";  in  the  same 
line,  after  the  word  "Insurance",  to  strike 
out  "Benefits";  in  line  19,  after  the  word 
"services;",  to  strike  out  "and"  and  insert 
"except  that  an  organization  which  provides 
medical  and  other  health  services  (or 
arranges  for  their  availability)  on  a  prepay- 
ment basis  may  elect  to  be  paid  80  percent  of 
the  reasonable  cost  of  services  for  which  pay- 
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ment  may  be  made  under  this  part  on  behalf 
of  Individuals  enrolled  In  such  organization 
in  lieu  of  80  percent  of  the  reasonable  charges 
for  such  services  if  the  organization  under- 
takes to  charge  such  individuals  no  more 
than  20  percent  of  such  reasonable  cost 
plus  any  amounts  payable  by  them  as  a  re- 
sult of  subsection  (b) ;  and";  on  page  45, 
line  19,  after  the  word  "preceding",  to  strike 
out  "year"  and  insert  "year,  and  except  that 
the  amount  of  any  deductible  imposed  un- 
der section  1813(a)(2)(A)  with  respect  to 
outpatient  hospital  diagnostic  services  fur- 
nished in  any  year  shall  be  regarded  as  an 
incurred  expense  under  this  part  for  such 
year";  on  page  46,  after  line  8,  to  strike  out: 
"(d)  Notwithstanding  any  other  provision 
of  this  part,  expenses  for  whole  blood  fur- 
nished to  an  individual  in  a  hospital  shall 
be  considered  incurred  expenses  for  purposes 
of  subsections  (a)  and  (b)  only  if  he  has 
already  been  furnished  in  the  same  spell  of 
illness  3  pints  of  whole  blood  for  which  (ex- 
cept for  this  subsection  or  section  1813(a) 
(3))  payment  would  be  made  under  this 
title." 

At  the  beginning  of  line  16,  to  strike  out 
"(e)"  and  insert  "(d)";  in  line  19,  after 
"1813",  to  insert  "other  than  subsection  (a) 
(2)  (A)  thereof";  at  the  beginning  of  line  22, 
to  strike  out  "(f)"  and  insert  "(e)";  on  page 
47,  line  4,  after  "Sec.  1834.",  to  strike  out  "(a) 
(1)  Payment  under  this  part  for  inpatient 
psychiatric  hospital  services  furnished  an  in- 
dividual during  a  spell  of  illness  may  not  be 
made  after  such  services  have  been  furnished 
to  him  for  60  days  during  such  spell;  and  no 
payment  under  this  part  for  inpatient  psy- 
chiatric hospital  services  furnished  an  indi- 
vidual may  be  made  after  such  services  have 
been  furnished  to  him  for  a  total  of  180  days 
during  his  lifetime. 

"(2)  If  an  individual  is  an  inpatient  in  a 
psychiatric  hospital  on  the  first  day  on  which 
he  is  entitled  to  benefits  under  this  part,  the 
days  in  the  60-day  period  immediately  before 
such  first  day  on  which  he  was  an  inpatient 
in  such  a  hospital  shall  be  included  in  deter- 
mining the  60-day  limit  under  paragraph  ( 1 ) 
but  not  in  determining  the  180  day  limit  un- 
der such  paragraph.";  at  the  beginning  of  line 
19,  to  strike  out  "(b)"  and  insert  "(a)";  on 
page  48,  at  the  beginning  of  line  3,  to  strike 
out  "(c)"  and  insert  "(b)";  in  the  same  line, 
after  the  word  "of",  to  strike  out  "subsec- 
tions (a)(1)  and  (b),  inpatient  psychiatric 
hospital  services  and  home"  and  insert  "sub- 
section (a),  home";  in  line  21,  after  the  word 
"prescribe",  to  insert  "and";  on  page  49,  line 
2,  after  the  word  "by",  to  strike  out  "regula- 
tions, except  that  the  first  of  such  recertifica- 
tions  shall  be  required  in  each  case  of  in- 
patient psychiatric  hospital  services  not  later 
than  the  20th  day  of  such  period)  "  and  insert 
"regulations)";  after  line  5,  to  strike  out: 

"(A)  in  the  case  of  inpatient  psychiatric 
hospital  services,  such  services  are  or  were 
required  to  be  given  on  an  inpatient  basis,  by 
or  under  the  supervision  of  a  physician,  for 
the  psychiatric  treatment  of  an  individual; 
and  (i)  such  treatment  can  or  could  reason- 
ably be  expected  to  improve  the  condition  for 
which  such  treatment  is  or  was  necessary  or 
(ii)  inpatient  diagnostic  study  is  or  was 
medically  required  and  such  services  are  or 
were  necessary  for  such  purposes;". 

At  the  beginning  of  line  16,  to  strike  out 
"(B)"  and  insert  "(A)";  in  line  21,  after  the 
word  "or",  to  strike  out  "because  he  needed"; 
on  page  50,  at  the  beginning  of  line  4,  to 
strike  out  "(C)"  and  insert  "(B)";  in  line  6, 
to  strike  out  "required;"  and  insert  "re- 
quired."; after  line  6,  to  strike  out: 

"(3)  in  the  case  of  inpatient  psychiatric 
hospital  services,  the  services  are  those  which 
the  records  of  the  hospital  indicate  were  fur- 
nished to  the  individual  during  periods  when 
he  was  receiving  (A)  intensive  treatment 
services,  (B)  admission  and  related  services 
necessary  for  a  diagnostic  study,  or  (C) 
equivalent  services; 


"(4)  with  respect  to  Inpatient  psychiatric 
hospital  services  furnished  to  the  Individual 
after  the  20th  day  of  a  continuous  period  of 
such  services,  there  was  not  in  effect,  at  the 
time  of  admission  of  such  individual  to  the 
hospital,  a  decision  under  section  1866(d) 
(based  on  a  finding  that  utilization  review  of 
long-stay  cases  is  not  being  made  in  such 
hospital) ;  and 

"(5)  with  respect  to  inpatient  psychiatric 
hospital  services  furnished  to  the  individual 
during  a  continuous  period,  a  finding  has  not 
been  made  (by  the  physician  members  of 
the  committee  or  group,  as  described  in  sec- 
tion 1861  (k)  (4))  pursuant  to  the  system  of 
utilization  review  that  further  inpatient  psy- 
chiatric hospital  services  are  not  medically 
necessary;  except  that,  if  such  a  finding  has 
been  made,  payment  may  be  made  with  re- 
spect to  such  services  furnished  before  the 
4th  day  after  the  day  on  which  the  hospital 
received  notice  of  such  finding. 

On  page  51,  line  9,  after  the  word  "sub- 
paragraph", to  strike  out  "(A),  (B),  or  (C)" 
and  insert  "(A)  or  (B)";  after  line  22,  to 
strike  out: 

"(c)  Notwithstanding  that  an  individual 
is  not  entitled  to  have  payment  made  under 
this  part  for  inpatient  psychiatric  hospital 
services  furnished  by  any  psychiatric  hos- 
pital, payment  shall  be  made  to  such  hos- 
pital (unless  it  elects  not  to  receive  such 
payment  or,  if  payment  has  already  been 
made  by  or  on  behalf  of  such  individual, 
fails  to  refund  such  payment  within  the  time 
specified  by  the  Secretary)  for  such  services 
which  are  furnished  to  the  individual  prior 
to  notification  to  such  hospital  from  the 
Secretary  of  his  lack  of  entitlement,  if  such 
payments  are  precluded  only  by  reason  of 
section  1834  and  if  such  hospital  complies 
with  the  requirements  of  and  regulations 
under  this  title  with  respect  to  such  pay- 
ments, has  acted  in  good  faith  and  without 
knowledge  of  such  lack  of  entitlement,  and 
has  acted  reasonably  in  assuming  entitle- 
ment existed.  Payment  under  the  preceding 
sentence  may  not  be  made  for  services  fur- 
nished an  individual  pursuant  to  any  admis- 
sion after  the  6th  elapsed  day  (not  including 
as  an  elapsed  day  Saturday,  Sunday,  or  a 
legal  holiday)  after  the  day  on  which  such 
admission  occurred." 

On  page  52,  line  21,  after  the  word  "is", 
where  it  appears  the  second  time,  to  strike 
out  "either"  and  insert  "(A)";  in  line  22, 
after  the  word  "or",  to  insert  "(B)";  in  line 
23,  after  the  word  "residence",  to  insert  "who 
has  resided  in  the  United  States  continu- 
ously during  the  10  years  immediately  pre- 
ceding the  month  in  which  he  applies  for 
enrollment  under  this  part,";  on  page  53, 
line  22,  after  the  word  "before",  to  strike  out 
"January  1,"  and  insert  "July  1,";  in  line  24, 
after  the  word  "on",  to  strike  out  "the  first 
day  of  the  second  month  which  begins  after 
the  date  of  enactment  of  this  title  and  shall 
end  on  March  31,  1966"  and  insert  "April  1, 
1966,  and  shall  end  on  September  30,  1966"; 
on  page  54,  line  5,  after  the  word  "after",  to 
strike  out  "January  1"  and  insert  "July  1"; 
at  the  beginning  of  line  13,  to  strike  out 
"odd-numbered"  and  insert  "even-num- 
bered"; in  the-  same  line,  after  the  word 
"with",  to  strike  out  "1967"  and  insert 
"1968";  in  line  20,  after  "(1)",  to  strike  out 
"July  1,  1966"  and  insert  "January  1,  1967"; 
after  line  20,  to  strike  out: 

"(2)  the  first  day  of  the  third  month  fol- 
lowing the  month  in  which  he  enrolls  pur- 
suant to  subsection  (d)  of  section  1837,  or 
the  July  1  following  the  month  in  which  he 
enrolls  pursuant  to  subsection  (c)  of  section 
1837. 

And,  in  lieu  thereof,  to  insert: 

"(2)  (A)  in  the  case  of  an  individual  who 
enrolls  pursuant  to  subsection  (d)  of  sec- 
tion 1837  before  the  month  In  which  he  first 
satisfies  paragraphs  (1)  and  (2)  of  section 
1836,  the  first  day  of  such  month,  or 


"(B)  in  the  case  of  an  individual  who  en- 
rolls pursuant  to  such  subsection  (d)  in  the 
month  in  which  he  first  satisfies  such  para- 
graphs, the  first  day  of  the  month  following 
the  month  in  which  he  so  enrolls,  or 

"(C)  In  the  case  of  an  individual  who -en- 
rolls pursuant  to  such  subsection  (d)  In  the 
month  following  the  month  in  which  he  first 
satisfies  such  paragraphs,  the  first  day  of 
the  second  month  following  the  month  in 
which  he  so  enrolls,  or 

"(D)  In  the  case  of  an  individual  who  en- 
rolls pursuant  to  such  subsection  (d)  more 
than  one  month  following  the  month  in 
which  he  satisfies  such  paragraphs,  the  first 
day  of  the  third  month  following  the  month 
in  which  he  so  enrolls,  or 

"(E)  in  the  case  of  an  individual  who  en- 
rolls pursuant  to  subsection  (e)  of  section 
1837,  the  July  1  following  the  month  in 
which  he  so  enrolls." 

On  page  56,  line  18,  after  the  word  "before", 
to  strike  out  "1968"  and  insert  "1969";  in 
line  21,  after  the  word  "after",  to  strike  out 
"1967"  and  insert  "1968";  in  line  24,  after 
the  word  "of",  where  it  appears  the  first 
time,  to  strike  out  "1967"  and  insert  "1968"; 
in  the  same  line,  after  the  word  "each",  to 
strike  out  "odd-numbered"  and  insert 
"even-numbered";  on  page  57,  line  8,  after 
the  word  "Supplementary",  to  strike  out 
"Health"  and  insert  "Medical";  in  the  same 
line,  after  the  word  "Insurance",  to  strike 
out  "Benefits";  on  page  58,  line  18,  after  the 
word  "Supplementary",  to  strike  out 
"Health"  and  insert  "Medical";  in  line  19, 
after  the  word  "Insurance",  to  strike  out 
"Benefits";  on  page  59,  line  12,  after  the 
word  "Supplementary",  to  strike  out 
"Health"  and  insert  "Medical";  in  the  same 
line,  after  the  word  "Insurance",  to  strike 
out  "Benefits";  on  page  60,  after  line  12, 
to  insert : 

"(e)(1)  In  the  case  of  an  individual  re- 
ceiving an  annuity  under  the  Civil  Service 
Retirement  Act,  or  other  Act  administered 
by  the  Civil  Service  Commission  providing 
retirement  or  survivorship  protection,  to 
whom  neither  subsection  (a)  nor  subsection 
(b)  applies,  his  monthly  premiums  under 
this  part  (and  the  monthly  premiums  of 
the  spouse  of  such  individual  under  this 
part  if  neither  subsection  (a)  nor  sub- 
section (b)  applies  to  such  spouse  and  if 
such  individual  agrees)  shall,  upon  notice 
from  the  Secretary  of  Health,  Education,  and 
Welfare  to  the  Civil  Service  Commission, 
be  collected  by  deducting  the  amount 
thereof  from  each  installment  of  such  an- 
nuity. Such  deduction  shall  be  made  in 
such  manner  and  at  such  times  as  the  Civil 
Service  Commission  may  determine.  The 
Civil  Service  Commission  shall  furnish  such 
information  as  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  may  reasonably  request 
in  order  to  carry  out  his  functions  under 
this  part  with  respect  to  individuals  to 
whom  this  subsection  applies. 

"(2)  The  Secretary  of  the  Treasury  shall, 
from  time  to  time,  but  not  less  often  than 
quarterly,  transfer  from  the  Civil  Service 
Retirement  and  Disability  Fund,  or  the  ac- 
count (if  any)  applicable  in  the  case  of  such 
other  Act  administered  by  the  Civil  Service 
Commission,  to  the  Federal  Supplementary 
Medical  Insurance  Trust  Fund  the  aggre- 
gate amount  deducted  under  paragraph  (1) 
for  the  period  to  which  such  transfer  relates. 
Such  transfer  shall  be  made  on  the  basis  of 
a  certification  by  the  Civil  Service  Commis- 
sion and  shall  be  appropriately  adjusted  to 
the  extent  that  prior  transfers  were  too 
great  or  too  small." 

On  page  61,  at  the  beginning  of  line  17, 
to  strike  out  "(e)"  and  insert  "(f)";  in  line 
19,  after  the  word  "whom",  to  strike  out 
"neither  subsection  (a)  nor  subsection  (b)" 
and  insert  "none  of  the  preceding  provisions 
of  this  section  (other  than  subsection  (d) )  "; 
at  the  beginning  of  line  24,  to  strike  out 
"(f)"  and  insert  "(g)";  in  line  25,  after  the 
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word  "or",  to  strike  out  "(e)"  and  insert 
"(f)";  on  page  62,  line  1,  after  the  word 
"Supplementary",  to  strike  out  "Health"  and 
insert  "Medical";  in  line  2,  after  the  word 
"Insurance",  to  strike  out  "Benefits";  at  the 
beginning  of  line  3,  to  strike  out  "(g)"  and 
insert  "(h)";  In  the  heading  in  line  9,  after 
the  word  "Supplementary",  to  strike  out 
"Health"  and  insert  "Medical";  in  the  head- 
ing in  line  10,  to  strike  out  "Benefits";  in 
line  13,  after  the  word  "Supplementary",  to 
strike  out  "Health"  and  insert  "Medical"; 
at  the  beginning  of  line  14,  to  strike  out 
"Benefits";  on  page  63,  line  4,  after  the  word 
"each",  to  insert  "calendar";  on  page  66,  after 
line  14,  to  insert: 

"  (h)  The  Managing  Trustee  shall  pay  from 
time  to  time  from  the  Trust  Fund  such 
amounts  as  the  Secretary  of  Health  Educa- 
tion, and  Welfare  certifies  are  necessary  to 
pay  the  costs  incurred  by  'the  Civil  Service 
Commission  in  making  deductions  pursuant 
to  section  1840(e)  .  During  each  fiscal  year, 
or  after  the  close  of  such  fiscal  year,  the  Civil 
Service  Commission  shall  certify  to  the  Sec- 
retary the  amount  of  the  costs  it  incurred  in 
making  such  deductions,  and  such  certified 
amount  shall  be  the  basis  for  the  amount  of 
such  costs  certified  by  the  Secretary  to  the 
Managing  Trustee." 

On  page  67,  line  2,  after  "(a)",  to  strike 
out  "in  order  to  provide  for  the  adminis- 
tration of  the  benefits  under  this  part,  the 
Secretary  shall  to  the  extent  possible  enter 
into  contracts  with  carriers  which  will  un- 
dertake to  perform  the  following  functions 
or,  to  the  extent  provided  in  such  contracts, 
to  secure  such  performance  by  other  orga- 
nizations:" and  insert  "In  order  to  provide 
for  the  administration  of  the  benefits  under 
this  part  with  maximum  efficiency  and  con- 
venience for  individuals  entitled  to  benefits 
under  this  part  and  for  providers  of  serv- 
ices and  other  persons  furnishing  services 
to  such  individuals,  and  with  a  view  to  fur- 
thering coordination  of  the  administration 
of  the  benefits  under  part  A  and  under  this 
part,  the  Secretary  is  authorized  to  enter  into 
contracts  with  carriers,  including  carriers 
with  which  agreements  under  section  1816 
are  in  effect,  which  will  perform  some  or  all 
of  the  following  functions  (or,  to  the  extent 
provided  in  such  contracts,  will  secure  per- 
formance by  other  organizations);  and,  with 
respect  to  any  of  the  following  functions 
which  involve  payments  for  physicians'  serv- 
ices, the  Secretary  shall  to  the  extent  possi- 
ble enter  into  such  contracts:"; 

On  page  70,  line  21,  after  the  word  "ap- 
propriate.", to  insert  "In  determining  the 
reasonable  charge  for  services  for  purposes 
of  this  paragraph,  there  shall  be  taken  into 
consideration  the  customary  charges  for 
similar  services  generally  made  by  the  physi- 
cian or  other  person  furnishing  such  services 
as  well  as  the  prevailing  charges  in  the  lo- 
cality for  similar  services.";  on  page  72,  after 
line  12,  to  insert: 

"(3)  No  carrier  shall  be  liable  to  the  Unit- 
ed States  for  any  payments  referred  to  in 
paragraph  (1)  or  (2). 

On  page  73,  line  11,  after  the  word  "before", 
to  strike  out  "July  1,  1967"  and  insert  "Janu- 
ary 1,  1968";  on  page  74,  at  the  beginning 
of  line  11,  to  strike  out  "July  1,  1967"  and 
insert  "January  1,  1968";  in  line  14,  after 
the  word  "before",  to  strike  out  "July  1967" 
and  insert  "January  1968";  in  line  23,  after 
"(A)",  to  strike  out  "July  1,  1966"  and  insert 
"January  1,  1967;";  on  page  75,  line  7,  after 
the  word  "than",  to  strike  out  "July  1,  1967" 
and  insert  "January  1,  1968";  on  page  76,  at 
the  beginning  of  line  22,  to  strike  out 
"Health"  and  insert  "Medical";  in  the  same 
line,  after  the  word  "Insurance",  to  strike 
out  "Benefits";  on  page  77,  line  4,  after  the 
word  "appropriated",  to  strike  out  "during 
the  fiscal  year  ending  June  30,  1966";  in  line 
7,  after  the  word  "through",  to  strike  out 
"the  next  fiscal  year"  and  insert  "the  calen- 
dar year  1968";  in  line  11,  after  the  word 


"in",  to  strike  out  "July  1966"  and  insert 
"January  1967";  at  the  beginning  of  line  25, 
to  strike  out  "A  or  part  B,"  and  Insert  "A,"; 
on  page  79,  line  1,  after  the  word  "Intern", 
to  insert  "(other  than  services  provided  in 
the  field  of  pathology,  radiology,  physiatry, 
or  anesthesiology)";  in  line  9,  after  the  word 
"Association",  to  strike  out  "(or,"  and  insert 
"or,";  in  line  12,  after  the  word  "Osteo- 
pathic", to  strike  out  "Association) "  and  in- 
sert "Association,  or,  in  the  case  of  services 
in  a  hospital  or  osteopathic  hospital  by  an 
intern  or  resident-in-training  in  the  field  of 
dentistry,  approved  by  the  Council  on  Dental 
Education  of  the  American  Dental  Associa- 
tion."; on  page  81,  line  10,  after  the  word 
"on",  to  strike  out  "the";  in  line  22,  after 
the  word  "tuberculosis",  to  strike  out  the 
semicolon  and  "except  that  for  purposes  of 
part  A  (and  so  much  of  this  part  as  relates 
to  part  A)  such  term  shall  include  such  an 
institution  if"  and  insert  "unless";  on  page 
82,  line  2,  after  the  word  "subsection",  to 
strike  out  "(g) ) ,  and  for  purposes  of  part  B 
(and  so  much  of  this  part  as  relates  to  part 
B)  such  term  shall  include  such  an  institu- 
tion if"  and  insert  "(g)  )  or  unless";  in  line  7, 
after  the  word  "of",  to  strike  out  "Christ"  and 
insert  "Christ,";  in  line  11,  after  the  word 
"to",  to  strike  out  "the"  and  insert  "such";  on 
page  83,  line  4,  after  the  word  "individuals", 
to  strike  out  "enrolled  under  the  insurance 
program  established  by  part  B"  and  insert 
"entitled  to  hospital  insurance  benefits  under 
part  A";  in  line  11,  after  the  word  "on",  to 
strike  out  "the";  in  line  18,  after  the  word 
"on",  to  strike  out  "the";  on  page  84,  line 
14,  after  the  word  "on",  to  strike  out  "the"; 
in  line  21,  after  the  word  "on",  to  strike  out 
"the";  on  page  86,  line  19,  after  the  word 
"facility",    to    strike    out    "if  readmitted 
thereto  within  14  days  after  discharge  there- 
from" and  insert  "if,  within  14  days  after 
discharge  therefrom,  he  is  admitted  to  such 
facility  or  any  other  extended  care  facility"; 
on  page  88,  line  25,  after  the  word  "subsec- 
tion.", to  insert  "The  term  'extended  care 
facility'  also  includes  an  institution  (or  -  a 
distinct  part  of  an  institution)   which  is 
operated,  or  listed  and  certified,  as  a  Christian 
Science  nursing  home  by  the  First  Church 
of  Christ,  Scientist,  in  Boston,  Massachu- 
setts, but  only  with  respect  to  items  and 
services  ordinarily  furnished  by  such  insti- 
tution to  inpatients,  and  payment  may  be 
made  with  respect  to  services  provided  by  or 
in  such  an  institution  only  to  the  extent 
and  under  such  conditions,  limitations,  and 
requirements  (in  addition  to  or  in  lieu  of 
the  conditions,  limitations,  and  requirements 
otherwise  applicable)  as  may  be  provided  in 
regiilations.";  on  page  96,  line  11,  after  the 
word  "in",  to  strike  out  "regulations;  and 
except  that  for  purposes  of  part  A  such  term 
shall  not  include  any  agency  or  organization 
which  is  primarily  for  the  care  and  treatment 
of  mental  diseases"  and  insert  "regulations. 
The  term  'home  health  agency'  also  includes 
a  Christian  Science  visiting  nurse  service 
operated,  or  listed  and  certified,  by  the  First 
Church    of    Christ,    Scientist,    in  Boston, 
Massachusetts,  but  only  with  respect  to  items 
and  services  ordinarily  furnished  by  such 
visiting  nurse  service  to  individuals,  and 
payment  may  be  made  with  respect  to  serv- 
ices provided  by  such  visiting  nurse  service 
only  to  the  extent  and  under  such  condi- 
tions,   limitations,    and   requirements  (in 
addition  to  or  in  lieu  of  the  conditions,  limi- 
tations, and  requirements  otherwise  applica- 
ble)  as  may  be  provided  in  regulations."; 
on  page  98,  line  3,  after  the  word  "means", 
to  strike  out  "an  individual"  and  insert  "(1) 
a  doctor  of  medicine  or  osteopathy";  in  line 
7,  after  "section  1101  (a)   (7)),  to  insert  a 
comma  and  "or  (2)  a  doctor  of  dentistry  or 
of  dental  or  oral  surgery  who  is  legally  au- 
thorized to  practice  dentistry  by  the  State 
in  which  he  performs  such  function  but  only 
with  respect  to  (A)  surgery  related  to  the 
jaw  or  any  structure  contiguous  to  the  jaw 


or  (B)  the  reduction  of  any  fracture  of  the 
jaw  or  any  facial  bone.";  in  line  18,  after 
the  word  "services",  to  strike  out  "home 
health  services,  or  physicians'  services"  and 
insert  "or  home  health  services) ";  after  line 
19,  to  insert: 
"(1)(A)  physicians' services; 
"(B)  chiropractors'  services;  and 
"(C)  podiatrists'  services; 
"(2)  services  and  supplies  (including  drugs 
and  biologicals  which  cannot,  as  determined 
in  accordance  with  regulations,  be  self-ad- 
ministered) furnished  as  an  incident  to  a 
physician's  professional  service,  of  kinds 
which  are  commonly  furnished  in  physicians' 
offices  and  are  commonly  either  rendered 
without  charge  or  included  in  the  physicians' 
bills,  and  hospital  services  (including  drugs 
and  biologicals  which  cannot,  as  determined 
in  accordance  with  regulations,  be  self-ad- 
ministered) incident  to  physicians'  services 
rendered  to  outpatients;"  on  page  99,  at  the 
beginning  of  line  8,  to  strike  out  "(1)"  and 
insert  "(3)";  at  the  beginning  of  line  9,  to 
strike  out  "electrocardiograms,  basal  metab- 
olism readings,  electroencephalograms,";  at 
the  beginning  of  line  11,  to  strike  out  "(2)" 
and  insert  "(4)";  at  the  beginning  of  line  13, 
to  strike  out  "(3)"  and  insert  "(5)".;  at  the 
beginning  of  line  16,  to  strike  out  "(4)"  and 
insert  "(6)";  at  the  beginning  of  line  20,  to 
strike  out  "(5)"  and  insert  "(7)";  at  the 
beginning  of  line  24,  to  strike  out  "(6)"  and 
insert  "(8)";  on  page  100,  at  the  beginning 
of  line  3,  to  strike  out  "(7)  "  and  insert  "(9)  "; 
after  line  6,  to  insert:  "No  diagnostic  tests 
performed  in  any  laboratory  which  is  inde- 
pendent of  a  physician's  office  or  a  hospital 
shall  be  included  within  paragraph  (3)  un- 
less such  laboratory — 

"(10)  if  situated  in  any  State  in  which 
State  or  applicable  local  law  provides  for 
licensing  of  establishments  of  this  nature, 
(A)  is  licensed  pursuant  to  such  law,  or  (B) 
is  approved,  by  the  agency  of  such  State  or 
locality  responsible  for  licensing  establish- 
ments of  this  nature,  as  meeting  the  stand- 
ards established  for  such  licensing;  and 

"(11)  meets  such  other  conditions  relating 
to  the  health  and  safety  of  individuals  with 
respect  to  whom  such  tests  are  performed  as 
the  Secretary  may  find  necessary." 

In  line  24,  after  the  word  "only",  to  insert 
"(1)";  in  line  25,  after  the  word  "included", 
to  insert  "(or  approved  for  inclusion)";  on 
page  101,  line  1,  after  the  word  "Pharma- 
copoeia", to  strike  out  "or  the"  and  insert 
"the";  in  the  same  line,  after  the  word 
"Formulary",  to  insert  "or  the  United  States 
Homoeopathic  Pharmacopoeia";  in  line  4, 
after  the  word  "or",  to  strike  out  "as  are  ap- 
proved" and  insert  "(2)  combinations  of 
drugs  or  biologicals  if  the  principal  ingredi- 
ent or  ingredients  of  the  combinations  meet 
the  conditions  specified  in  clause  (1),  or  (3) 
such  drugs  or  biologicals  as  are  approved";  in 
line  11,  after  the  word  "biological",  to  in- 
sert a  comma  and  "for  use  in  such  hospital"; 
on  page  103,  line  2,  after  the  word  "services", 
to  insert  "and  inpatient  psychiatric  hospital 
services";  in  the  same  line,  after  the  amend- 
ment just  above  stated,  to  strike  out  the 
comma  and  "inpatient  psychiatric  hospital 
services,";  in  line  22,  after  the  word  "serv- 
ices", to  insert  "and  inpatient  psychiatric 
hospital  services";  in  the  same  line,  after 
the  amendment  just  above  stated,  to  strike 
out  the  comma  and  "inpatient  psychiatric 
hospital  services,";  on  page  104,  line  5,  after 
"A",  to  strike  out  "or  part  B,  as  the  case  may 
be,";  on  page  105,  after  line  2,  to  insert: 
"Chiropractors'  and  Podiatrists'  Services 
"(y)  (1)  The  term  'chiropractor'  means  an 
individual  who  is  licensed  under  State  law 
to  practice  as  a  chiropractor  in  the  State; 
and  the  term  'chiropractors'  services'  means 
services  performed  by  a  chiropractor  within 
the  scope  of  his  license. 

"(2)  The  term  'podiatrist'  means  an  indi- 
vidual who  is  licensed  under  State  law  to 
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practice  as  a  podiatrist  in  the  State;  and  the 
term  'podiatrists'  services'  means  services 
performed  by  a  podiatrist  within  the  scope 
of  his  license." 

On  page  106,  line  2,  after  the  word  "Act", 
to  insert  "and  other  than  under  a  health 
benefits  or  insurance  plan  established  for 
employees  of  such  an  entity";  in  line  7,  after 
the  word  "States",  to  insert  "(except  for 
emergency  inpatient  hospital  services  fur- 
nished outside  the  United  States  under  the 
conditions  described  in  section  1814(f));"; 
in  line  25,  after  the  word  "member;",  to 
strike  out  "or";  on  page  107,  line  3,  after  the 
word  "his",  to  strike  out  "household."  and 
insert  "household;  or";  after  line  3,  to  in- 
sert: 

"(12)  where  such  expenses  are  for  services 
in  connection  with  the  care,  treatment,  fill- 
ing, removal,  or  replacement  of  teeth  or 
structures  directly  supporting  teeth." 

On  page  108,  line  20,  after  the  word 
"health",  to  strike  out  "agency"  and  insert 
"agency,  or  whether  a  laboratory  meets  the 
requirements  of  paragraphs  (10)  and  (11)  of 
section  1861  (s)";  on  page  111,  at  the  be- 
ginning of  line  14,  to  strike  out  "or  section 
1835(c)";  in  line  21,  after  "1813",  to  strike 
out  "(a)(1)  or  (a)(2)"  and  insert  "(a)(1), 
(a)  (2) ,  or  (a)  (4) ";  on  page  112,  line  6,  after 
"B",  to  insert  "or,  in  the  case  of  outpatient 
hospital  diagnostic  services,  for  which  pay- 
ment is  (or  may  be)  made  under  part  A";  on 
page  113,  at  the  beginning  of  line  1,  to  strike 
out  "or  1833(d)";  on  page  114,  line  9,  after 
the  word  "services",  to  insert  "and  inpatient 
psychiatric  hospital  services";  in  line  10,  after 
the  amendment  just  above  stated,  to  strike 
out  the  comma  and  "inpatient  psychiatric 
hospital  services,  or"  and  insert  the  word 
"or";  on  page  115,  line  15,  after  the  word 
"services",  insert  "and  inpatient  psychiatric 
hospital  services";  in  line  16,  after  the 
amendment  just  above  stated,  to  strike  out 
the  comma  and  "or  inpatient  psychiatric 
hospital  services,";  on  page  120,  line  25,  after 
the  word  "services",  to  insert  "or  other  per- 
son"; on  page  121,  after  line  2,  to  strike  out: 

"(b)  Where — 

"  ( 1 )  more  than  the  correct  amount  is  paid 
under  this  title  to  a  provider  of  services  or 
other  person  for  items  or  services  furnished 
an  individual  and  the  Secretary  determines 
that,  within  such  period  as  he  may  specify, 
the  excess  over  the  correct  amount  cannot 
be  recouped  from  such  provider  of  services  or 
other  person,  or 

"(2)  any  payment  has  been  made  under 
section  1814(e)  or  1835(c)  to  a  provider  of 
services  or  other  person  for  items  or  services 
furnished  an  individual, 

proper  adjustments  shall  be  made,  under 
regulations  prescribed  (after  consultation 
with  the  Railroad  Retirement  Board)  by  the 
Secretary,  by  decreasing  subsequent  pay- 
ments— 

"(3)  to  which  such  individual  is  entitled 
under  title  II  of  this  Act  or  under  the  Rail- 
road Retirement  Act  of  1937,  as  the  case  may 
be,  or 

"(4)  if  such  individual  dies  before  such 
adjustment  has  been  completed,  to  which 
any  other  individual  is  entitled  under  title  II 
of  this  Act  or  under  the  Railroad  Retire- 
ment Act  of  1937,  as  the  case  may  be,  with 
respect  to  the  wages  and  self-employment  in- 
come or  the  compensation  constituting  the 
basis  of  the  benefits  of  such  deceased  in- 
dividual under  title  II  of  such  Act." 
And  in  lieu  thereof,  to  insert: 
"(b)  Where  the  Secretary  finds  that — 
"(1)  more  than  the  correct  amount  of  pay- 
ment has  been  made  under  this  title  to  a  pro- 
vider of  services  or  other  persons  for  items 
or  services  furnished  an  individual  and  the 
Secretary  determines  that,  within  such  peri- 
od as  he  may  specify,  the  excess  over  the  cor- 
rect amount  cannot  be  recouped  from  such 
provider  of  services  or  other  person,  or 

"(2)  any  payment  has  been  made  under 
section  1814(e)  to  a  provider  of  services  or 


other  person  for  items  or  services  furnished 
an  individual, 

proper  adjustment  or  recovery  shall  be  made 
with  respect  to  the  amount  in  excess  of 
the  correct  amount,  under  regulations  pre- 
scribed (after  consultation  with  the  Railroad 
Retirement  Board)  by  the  Secretary,  by  (A) 
decreasing  any  payment  under  title  II  of  this 
Act  or  under  the  Railroad  Retirement  Act  of 
1937,  as  the  case  may  be,  to  which  such  indi- 
vidual is  entitled,  or  (B)  requiring  such  indi- 
vidual or  his  estate  to  refund  the  amount  in 
excess  of  the  correct  amount,  or  (C)  de- 
creasing any  payment  under  title  II  of  this 
Act  or  under  the  Railroad  Retirement  Act  of 
1937,  as  the  case  may  be,  payable  to  the  es- 
tate of  such  individual  or  to  any  other  per- 
son on  the  basis  of  the  wages  and  self-em- 
ployment income  (or  compensation)  which 
were  the  basis  of  the  payments  to  such  indi- 
vidual, or  (D)  by  applying  any  combination 
of  the  foregoing." 

On  page  123,  line  3,  after  the  word  "any", 
to  insert  the  word  "such";  at  the  beginning 
of  line  4,  to  insert  "or  recovery"  in  the  same 
line,  after  the  amendment  just  above  stated, 
to  strike  out  "under  paragraph  (3)  or  (4)"; 
in  line  6,  after  the  word  "section",  to  strike 
out  "1834(f)"  and  insert  "1841(f)";  in 
line  10,  after  the  word  "adjustment"  to  in- 
sert "or  recovery";  after  line  10,  to  strike 
out: 

"(c)  There  shall  be  no  adjustment  as  pro- 
vided in  subsection  (b)  (nor  shall  there 
be  recovery)  in  any  case  where  the  incor- 
rect payment  has  been  made  (including  pay- 
ments under  sections  1814(e)  and  1835(c)) 
with  respect  to  an  individual  who  is  with- 
out fault  and  where  such  adjustment  (or 
recovery)  would  defeat  the  purposes  of  title 
II  or  would  be  against  equity  and  good  con- 
science." 

And  in  lieu  thereof,  to  insert: 

"(c)  There  shall  be  no  adjustment  as  pro- 
vided in  subsection  (b)  of  payments  (in- 
cluding payments  under  section  1814(e) )  to, 
or  recovery  as  provided  in  such  subsection  by 
the  United  States  from,  any  person  who  is 
without  fault  if  such  adjustment  or  recov- 
ery would  defeat  the  purposes  of  title  II  of 
this  Act  or  of  the  Railorad  Retirement  Act 
of  1937,  as  the  case  may  be,  or  would  be 
against  equity  and  good  conscience." 

On  page  125,  line  25,  after  the  word  "care", 
to  insert  "and";  on  page  126,  line  3,  after 
the  word  "the",  to  strike  out  "program;  and 
(4)  the  desirability  of  broadening  or  other- 
wise modifying  the  provisions  of  this  title 
which  authorize  payment  for  additional  days 
of  post  hospital  extended  care  services  in 
cases  where  the  number  of  days  of  inpatient 
hospital  services  in  a  spell  of  illness  for  which 
payment  is  made  is  less  than  the  maximum 
number  of  days  for  which  such  payment 
could  be  made"  and  insert  "program.";  on 
page  126,  line  16,  after  the  word  "before",  to 
strike  out  "April  1,"  and  insert  "October  1"; 
in  line  20,  after  the  word  "before",  to  strike 
out  "April  1"  and  insert  "October  1";  in  line 
23,  after  he  word  "before"  to  strike  out 
"October  1,  1966"  and  insert  "April  1,  1967"; 
on  page  128,  at  the  beginning  of  line  1,  to 
insert  "  ( A)  ";  in  the  same  line,  after  the  word 
"or",  to  strike  out  "an  individual"  and  in- 
sert "(B)  an  alien  lawfully  admitted  for 
permanent  residence";  on  page  129,  line  3, 
after  the  word  "individual"  to  insert  "more 
than  3  months";  in  line  16,  after  "(3)",  to 
strike  out  "at  the  beginning  of  such  first 
month,  is"  and  insert  "is";  in  line  18,  after 
the  word  "of",  to  strike  out  "1959"  and  in- 
sert "1959.";  in  line  19,  after  the  amendment 
just  above  stated,  to  strike  out  "or  could 
have  been  so  covered  had  he  or  some  other 
individal  availed  himself  of  opportunities  to 
enroll  in  a  health  benefits  plan  under  such 
Act  and  (where  the  Federal  employee  has 
retired)  to  continue  such  enrollment  after 
retirement.";  on  page  130,  line  3,  after  the 
word  "necessary"  to  insert  "for  any  fiscal 
year";  in  line  5,  after  the  word  "made",  to 


Insert  "or  to  be  made  during  such  fiscal 
year";  In  line  11,  after  the  word  "resulting", 
to  insert  "or  expected  to  result";  in  line  14, 
after  the  word  "position",  to  insert  "at  the 
end  of  such  fiscal  year";  on  page  131,  line  18, 
after  the  word  "under",  to  strike  out  "(1)" 
and  insert  "(A)";  in  line  21,  after  the  word 
"or",  to  strike  out  "(2)"  and  insert  "(B)"; 
on  page  ,  line  ,  at  the  beginning  of  the 
line,  strike  out  "such"  and  insert  "this"; 
on  page  135,  line  2,  after  the  section  number, 
to  strike  out 

"(a)  Subsection  (a)  of  section  213  of  the 
Internal  Revenue  Code  of  1954  (relating  to 
allowance  of  deductions)  is  amended  to  read 
as  follows : 

"(a)  Allowance  of  Deduction.  There 
shall  be  allowed  as  a  deduction  the  follow- 
ing amounts,  not  compensated  for  by  insur- 
ance or  otherwise— 

"(1)  the  amount  by  which  the  amount  of 
the  expenses  paid  during  the  taxable  year 
(reduced  by  any  amount  deductible  under 
paragraph  (2)  )  for  medical  care  of  the  tax- 
payer, his  spouse,  and  dependents  (as  de- 
fined in  section  152)  exceeds  3  percent  of 
the  adjusted  gross  income,  and 

"(2)  an  amount  (not  in  excess  of  $250) 
equal  to  one  half  of  the  expenses  paid  dur- 
ing the  taxable  year  for  insurance  which 
constitutes  medical  care  for  the  taxpayer,  his 
spouse,  and  dependents." 

(b)  The  second  sentence  of  section  213(b) 
of  such  Code  (relating  to  limitation  with 
respect  to  medicine  and  drugs)  is  repealed. 

At  the  beginning  of  line  21,  to  strike  out 
"(c)"  and  insert  "(a)";  in  the  same  line, 
after  the  word  "of",  to  strike  out  "such 
Code"  and  insert  "the  Internal  Revenue  Code 
of  1954";  on  page  136,  line  12,  after  the  word 
"supplementary",  to  strike  out  "health"  and 
insert  "medical";  in  line  21,  after  the  word 
"is",  to  insert  the  word  "either";  in  line  22, 
after  the  word  "contract",  to  insert  "or  fur- 
nished to  the  policyholder  by  the  insurance 
company  in  a  separate  statement,";  on  page 
137,  line  5,  after  the  word  "contract",  to  in- 
sert "(or  furnished  to  the  policyholder  by 
the  insurance  company  in  a  separate  state- 
ment) ";  at  the  beginning  of  line  22,  to  strike 
out  "(d)"  and  insert  "(b)";  on  page  138,  at 
the  beginning  of  line  9,  strike  out  "(e)"  and 
insert  "(c)";  on  page  139,  line  10,  after  the 
word  "Supplementary",  to  strike  out 
"Health"  and  insert  "Medical";  in  the  same 
line,  after  the  word  "Insurance",  to  strike 
out  "Benefits";  on  page  141,  line  13,  after 
the  word  "Supplementary"  to  strike  out 
"Health"  and  insert  "Medical";  at  the  begin- 
ning of  line  14,  to  strike  out  "Benefits";  on 
page  142,  line  2,  after  the  word  "Supplemen- 
tary", to  strike  out  "Health"  and  insert 
"Medical";  in  the  same  line,  after  the  word 
"Insurance",  to  strike  out  "Benefits";  on 
page  143,  line  25,  after  the  word  "supplemen- 
tary", to  strike  out  "health"  and  insert 
"medical";  in  the  same  line,  after  the  word 
"insurance",  to  strike  out  "benefits";  on 
page  144,  after  line  12,  to  insert: 

"ADMINISTRATION  OF  HOSPITAL  INSURANCE  FOR 
THE  AGED  BY  THE  RAILROAD  RETIREMENT  BOARD 

"Sec.  111.  (a)(1)  Section  226(a)  of  the 
Social  Security  Act  'is  amended  by  striking 
out  'or  is  a  qualified  railroad  retirement 
beneficiary'. 

"(2)  Section  226(b)  f2)  of  such  Act  is 
amended  to  read  as  follows : 

"  '(2)  an  individual  shall  be  deemed  to  be 
entitled  to  monthly  insurance  benefits  under 
section  202  for  the  month  in  which  he  died 
if  he  would  have  been  entitled  to  such  bene- 
fits for  such  month  had  he  died  in  the  next 
month'. 

"(3)  Section  226(c)  of  such  Act  is  re- 
pealed, and  subsection  (d)  of  such  section 
226  is  redesignated  as  subsection  (c). 

"(4)  Section  1811  of  such"  Act  is  amended 
by  striking  out  'or  under  the  railroad  re- 
tirement system'. 

"(5)  Subsections  (a)(2)  and  (b)(2)  of 
section  1813  of  such  Act  are  amended  by 
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striking  out  'section  226'  and  inserting  in 
lieu  thereof  'section  226  or  under  the  Rail- 
road Retirement  Act  of  1937'. 

"(6)  Section  1817(g)  of  such  Act  is 
amended  by  striking  out  the  last  sentence 
and  also  by  striking  out  '(other  than  the 
amounts  so  certified  to  the  Railroad  Retire- 
ment Board)'  in  the  first  sentence. 

"(7)  Section  1841(f)  of  such  Act  is 
amended  by  striking  out  the  last  sentence 
and  inserting  in  lieu  thereof  the  following: 
'There  shall  be  transferred  periodically  (but 
not  less  often  than  once  each  fiscal  year) 
to  the  Trust  Fund  from  the  Railroad  Re- 
tirement Account  amounts  equivalent  to  the 
amounts  not  previously  so  transferred  which 
have  been  recovered  under  subsection  (g)  of 
section  21  of  the  Railroad  Retirement  Act  of 
1937.' 

"(8)  Section  1870(b)  of  such  Act  is 
amended  by  striking  out  '(after  consulta- 
tion with  the  Railroad  Retirement  Board) '; 
'(or  compensation)';  '(to  the  Railroad.  Re- 
tirement Board  if  the  adjustment  is  to  be 
made  by  decreasing  subsequent  payments 
under  the  Railroad  Retirement  Act  of  1937) '; 
and  'or  under  the  Railroad  Retirement  Act  of 
1937,  as  the  case  may  be,'  wherever  such 
phrase  appears  in  such  subsection. 

"(9)  Section  1870(c)  of  such  Act  is 
amended  by  striking  out  'or  of  the  Railroad 
Retirement  Act  of  1937,  as  the  case  may  be,'. 

"(10)  The  first  sentence  of  section  1874(a) 
of  such  Act  is  amended  to  read  as  follows: 
'Except  as  otherwise  provided  in  this  title 
and  in  the  Railroad  Retirement  Act  of  1937, 
the  insurance  programs  established  by  this 
title  shall  be  administered  by  the  Secretary.' 

"(b)(1)  Section  103(a)(3)  of  the  Health 
Insurance  for  the  Aged  Act  is  amended  to 
read  as  follows: 

"'(3)  is  not,  and  upon  filing  application 
for  monthly  insurance  benefits  under  sec- 
tion 202  of  the  Social  Security  Act  would  not 
be,  entitled  to  hospital  insurance  benefits 
under  section  226  of  such  Act,  and  does  not 
meet  the  requirements  set  forth  in  section 
21(b)  of  the  Railroad  Retirement  Act  of 
1937,'. 

"(2)  So  much  of  the  first  sentence  of  sec- 
tion 103(a)  of  such  Act  as  follows  clause  (5) 
is  amended  by  striking  out  'becomes  cer- 
tifiable as  a  railroad  retirement  beneficiary" 
and  inserting  in  lieu  thereof  the  following: 
'meets  the  requirements  set  forth  in  section 
21(b)  of  the  Railroad  Retirement  Act  of 
1937'. 

"(c)  (1)  Section  21  of  the  Railroad  Retire- 
ment Act  of  1937  is  amended  to  read  as 
follows : 

"  'Sec.  21.  (a)  For  the  purposes  of  this  sec- 
tion, and  subject  to  the  conditions  herein- 
after provided,  the  Board  shall  have  the  same 
authority  to  determine  the  rights  of  indi- 
viduals described  in  subsection  (b)  of  this 
section  to  have  payments  made  on  their  be- 
half for  hospital  insurance  benefits  con- 
sisting of  inpatient  hospital  services,  post- 
hospital  extended  care  services,  post-hospital 
home  health  services,  and  outpatient  hos- 
pital diagnostic  services  (all  hereinafter  re- 
ferred to  as  "services")  within  the  meaning 
of  section  226,  and  parts  A  and  C  of  title 
XVIII,  of  the  Social  Security  Act  as  the  Sec- 
retary of  Health,  Education,  and  Welfare  has 
under  such  section  and  such  parts  with  re- 
spect to  individuals  to  whom  such  section 
and  such  parts  apply.  The  rights  of  indi- 
viduals described  in  subsection  (b)  of  this 
section  to  have  payment  made  on  their  be- 
half for  the  services  referred  to  in  the  next 
preceding  sentence  shall  be  the  same  as 
those  of  individuals  to  whom  section  226,  and 
part  A  of  title  XVIII,  of  the  Social  Security 
Act  apply  and  this  section  shall  be  admin- 
istered by  the  Board  as  if  the  provisions  of 
such  section  and  such  part  A  were  applicable, 
as  if  references  to  the  Secretary  of  Health, 
Education,  and  Welfare  were  to  the  Board, 
as  if  references  to  the  Federal  Hospital  In- 
surance Trust  Fund  were  to  the  Railroad 


Retirement  Account,  as  if  references  to  the 
United  States  or  a  State  included  Canada  or 
a  subdivision  thereof,  and  as  if  the  pro- 
visions of  sections  1862(a)(4),  1863,  1867, 
1868,  1874(b),  and  1875  of  such  title  XVIII 
were  not  included  in  such  title.  For  pur- 
poses of  section  11,  a  determination  with 
respect  to  the  rights  of  an  individual  under 
this  section  shall,  except  in  the  case  of  a 
provider  of  services,  be  considered  to  be  a 
decision  with  respect  to  an  annuity. 

"  '(b)  Except  as  otherwise  provided  in  this 
section,  every  individual  who — 

"  '(A)  has  attained  age  65,  and 

"  '(B)  (i)  is  entitled  to  an  annuity,  or  (ii) 
would  be  entitled  to  an  annuity  had  he 
ceased  compensated  service  and,  in  the  case 
of  a  spouse,  had  such  spouse's  husband  or 
wife  ceased  compensated  service,  or  (iii)  had 
been  awarded  a  pension  under  section  6,  or 
(iv)  bears  a  relationship  to  an  employee 
which,  by  reason  of  section  3(e) ,  has  been,  or 
would  be,  taken  into  account  in  calculating 
the  amount  of  an  annuity  of  such  employee 
or  his  survivor, 

shall  be  entitled  to  have  payment  made  for 
the  services  referred  to  in  subsection  (a) , 
and  in  accordance  with  the  provisions  of 
such  subsection.  The  payments  for  services 
herein  provided  for  shall  be  made  from  the 
Railroad  Retirement  Account  (in  accordance 
with,  and  subject  to,  the  conditions  appli- 
cable under  section  10(b)  in  making  pay- 
ment of  other  benefits)  to  the  hospital,  ex- 
tended care  facility,  or  home  health  agency 
provided  such  services,  including  such  serv- 
ices provided  in  Canada  to  individuals  to 
whom  this  subsection  applies,  but  only  to 
the  extent  that  the  amount  of  payments  for 
services  otherwise  hereunder  provided  for 
an  individual  exceeds  the  amount  payable 
for  like  services  provided  pursuant  to  the 
law  in  effect  in  the  place  in  Canada  where 
such  services  are  furnished.  For  the  pur- 
poses of  this  section,  an  individual  shall  be 
entitled  to  have  payment  made  for  the  serv- 
ices referred  to  in  subsection  (a)  provided 
during  the  month  in  which  he  died  if  he 
would  be  entitled  to  have  payment  for  serv- 
ices provided  during  such  month  had  he 
died  in  the  next  month. 

"'(c)  No  individual  shall  be  entitled  to 
have  payment  made  for  the  same  services, 
which  are  provided  for  in  this  section,  under 
both  (i)  this  section  and  (ii)  section  226, 
and  part  A  of  title  XVIII,  of  the  Social  Secu- 
rity Act,  and  no  individual  shall  be  entitled 
to  have  payment  made  under  both  (i)  this 
section  and  (ii)  section  226,  and  part  A  of 
title  XVIII,  of  the  Social  Security  Act  for 
more  than  would  be  payable  if  he  were 
qualified  only  under  the  provisions  described 
in  clause  (i)  or  only  under  the  provisions 
described  in  clause  (ii).  In  any  case  in 
which  an  individual  would,  but  for  the  pre- 
ceding sentence,  be  entitled  to  have  payment 
made  under  both  the  provisions  described 
in  clause  (i)  and  the  provisions  described 
in  clause  (ii)  in  such  preceding  sentence, 
payment  for  such  services  to  which  such 
individual  would  be  entitled  shall  be  made 
in  accordance  with  the  procedures  estab- 
lished pursuant  to  the  next  succeeding 
sentence,  upon  certification  by  the  Board  or 
by  the  Secretary  of  Health,  Education,  and 
Welfare.  It  shall  be  the  duty  of  the  Board 
and  such  Secretary  with  respect  to  such  cases 
jointly  to  establish  procedures  designed  to 
minimize  duplications  of  requests  for  pay- 
ment for  such  services,  and  of  determina- 
tions, and  to  assign  administrative  functions 
between  them  so  as  to  promote  the  greatest 
facility,  efficiency,  and  consistency  of  admin- 
istration of  this  section  and  section  226,  and 
part  A  of  title  XVIII,  of  the  Social  Security 
Act;  and  subject  to  the  provisions  of  this 
subsection  to  assure  that  the  rights  of  in- 
dividuals under  this  section  or  section  226, 
and  part  A  of  title  XVIII,  of  the  Social  Secu- 
rity Act  shall  not  be  impaired  or  diminished 
by  reason  of  the  administration  of  this  sec- 


tion and  section  226,  and  part  A  of  title 
XVIII,  of  the  Social  Security  Act.  The  pro- 
cedures so  established  may  be  included  in 
regulations  issued  by  the  Board  and  by  the 
Secretary  of  Health,  Education,  and  Welfare 
to  implement  this  section  and  such  section 
226,  and  part  A  of  title  XVIII,  respectively. 

"'(d)  Any  agreement  entered  into  by  the 
Secretary  of  Health,  Education,  and  Welfare 
pursuant  to  part  A  or  part  C  of  title  XVIII 
of  the  Social  Security  Act  shall  be  entered 
into  on  behalf  of  both  such  Secretary  and  the 
Board.  The  preceding  sentence  shall  not  be 
construed  to  limit  the  authority  of  the  Board 
to  enter  on  its  own  behalf  into  any  such 
agreement  relating  to  services  provided  in 
Canada  or  in  any  facility  devoted  primarily 
to  railroad  employees. 

"'(e)  A  request  for  payment  of  services 
filed  under  this  section  shall  be  deemed  to  be 
a  request  for  payment  for  services  filed  as  of 
the  same  time  under  section  226,  and  part  A 
of  title  XVIII,  of  the  Social  Security  Act,  and 
a  request  for  payment  for  services  filed  under 
such  section  226  and  such  part  shall  be 
deemed  to  be  a  request  for  payment  for  serv- 
ices filed  as  of  the  same  time  under  this 
section. 

"'(f)  The  Board  and  the  Secretary  of 
Health,  Education,  and  Welfare  shall  furnish 
each  other  with  such  information,  records, 
and  documents  as  may  be  considered  neces- 
sary to  the  administration  of  this  section  or 
section  226,  and  part  A  of  title  XVIII,  of  the 
Social  Security  Act. 

"'(g)  Any  payment  to  any  provider  of 
services  or  other  person  (covered  by  this 
section  or  part  B  of  title  XVIII  of  the  Social 
Security  Act)  with  respect  to  items  or  serv- 
ices furnished  any  individual  who  meets  the 
requirements  of  subsection  (b)  of  this  sec- 
tion shall  be  governed,  to  the  extent  appli- 
cable, and  as  if  references  to  the  Secretary 
were  references  to  the  Board,  by  the  provi- 
sions of  section  1870  of  the  Social  Security 
Act  and  treated  for  the  purposes  of  section 
9  of  this  Act,  as  if  it  were  a  payment  of  an 
annuity  or  pension,  except  that  any  recovery 
of  overpayment  under  part  B  of  title  XVIII 
of  the  Social  Security  Act  shall  be  transferred 
to  the  Federal  Supplementary  Medical  Insur- 
ance Trust  Fund. 

"'(h)  For  purposes  of  this  section  (and 
sections  1840,  1843,  and  1870  of  the  Social 
Security  Act),  entitlement  to  an  annuity  or 
pension  under  this  Act  shall  be  deemed  to  in- 
clude entitlement  under  the  Railroad  Retire- 
ment Act  of  1935. 

"'(i)  There  are  authorized  to  be  appro- 
priated to  the  Railroad  Retirement  Account 
from  time  to  time  such  sums  as  the  Board 
finds  sufficient  to  cover — 

"  '  ( 1 )  the  costs  of  payments  made  from 
such  account  under  this  section, 

"'(2)  the  additional  administrative  ex- 
penses resulting  from  such  payments,  and 

"  '(3)  any  loss  of  interest  to  such  account 
resulting  from  such  payments, 
in  cases  where  such  payments  are  not  in- 
cludible in  determinations  under  section 
5(k)  (2)  (A)  (iii)  of  this  Act,  provided  such 
payments  could  have  been  made  as  a  result 
of  section  103  of  the  Health  Insurance  for  the 
Aged  Act  but  for  eligibility  under  subsection 
(b)  of  this  section.' 

"(2)  Section  5(k)  (2)  of  such  Act  is 
amended — 

"(A)  by  striking  out  subparagraphs  (A) 
and  (B)  and  redesignating  subparagraphs 
(C),  (D),  and  (E)  as  subparagraphs  (A), 
(B),  and  (C) ,  respectively: 

"(B)  by  striking  out  the  second  sentence 
and  the  last  sentence  of  subdivision  (i)  of 
the  subparagraph  redesignated  as  subpara- 
graph (A)  by  subparagraph  (A)  of  this  para- 
graph; and  by  striking  out  from  the  said 
subdivision  (i)  'the  Retirement  Account' 
and  inserting  in  lieu  thereof  'the  Railroad 
Retirement  Account  (hereinafter  termed 
"Retirement  Account") '; 
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"(C)  by  adding  at  the  end  of  the  sub- 
paragraph redesignated  as  subparagraph  (A) 
by  subparagraph  (A)  of  this  paragraph  the 
following  new  subdivision: 

"  '(iii)  At  the  close  of  the  fiscal  year  end- 
ing June  30,  1966,  and  each  fiscal  year  there- 
after, the  Board  and  the  Secretary  of  Health, 
Education,  and  Welfare  shall  determine  the 
amount,  if  any,  which,  if  added  to  or  sub- 
tracted from  the  Federal  Hospital  Insurance 
Trust  Fund,  would  place  such  fund  in  the 
same  position  in  which  it  would  have  been 
if  service  as  an  employee  after  December 
31,  1936,  had  been  included  in  the  term 
"employment"  as  defined  in  the  Social  Se- 
curity Act  and  in  the  Federal  Insurance 
Contributions  Act.  Such  determination 
shall  be  made  no  later  than  June  15  follow- 
ing the  close  of  the  fiscal  year.  If  such 
amount  is  to  be  added  to  the  Federal  Hos- 
pital Insurance  Trust  Fund  the  Board  shall, 
within  ten  days  after  the  determination, 
certify  such  amount  to  the  Secretary  of  the 
Treasury  for  transfer  from  the  Retirement 
Account  to  the  Federal  Hospital  Insurance 
Trust  Fund;  if  such  amount  is  to  be  sub- 
tracted from  the  Federal  Hospital  Insurance 
Trust  Fund  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  shall,  within  ten  days 
after  the  determination,  certify  such 
amount  to  the  Secretary  of  the  Treasury 
for  transfer  from  the  Federal  Hospital  In- 
surance Trust  Fund  to  the  Retirement  Ac- 
count. The  amount  so  certified  shall  fur- 
ther include  interest  (at  the  rate  determined 
under  subparagraph  (B)  for  the  fiscal  year 
under  consideration)  payable  from  the  close 
of  such  fiscal  year  until  the  date  of  certifi- 
cation;' 

"(D)  by  striking  out  'subparagraph  (D)' 
where  it  appears  in  the  subparagraph  redes- 
ignated as  subparagraph  (A)  by  subparagraph 
(A)  of  this  paragraph,  and  inserting  in  lieu 
thereof  'subparagraph  (B)'; 

"(E)  by  striking  out  'subparagraphs  (B) 
and  (C)'  where  it  appears  in  the  subpara- 
graph redesignated  as  subparagraph  (B)  by 
subparagraph  (A)  of  this  paragraph  and  in- 
serting in  lieu  thereof  'subparagraph  (A) '; 
and 

"(F)  by  amending  the  subparagraph  redes- 
ignated as  subparagraph  (C)  by  subpara- 
graph (A)  of  this  paragraph  to  read  as  fol- 
lows: 

"  '(C)  The  Secretary  of  the  Treasury  is  au- 
thorized and  directed  to  transfer  to  the  Fed- 
eral Old-Age  and  Survivors  Insurance  Trust 
Fund,  the  Federal  Disability  Insurance  Trust 
Fund,  or  the  Federal  Hospital  Insurance 
Trust  Fund  from  the  Retirement  Account  or 
to  the  Retirement  Account  from  the  Federal 
Old-Age  and  Survivors  Insurance  Trust 
Fund,  the  Federal  Disability  Insurance  Trust 
Fund,  or  the  Federal  Hospital  Insurance 
Trust  Fund,  as  the  case  may  be,  such 
amounts  as,  from  time  to  time,  may  be  deter- 
mined by  the  Board  and  the  Secretary  of 
Health,  Education,  and  Welfare  pursuant  to 
the  provisions  of  subparagraph  (A) ,  and  cer- 
tified by  the  Board  or  the  Secretary  of  Health, 
Education,  and  Welfare  for  transfer  from  the 
Retirement  Account  or  from  the  Federal  Old- 
Age  and  Survivors  Insurance  Trust  Fund,  the 
Federal  Disability  Insurance  Trust  Fund,  or 
the  Federal  Hospital  Insurance  Trust  Fund.' 

"(d)  (1)  Section  3201  of  the  Internal  Rev- 
enue Code  of  1954  (relating  to  rate  of  tax  on 
employees  under  the  Railroad  Retirement 
Tax  Act)  is  amended  by  striking  out  'section 
3101(a) '  and  inserting  in  lieu  thereof  'section 
3101(a)  plus  the  rate  imposed  by  section 
3101(b)'. 

"(2)  Section  3211  of  such  Code  (relating 
to  the  rate  of  tax  on  employee  representa- 
tives under  the  Railroad  Retirement  Tax 
Act)  is  amended  by  striking  out  'section  3101 
(a)'  and  inserting  in  lieu  thereof  'section 
3101(a)  plus  the  rate  imposed  by  section 
3101(b)'. 

"(3)  Section  3221(b)  of  such  Code  (relat- 
ing to  the  rate  of  tax  on  employers  under 


the  Railroad  Retirement  Tax  Act)  is  amend- 
ed by  striking  out  'section  3111(a)'  and  in- 
serting in  lieu  thereof  'section  3111(a)  plus 
the  rate  imposed  by  section  3111(b)'. 

"(4)  Section  1401(b)  of  such  Code  (relat- 
ing to  the  rate  of  tax  under  the  Self -Employ- 
ment Contributions  Act)  is  amended  by  strik- 
ing out  the  last  sentence. 

"(5)  Section  3101(b)  of  such  Code  (relat- 
ing to  the  rate  of  tax  on  employees  under  the 
Federal  Insurance  Contributions  Act)  is 
amended  by  striking  out ',  but  without  regard 
to  the  provisions  of  paragraph  (9)  thereof 
insofar  as  it  relates  to  employees'. 

"(6)  Section  3111(b)  of  such  Code  (relat- 
ing to  the  rate  of  tax  on  employers  under  the 
Federal  Insurance  Contributions  Act)  is 
amended  by  striking  out ',  but  without  regard 
to  the  provisions  of  paragraph  (9)  thereof 
insofar  as  it  relates  to  employees'. 

"(e)(1)  The  amendments  made  by  the  pre- 
ceding provisions  of  this  section  shall  become 
effective  January  1,  1966,  if  the  requirement 
in  paragraph  (2)  with  respect  to  such  date 
has  been  met.  If  such  requirement  has  not 
been  met  with  respect  to  January  1,  1966, 
such  amendments  shall  become  effective  on 
the  first  January  1  thereafter  with  respect 
to  which  such  requirement  has  been  met. 

"(2)  The  requirement  referred  to  in  para- 
graph (1)  shall  be  deemed  to  have  been  met 
with  respect  to  any  January  1  if,  as  of  the 
October  1  immediately  preceding  such  Janu- 
ary 1,  the  Railroad  Retirement  Tax  Act  pro- 
vides that  the  maximum  amount  of  monthly 
compensation  taxable  under  such  Act  for  the 
following  January  will  be  an  amount  equal 
to  or  in  excess  of  one-twelfth  of  the  maxi- 
mum wages  which  the  Federal  Insurance 
Contributions  Act  provides  may  be  counted 
for  the  calendar  year  beginning  on  the  first 
day  of  such  following  January." 

At  the  top  of  page  158,  add  a  new  section, 
as  follows: 

"additional  under  secretary  and  assistant 
secretaries   of    health,    education,  and 

WELFARE 

"Sec.  112.  (a)  There  shall  be  in  the  Depart- 
ment of  Health,  Education,  and  Welfare  an 
additional  Under  Secretary  of  Health,  Edu- 
cation, and  Welfare  who  shall  be  appointed 
by  the  President,  by  and  with  the  advice  and 
consent  of  the  Senate,  shall  perform  such 
duties  as  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  may  prescribe,  and  shall 
serve  as  Secretary  during  the  absence  or 
disability  of  the  Secretary  and  the  Under 
Secretary  now  provided  for,  in  accordance 
with  directives  of  the  Secretary. 

"(b)  There  shall  be  in  the  Department  of 
Health,  Education,  and  Welfare,  in  addition 
to  the  Assistant  Secretaries  otherwise  pro- 
vided by  law,  two  Assistant  Secretaries  of 
Health,  Education,  and  Welfare  who  shall 
be  appointed  by  the  President,  by  and  with 
the  advice  and  consent  of  the  Senate.  The 
provisions  of  section  2  of  the  Reorganiza- 
tion Plan  Numbered  1  of  1953  (67  Stat.  631) 
shall  be  applicable  to  such  additional  As- 
sistant Secretaries  to  the  same  extent  as 
they  are  applicable  to  the  Assistant  Secre- 
taries authorized  by  such  section. 

"(c)  The  rate  of  compensation  of  such  ad- 
ditional Under  Secretary  and  Assistant  Sec- 
retaries shall  be  the  same  as  that  applicable 
to  the  Under  Secretary  and  Assistant  Sec- 
retaries, -  respectively,  whose  positions  are 
established  by  section  2  of  such  reorganiza- 
tion plan." 

On  page  161,  after  line  5,  to  strike  out: 

"(5)  provide  that  the  State  agency  admin- 
istering or  supervising  the  administration 
of  the  plan  of  such  State  approved  under 
title  I,  or  under  title  XVI  (insofar  as  it  re- 
lates to  the  aged),  shall  administer  or  super- 
vise the  administration  of  the  plan  for  med- 
ical assistance;  and  that  any  local  agency 
administering  the  plan  of  such  State  ap- 
proved under  title  I,  or  under  title  XVI  (in- 
sofar as  it  relates  to  the  aged ) ,  in  a  political 
subdivision,  shall  administer  the  plan  for 
medical  assistance  in  such  subdivision;". 


And,  in  lieu  thereof,  to  insert: 
"(5)  either  provide  for  the  establishment 
or  designation  of  a  single  State  agency  to 
administer  the  plan,  or  provide  for  the  estab- 
lishment or  designation  of  a  single  State 
agency  to  supervise  the  administration  of 
the  plan,  except  that  the  determination  of 
eligibility  for  medical  assistance  under  the 
plan  shall  be  made  by  the  State  or  local 
agency  administering  the  State  plan  ap- 
proved under  title  I  or  XVI  (insofar  as  it 
relates  to  the  aged ) ; ". 

On  page  162,  line  15,  after  "(9)",  to  insert 
"(A)";  in  line  20,  after  the  word  "services;", 
to  insert  "and";  after  line  20,  to  insert: 

"(B)  provide  that,  after  June  30,  1967,  the 
requirements  under  the  standards  estab- 
lished and  maintained  by  such  authority  or 
authorities  shall  include  any  requirements 
which  may  be  contained  in  standards  estab- 
lished by  the  Secretary  relating  to  protec- 
tion against  fire  and  other  hazards  to  the 
health  and  safety  of  individuals  in  such 
private  or  public  institutions;". 

On  page  163,  line  7,  after  the  word  "that", 
to  insert  "(except  as  to  care  and  services 
described  in  paragraph  (4)  or  (14)  of  sec- 
tion 1905  (a))";  in  line  17,  after  the  word 
"medical",  to  strike  out  "assistance"  and  in- 
sert "or  remedial  care  and  services";  in  line 
21,  after  the  word  "medical",  to  strike  out 
"assistance  is"  and  insert  "or  remedial  care 
and  services  are";  on  page  164,  line  3,  after 
the  word  "provide",  to  insert  "(except  as  to 
care  and  services  described  in  paragraph  (4) 
or  (14)  of  section  1905  (a) )";  in  line  6,  after 
the  word  "medical",  to  strike  out  "assistance" 
and  insert  "or  remedial  care  and  services"; 
in  line  18,  after  the  word  "medical",  to  in- 
sert "or  remedial";  in  line  14,  after  the  word 
"medical",  to  strike  out  "assistance"  and  in- 
sert "or  remedial  care  and  services";  on  page 
168,  line  21,  after  the  word  "for",  to  strike 
out  "tuberculosis  or";  in  line  25,  after  the 
word  "diseases",  to  strike  out  "or  tuberculosis 
(as  the  case  may  be),";  on  page  170,  line  11, 
to  strike  out  "and";  in  line  20,  after  the  word 
"mental",  to  strike  out  "diseases."  and  insert 
"diseases;  and";  after  line  20,  to  insert: 

"(22)  include  descriptions  of  (A)  the  kinds 
and  numbers  of  professional  medical  per- 
sonnel and  supporting  staff  that  will  be  used 
in  the  administration  of  the  plan  and  of  the 
responsibilities  they  will  have,  (B)  the 
standards,  for  private  or  public  institutions 
in  which  recipients  of  medical  assistance 
under  the  plan  may  receive  care  or  services, 
that  will  be  utilized  by  the  State  authority 
or  authorities  responsible  for  establishing 
and  maintaining  such  standards,  (C)  the 
cooperative  arrangements  with  State  health 
agencies  and  State  vocational  rehabilitation 
agencies  entered  into  with  a  view  to  maxi- 
mum utilization  of  and  coordination  of  the 
provision  of  medical  assistance  with  the 
services  administered  or  supervised  by  such 
agencies,  and  (D)  other  standards  and  meth- 
ods that  the  State  will  use  to  assure  that 
medical  or  remedial  care  and  services  pro- 
vided to  recipients  of  medical  assistance  are 
of  high  quality." 

On  page  172,  line  2,  after  the  word  "and", 
to  strike  out  "the"  and  insert  "a  different"; 
in  line  3,  after  the  word  "agency",  to  strike 
out  "which  administered  or  supervised  the 
administration  of  such  plan  approved  un- 
der title  I  (or  title  XVI,  insofar  as  it  relates 
to  the  aged)";  on  page  174,  line  5,  after 
the  word  "compensation",  to  insert  "or 
training";  in  line  17,  after  the  word  "for", 
to  strike  out  "tuberculosis  or";  on  page  178, 
line  6,  after  the  word  "furnishing",  to  strike 
out  "by  July  1,  1975,"  and  insert  "(on  or 
before  the  first  day  of  the  calendar  quarter 
following  the  40-calendar  quarter  period  be- 
ginning with  the  first  calendar  quarter  for 
which  the  plan  is  effective) ";  on  page  179, 
line  20,  after  the  word  "services",  to  insert 
"(other  than  services  in  an  institution  for 
tuberculosis  or  mental  diseases) ";  in  line 
24,  after  the  word  "services",  to  insert  "(oth- 
er than  services  in  an  institution  for  tuber- 
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culosis  or  mental  diseases)  for  individuals 
21  years  of  age  or  older  and  dental  services 
for  individuals  under  the  age  of  21";  on  page 
180,  line  13,  after  "(10)";  to  insert  "skilled 
nursing  home  services  and";  in  line  14,  after 
the  word  "services",  to  insert  "for  other 
individuals";  in  line  21,  after  the  word 
"services;",  to  strike  out  "and";  after  line  21, 
to  insert : 

"(14)  inpatient  hospital  services  and  skilled 
nursing  home  services  in  an  institution  for 
tuberculosis  or  mental  diseases;  and". 

On  page  180,  at  the  beginning  of  line  25, 
to  strike  out  "(14)"  and  insert  "(15)";  on 
page  182,  line  12,  after  the  word  "period", 
to  strike  out  "after  June  30,  1967"  and  in- 
sert "thereafter";  after  line  15,  to  strike  out: 

"(2)  Section  1109  of  such  Act  is  amended 
by  adding  at  the  end  thereof  the  following 
new  sentence:  'Any  amount  which  is  dis- 
regarded (or  set  aside  for  future  needs)  in 
determining  eligibility  for  and  amount  of 
the  aid  or  assistance  for  any  individual  un- 
der a  State  plan  approved  under  title  I,  IV, 
X,  XIV,  XVI,  or  XIX  shall  not  be  taken  into 
consideration  in  determining  the  eligibility 
for  or  amount  of  medical  assistance  for  any 
other  individual  under  a  State  plan  approved 
under  title  XEX.'  " 

And,  in  lieu  thereof,  to  insert: 

"(2)  Section  1109  of  such  Act  is  amended 
to  read:  'Any  amount  which  is  disregarded 
(or  set  aside  for  future  needs)  in  determin- 
ing eligibility  of  and  amount  of  the  aid 
or  assistance  for  any  individual  under  a 
State  plan  approved  under  title  I,  IV,  X, 
XIV,  XVI,  or  XIX  shall  not  be  taken  into 
consideration  in  determining  the  eligibility 
of  and  amount  of  aid  or  assistance  for  any 
other  individual  under  a  State  plan  approved 
under  any  other  of  such  titles.'  " 

On  page  183,  in  the  headline,  in  line  16,  to 
strike  out  "Health"  and  insert  "Medical"; 
on  page  184,  line  1,  after  "(A)",  to  insert 
a  comma  and  "and  in  the  parenthetical 
phrase  appearing  in  paragraph  (2)  thereof."; 
in  line  15,  after  "$60,000,000",  to  insert 
"each";  on  page  185,  line  12,  after  "$60,- 
000,000",  to  insert  "each";  on  page  188,  line 
3,  after  "1967",  to  strike  out  "$40,000,000" 
and  insert  "$45,000,000";  in  line  4,  after 
"1968",  to  strike  out  "$45,000,000"  and 
insert  "$50,000,000";  in  line  5,  after  the 
word  "and",  to  strike  out  "$50,000,000"  and 
insert  "$55,000,000";  in  line  21,  after  the 
word  "this",  to  strike  out  "section"  and  in- 
sert "subsection";  on  page  189,  line  9,  after 
the  word  "this",  to  strike  out  "section"  and 
insert  "subsection";  after  line  14,  to  insert: 

"(c)  From  the  sums  appropriated  pur- 
suant to  subsection  (a) ,  the  Secretary  is  also 
authorized  to  make  grants  to  the  State  health 
agency,  the  State  mental  health  agency,  and 
the  State  public  welfare  agency  of  any  State 
and  (with  the  consent  of  such  State  health, 
mental  health,  or  public  welfare  agency)  to 
the  health  agency,  mental  health  agency, 
and  public  welfare  agency,  respectively,  of 
any  political  subdivision  of  the  State,  and  to 
any  public  or  nonprofit  private  agency  or 
institution  to  pay  not  to  exceed  75  per 
centum  of  the  cost  of  projects  providing  for 
the  identification  (with  a  view  to  providing 
for  as  early  identification  as  possible),  care, 
and  treatment  of  children  who  are,  or  are 
in  danger  of  becoming,  emotionally  dis- 
turbed, including  the  followup  of  children 
receiving  such  care  or  treatment.  No  proj- 
ect shall  be  eligible  for  a  grant  under  this 
subsection  unless  it  provides  for  coordina- 
tion of  the  care  and  treatment  provided 
under  it  with,  and  utilization  (to  the  extent 
feasible)  of,  community  mental  health 
centers  and  other  State  or  local  agencies 
engaged  in  health,  welfare,  or  education 
programs  or  activities  for  such  children." 

On  page  190,  at  the  beginning  of  line  10, 
to  strike  out  "(c)"  and  insert  "(d)";  after 
line  22,  to  insert: 


"INCREASE  IN  CHILD  WELFARE  SERVICES 

"Sec.  207.  Section  521  of  the  Social  Secu- 
rity Act  Is  amended  by  striking  out  '$40,- 
000,000'  and  all  that  follows  and  Inserting 
in  lieu  thereof  '$40,000,000  for  the  fiscal  year 
ending  June  30,  1965,  $45,000,000,  for  the 
fiscal  year  ending  June  30,  1966,  $50,000,000 
for  the  fiscal  year  ending  June  30,  1967, 
$55,000,000  for  the  fiscal  year  ending  June 
30,  1968,  $55,000,000  for  the  fiscal  year  end- 
ing June  30,  1969,  and  $60,000,000  each  year 
for  the  fiscal  year  ending  June  30,  1970,  and 
succeeding  fiscal  years.'  " 

On  page  191,  after  line  7,  to  insert: 

"DAY   CARE  SERVICES 

"Sec  208.  (a)  (1)  Part  3  of  title  V  of  the 
Social  Security  Act  is  amended  by  striking 
out  section  527. 

"(2)  The  second  sentence  of  section  1108 
of  such  Act  is  amended  by  striking  out 
'522(a),  and  527(a)'  and  inserting  in  lieu 
thereof  'and  522(a) '  and  by  striking  out  '(or, 
in  the  case  of  section  527(a) ,  the  minimum'. 

"(b)  Section  522  of  such  Act  is  amended 
to  read  as  follows : 

"  'Sec  522.  The  sum  appropriated  pursuant 
to  section  521  for  each  fiscal  year  shall  be 
allotted  by  the  Secretary  for  use  by  co- 
operating State  public  welfare  agencies  which 
have  plans  developed  jointly  by  the  State 
agency  and  the  Secretary,  as  follows:  He 
shall  allot  $70,000  to  each  State,  and  shall 
allot  to  each  State  an  amount  which  bears 
the  same  ratio  to  the  remainder  of  the  sum 
so  appropriated  for  such  year  as  the  product 
of  (1)  the  population  of  such  State  under 
the  age  of  21  and  (2)  the  allotment  percent- 
age of  such  State  (as  determined  under  sec- 
tion 524)  bears  to  the  sum  of  the  correspond- 
ing products  of  all  the  States.' 

"(c)  Section  523(a)(1)(B)  of  such  Act  is 
amended  by  striking  out  'and'  at  the  end  of 
clause  (iii)  and  by  inserting  after  clause 
(iv)  the  following  new  clause: 

"'(v)  that  day  care  provided  under  the 
plan  will  be  provided  only  in  facilities  (in- 
cluding private  homes)  which  are  licensed 
by  the  State,  or  approved  (as  meeting  the 
standards  established  for  such  licensing)  by 
the  State  agency  responsible  for  licensing 
facilities  of  this  type,  and'. 

"(d)  The  amendments  made  by  this  sec- 
tion shall  apply  in  the  case  of  appropriations 
under  section  521  of  the  Social  Security  Act 
made  for  fiscal  years  beginning  after  June 
30,  1965,  and  allotments  thereof  and  pay- 
ments from  such  allotments." 

On  page  193,  in  the  headline  in  line  16,  af- 
ter the  word  "To",  to  strike  out  "Aged";  on 
page  194,  at  the  beginning  of  line  20,  to  strike 
out  "tuberculosis  or";  in  line  23,  after  the 
word  "diseases",  to  strike  out  "or  tuber- 
culosis (as  the  case  may  be)  ";  on  page  196, 
line  19,  after  the  word  "for",  to  strike  out 
"tuberculosis  or";  on  page  198,  line  23,  after 
the  word  "Act",  to  insert  "(as  amended  by 
section  403  (c)  of  this  Act)";  on  page  199, 
line  5,  after  the  word  "for",  to  strike  out 
"tuberculosis  or";  in  line  9,  after  the  word 
"diseases",  to  strike  out  "or  tuberculosis  (as 
the  case  may  be)";  on  page  201,  line  7,  after 
the  word  "for",  to  strike  out  "tuberculosis 
or";  at  the  top  of  page  203,  to  insert: 

"PART  4  MISCELLANEOUS  AMENDMENTS  RELAT- 
ING TO  HEALTH  CARE 

"Health  study  of  resources  relating  to  chil- 
dren's emotional  illness 
"Sec.  231.  (a)  The  Secretary  of  Health, 
Education,  and  Welfare  is  authorized,  upon 
the  recommendation  of  the  National  Advisory 
Mental  Health  Council  and  after  securing 
the  advice  of  experts  in  pediatrics  and  child 
welfare,  to  make  grants  for  carrying  out  a 
program  of  research  into  and  study  of  our 
resources,  methods,  and  practices  for  dianos- 
ing  or  preventing  emotional  illness  in  chil- 
dren and  of  treating,  caring  for,  and  reha- 
bilitating children  with  emotional  illnesses. 


"(b)  Such  grants  may  be  made  to  one  or 
more  organizations,  but  only  on  condition 
that  the  organization  will  undertake  and 
conduct,  or  if  more  than  one  organization 
is  to  receive  such  grants,  only  on  condition 
that  such  organizations  have  agreed  among 
themselves  to  undertake  and  conduct,  a  cor- 
ordinated  program  of  research  into  and  study 
of  all  aspects  of  the  resources,  methods,  and 
practices  referred  to  in  subsection  (a). 

"(c)  As  used  in  subsection  (b) ,  the  term 
"organization"  means  a  nongovernmental 
agency,  organization,  or  commission,  com- 
posed of  representatives  of  leading  national 
medical,  welfare,  educational,  and  other  pro- 
fessional associations,  organizations,  or  agen- 
cies active  in  the  field  of  mental  health  of 
children. 

"(d)  There  are  authorized  to  be  appro- 
priated for  the  fiscal  year  ending  June  30, 
1966,  the  sum  of  $500,000  to  be  used  for  a 
grant  or  grants  to  help  initiate  the  research 
and  study  provided  for  in  this  section;  and 
the  sum  of  $500,000  for  the  succeeding  fiscal 
year  for  the  making  of  such  grants  as  may 
be  needed  to  carry  the  research  and  study  to 
completion.  The  terms  of  any  such  grant 
shall  provide  that  the  research  and  study 
shall  be  completed  not  later  than  two  years 
from  the  date  it  is  inaugurated;  that  the 
grantee  shall  file  annual  reports  with  the 
Congress,  the  Secretary,  and  the  Governors 
of  the  several  States,  among  others  that  the 
grantee  may  select;  and  that  the  final  report 
shall  be  similarly  filed." 

At  the  bottom  of  page  205,  and  the  top  of 
page  206,  in  the  table,  to  strike  out: 
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113 

334 

337 

121.00 

260. 40  § 

114 

338 

342 

122.  00 

262. 40  | 

115 

343 

347 

123.  10 

264.  40 

116 

348 

351 

124.  20 

206.  00 

117 

352 

356 

125.  20 

268.  00 

118 

357 

361 

126.  30 

270.00 

119 

362 

365 

127.  40 

271.  60 

120 

366 

370 

128.  40 

273.  60 

121 

371 

375 

129.  50 

275.  60 

122 

376 

379 

i:;u  .iii 

277.  20 

123 

380 

384 

131.70 

279.  20 

124 

385 

389 

132.  70 

281.  20 

125 

390 

393 

133.  80 

282.  80 

126 

394 

398 

134.  90 

284.  80 

127 

399 

403 

135.  90 

286.  80 

404 

407 

136.  09 

288. 40  g 

408 

412 

137.  90 

290. 40  1 

413 

417 

13S.  90 

292. 40  I 

418 

421 

139.  90 

294. 00  § 

422 

426 

140.  90 

296. 00  I 

427 

431 

141.90 

298. 00  1 

432 

436 

142. 90 

300. 00  ■ 

437 

440 

143.  90 

301. 00  g 

441 

445 

144.  90 

303. 00  H 

446 

450 

145.  90 

305. 60  1 

451 

454 

146.  90 

307. 20  I 

455 

459 

147.  90 

309. 20  I 

460 

464 

148.  90 

311.20  B 

465 

466 

149.  90 

312.00".^ 

e  208,   line  13 

after 

the  word 

"person",  to  insert  "(other  than  a  person 
who  would  not  be  entitled  to  such  benefits 
for  such  month  without  the  application 
of  the  amendments  made  by  section  306  of 
the  Social  Security  Amendments  of  1965),"; 
on  page  209,  line  4,  after  the  word  "person", 
to  insert  "(other  than  a  person  who  would 
not  be  entitled  to  such  benefits  for  such 
month  without  the  application  of  the 
amendments  made  by  section  306  of  the 
Social  Security  Amendments  of  1965) ";  on 
page  210,  after  line  17,  to  strike  out: 

"(f)  Effective  with  respect  to  monthly 
benefits  under  title  II  of  the  Social  Security 
Act  for  months  after  1970  and  with  respect 
to  lump  sum  death  payments  under  such 
title  in  the  case  of  deaths  occurring  after 
such  year,  the  table  in  section  215 ^a)  of 
such  Act  (as  amended  by  subsection  (a) 
of  this  section)  is  amended  by  striking  out 
all  figures  in  columns  II,  III,  IV,  and  V 
beginning  with  the  line  which  reads: 
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J  "109  |    316  I    319  J  118. 70  |    254. 00"  £ 

and  down  through  the  line  which  reads 

|  "466  |    466  j  149.90  |    312. 00"  ^ 
and  inserting  in  lieu  thereof  the  following: 


109 

316 

319 

116.  70 

265.  20 

110 

320 

323 

117.  70 

258.  40 

111 

324 

328 

118.  80 

262.  40 

112 

329 

333 

119. 90 

266.  40 

113 

334 

337 

121.  00 

269.  60 

114 

338 

342 

122.  00 

273.  60 

116 

343 

347 

123.  10 

277.  60 

116 

348 

351 

124.  20 

280.  80 

117 

352 

366 

125.  20 

284.  80 

118 

357 

361 

126.  30 

288.  80 

119 

362 

366 

127.  40 

292.  00 

120 

366 

370 

128.  40 

296.  00 

121 

371 

375 

129.  60 

298.  00 

122 

376 

379 

130.  60 

299.  60 

123 

380 

384 

131.  70 

301.  60 

124 

386 

389 

132.  70 

303.  60 

126 

390 

393 

133.  80 

305.  20 

126 

394 

398 

134. 90 

307.  20 

127 

399 

403 

135.  90 

309!  20 

404 

407 

136. 90 

210.  80 

408 

412 

137.  90 

312.  80 

413 

417 

138.  90 

314.  80 

418 

421 

139. 90 

316.  40 

422 

426 

140.  90 

318.  40 

427 

431 

141. 90 

320.  40 

432 

436 

142. 90 

322!  40 

437 

440 

143.  90 

324.  00 

441 

445 

144. 90 

326. 00 

446 

450 

145.  90 

328. 00 

451 

454 

146.  90 

329.60 

455 

459 

147.90 

331.60 

460 

464 

148.  90 

333.60 

465 

468 

149.90 

335.  20 

469 

473 

150.90 

337.20 

474 

478 

151.90 

339.20 

479 

482 

152.90 

340.  80 

483 

487 

153.90 

342.  80 

488 

492 

154.  90 

344.80 

493 

496 

165.90 

341).  411 

497 

501 

156.90 

348.40 

602 

506 

167.90 

350.40 

507 

610 

15a  90 

352.00 

611 

615 

159.90 

354.00 

616 

520 

160.90 

356.00 

521 

524 

161.  90 

357.60 

625 

529 

162.90 

359.60 

530 

534 

163.90 

361.60 

636 

538 

164.90 

363.20 

539 

643 

165.90 

365.  20 

544 

548 

166.90 

367.  20 

649 

550 

167.90 

368. 00' 

On  page  216,  line  15,  after  the  word  "his", 
to  insert  "monthly";  at  the  top  of  page  218, 
to  insert: 

"(7)  Effective  January  2,  1966,  subpara- 
graph (B)  of  section  102(f)  (2)  of  the  Social 
Security  Amendments  of  1954  is  repealed." 

On  page  218,  after  line  4,  to  strike  out: 

"Sec.  303.  (a)(1)  Clause  (A)  of  the  first 
sentence  of  section  216(i)(l)  of  the  Social 
Security  Act  is  amended  by  striking  out  "im- 
pairment which  can  be  expected  to  result  in 
death  or  to  be  of  long  continued  and  indefi- 
nite duration,"  and  inserting  in  lieu  thereof 
'impairment,'. 

"(2)  Section  223(c)(2)  of  such  Act  is 
amended  by  striking  out  'which  can  be  ex- 
pected to  result  in  death  or  to  be  of  long 
continued  and  indefinite  duration'.  " 

And  in  lieu  thereof,  to  insert  the  follow- 
ing: 

"Sec.  303.  (a)(1)  Clause  (A)  of  the  first 
sentence  of  section  216  (i)  of  the  Social 
Security  Act  is  amended  by  striking  out  'or 
to  be  of  long-continued  and  indefinite  dura- 
tion' and  inserting  in  lieu  thereof  'or  has 
lasted  or  can  be  expected  to  last  for  a  con- 
tinuous period  of  not  less  than  12  calendar 
months'. 

"(2)  Section  223(c)(2)  of  such  Act  is 
amended  to  read  as  follows: 

"'(2)  The  term  "disability"  means  in- 
ability to  engage  in  any  substantial  gainful 
activity  by  reason  of  any  medically  determi- 
nable physical  or  mental  impairment  which 
can  be  expected  to  result  in  death  or  which 
has  lasted  or  can  be  expected  to  last  for  a 
continuous  period  of  not  less  than  12  cal- 
endar months.  An  individual  shall  not  be 
considered  to  be  under  a  disability  unless  he 
furnishes  such  proof  of  the  existence  thereof 
as  may  be  required.'  " 


On  page  220,  after  line  3,  to  strike  out: 
"(D)  A  period  of  disability  shall  end  with 
the  close  of  the  last  day  of  the  month  pre- 
ceding the  month  in  which  the  Individual 
attains  age  65  or,  If  earlier,  the  close  of  the 
last  day  of — 

"(1)  the  month  following  the  month  in 
which  the  disability  ceases  if  he  has  been 
under  a  disability  for  a  continuous  period 
of  less  than  18  months,  or 

"(ii)  the  second  month  following  the 
month  in  which  his  disability  ceases  if  he 
has  been  under  a  disability  for  a  continuous 
period  of  at  least  18  months." 

And  in  lieu  thereof,  to  insert  the  following: 
"(D)  A  period  of  disability  shall  end  with 
the  close  of  whichever  of  the  following 
months  is  the  earlier:  (i)  the  month  pre- 
ceding the  month  in  which  the  individual 
attains  age  65,  or  (ii)  the  second  month  fol- 
lowing the  month  in  which  the  disability 
ceases." 

On  page  220,  after  line  18,  to  strike  out: 

"(E)  No  application  for  a  disability  deter- 
mination which  is  filed  more  than  3  months 
before  the  first  day  on  which  a  period  of  dis- 
ability can  begin  (as  determined  under  this 
paragraph),  or,  in  any  case  in  which  section 
223(d)(2)  applies,  more  than  6  months  be- 
fore the  first  month  for  which  such  appli- 
cant becomes  entitled  to  benefits  under  sec- 
tion 223,  shall  be  accepted  as  an  application 
for  purposes  of  this  paragraph.  Any  appli- 
cation for  a  disability  determination  which 
is  filed  within  such  3  months'  period  or  6 
months'  period  shall  be  deemed  to  have  been 
filed  on  such  first  day  or  in  such  first 
month,  as  the  case  may  be." 

On  page  221,  line  5,  strike  out  "(F)"  and 
irs^rt  "'E)";  aft^r  line  14  to  strike  out: 

"(3)  Paragraph  (1)  of  section  223(a)  of 
such  Act  is  amended  to  read  as  follows: 

"  '  ( 1 )  Every  individual  who — 

"'(A)  is  insured  for  disability  insurance 
benefits   (as  determined  under  subsection 

(c)  (1)), 

"  '(B)  has  not  attained  the  age  of  65,  and 
"'(C)  has  filed  application  for  disability 
insurance  benefits, 

shall  be  entitled  to  a  disability  Insurance 
benefit  for  each  month  in  his  disability  pay- 
ment   period    (as    defined    in  subsection 

(d)  ):  " 

At  the  top  of  page  222,  insert  the  fol- 
lowing: 

"(3)  Subparagraph  (D)  of  paragraph  (1) 
of  section  223(a)  of  such  Act  is  repealed, 
subparagraph  (C)  of  such  paragraph  Is 
amended  by  striking  out  'and',  and  subpara- 
graph (B)  of  such  paragraph  is  amended  by 
inserting  'and'  at  the  end  thereof." 

After  line  8,  to  strike  out: 

"(c)  Section  223  of  such  Act  is  amended 
by  adding  at  the  end  thereof  the  following 
new  subsection : 

"  'DISABILITY  PAYMENT  PERIOD 

•"(d)  (1)  For  purposes  of  this  section,  the 
term  "disability  payment  period"  means,  in 
the  case  of  any  application,  the  period  be- 
ginning with  the  last  month  of  the  In- 
dividual's waiting  period  and  ending  with 
the  month  preceding  whichever  of  the  fol- 
lowing months  is  the  earliest: 

"'(A)  the  month  In  which  he  dies, 
"  '(B)  the  month  in  which  he  attains 
age  65,  or 

"  '(C)  either  (i)  the  second  month  follow- 
ing the  month  in  which  his  disability  ceases 
if  he  has  been  under  a  disability  for  a  con- 
tinuous period  of  less  than  18  calendar 
months,  or  (ii)  the  third  month  following 
the  month  in  which  his  disability  ceases 
if  he  has  been  under  a  disability  for  a  con- 
tinuous period  of  at  least  18  calendar  months. 

'"(2)  If— 

"'(A)  an  individual  had  a  period  of  dis- 
ability (as  defined  in  section  216(1))  which 
lasted  at  least  18  calendar  months  and  which 
ceased  within  the  60  month  period  preceding 
the  first  month  of  his  waiting  period,  and 


"  '(B)  such  individual  applies  for  disabil- 
ity insurance  benefits  on  the  basis  of  a  dis- 
ability which  at  the  time  of  application 
can  be  expected  to  last  a  continuous  period 
of  at  least  12  months  or  to  result  in  death, 
then  for  purposes  of  this  section,  the  term 
"disability  payment  period"  includes  each 
month  In  the  waiting  period  with  respect  to 
which  such  application  was  filed.' 

"(d)  (1)  Section  222(c)  (5)  of  such  Act  is 
amended  by  striking  out  'who  becomes  en- 
titled to  benefits  under  section  223  for  any 
month  as  provided  in  clause  (il)  of  subsec- 
tion (a)  (1)  of  this  section,'  and  Inserting 
in  lieu  thereof  'to  whom  section  223(d)  (2)  is 
applicable,'. 

"(2)  Section  223(a)  (2)  (B)  of  such  Act  is 
amended  by  striking  out  'clause  (11)  of  para- 
graph (1)  of  this  section'  and  Inserting  in 
lieu  thereof  'subsection  (d)  (2)'. 

"(3)  (A)  Section  223(b)  of  such  Act  is 
amended — 

"(i)  by  striking  out  'clause  (ii)  of  para- 
graph (1)  of  subsection  (a)'  and  inserting 
In  lieu  thereof  'subsection  (d)  (2)',  and 

"(ii)  by  striking  out  the  last  sentence  and 
inserting  in  lieu  thereof  the  following:  'An 
individual  who  would  have  been  entitled  to 
a  disability  insurance  benefit  for  any  month 
had  he  filed  application  therefor  before  the 
end  of  such  month  shall  be  entitled  to  such 
benefit  for  such  month  if  he  files  such  appli- 
cation before  the  end  of  the  12th  month 
immediately  succeeding  such  month.'  " 

And  in  lieu  thereof,  to  insert: 

"(c)  Section  223(b)  of  such  Act  is 
amended  by  striking  out  the  last  sentence 
and  inserting  in  lieu  thereof  the  following: 
'An  individual  who  would  have  been  en- 
titled to  a  disability  insurance  benefit  for 
any  month  had  he  filed  application  therefor 
before  the  end  of  such  month  shall  be  en- 
titled to  such  benefit  for  such  month  if  he 
files  such  application  before  the  end  of  the 
12th  month  immediately  succeeding  such 
month.'  " 

On  page  224,  at  the  beginning  of  line  15, 
to  strike  out  "(B)"  and  insert  "(d)";  after 
line  17,  to  insert: 

"(e)  So  much  of  section  215(a)  (4)  of  such 
Act  as  precedes  'the  amount  in  column  IV 
is  amended  to  read  as  follows: 

"'(4)  In  the  case  of  an  individual  who 
was  entitled  to  a  disability  insurance  benefit 
for  the  month  before  the  month  In  which  he 
died,  became  entitled  to  old-age  insurance 
benefits,  or  attained  age  65,'." 

At  the  beginning  of  line  25,  strike  out 
"(e)"  and  insert  "(f)";  on  page  225,  line  1, 
after  the  word  "and"  where  it  occurs  the 
second  time,  strike  out  "paragraph  (3)  of 
subsection  (d)"  and  insert  "subsections  (c) 
and  (d)";  in  line  3,  after  the  word  "subpara- 
graphs", strike  out  "(B),  (E),  and  (F)",  and 
Insert  "(B)  and  (E)";  on  page  226,  line  3, 
after  the  word  "enacted",  to  insert  "The  pre- 
ceding sentence  shall  also  be  applicable  in 
the  case  of  applications  for  monthly  insur- 
ance benefits  under  title  II  of  the  Social 
Security  Act  based  on  the  wages  and  self- 
employment  income  of  an  applicant  with 
respect  to  whose  application  for  disability 
insurance  benefits  under  section  223  of  such 
Act  such  preceding  sentence  is  applicable." 

After  line  9,  to  strike  out: 

"(2)  Section  223(d)  (1)  of  such  Act  (added 
by  subsection  (c)  of  this  section)  shall  be 
applicable  in  the  case  of  applications  for 
disability  insurance  benefits  filed  by  individ- 
uals the  last  month  of  whose  waiting  period 
(as  defined  in  section  223(c)  (3)  of  such  Act) 
occurs  after  the  month  in  which  this  Act 
is  enacted;  except  that  subparagraph  (C) 
of  such  section  shall  be  applicable  to  individ  - 
uals entitled  to  disability  insurance  benefits 
whose  disability  (as  defined  in  section  223(c) 
of  the  Social  Security  Act  as  amended  by  this 
Act)  ceases  in  or  after  the  second  month 
following  the  month  in  which  this  Act  is 
enacted. 
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"(3)  Section  223(d)  (2)  of  such  Act  (added 
by  subsection  (c)  of  this  section),  and  the 
amendments  made  by  subsection  (d),  shall 
be  applicable  in  the  case  of  applications  for 
disability  insurance  benefits  under  section 
223,  and  for  disability  determinations  under 
section  216(i),  of  the  Social  Security  Act 
filed  after  the  month  in  which  this  Act  is 
enacted. 

"(4)  Section  216(i)  (2)  (D)  of  such  Act  (as 
amended  by  subsection  (b)(1)  of  this  sec- 
tion) shall  apply  with  respect  to  a  disability 
(as  defined  in  section  216 (i)  of  such  Act  as 
amended  by  this  Act)  which  ceases  in  or 
after  the  second  month  following  the  month 
in  which  this  Act  is  enacted." 

On  page  227,  after  line  9,  to  insert: 

"(2)  The  amendment  made  by  subsection 
(e)  shall  apply  in  the  case  of  the  primary 
insurance  amounts  of  individuals  who  at- 
tain age  65  after  the  enactment  of  this  Act." 

In  line  21,  after  the  word  "only",  to  strike 
out  "such  disability  insurance  benefit  for 
such  month"  and  insert  "the  larger  of  such 
benefits  for  such  month,  except  that,  if  such 
individual  so  elects,  he  shall  instead  be  en- 
titled to  only  the  smaller  of  such  benefits 
for  such  month";  on  page  229,  line  24,  after 
the  word  "after",  to  strike  out  "paragraph" 
and  insert  "subparagraph";  on  page  230, 
line  1,  after  the  word  "new",  strike  out 
"paragraphs"  and  insert  "subparagraphs"; 
on  page  232,  line  4,  after  "(k)",  to  strike  out 
"So  much  of  section  215(a)  (4)  of  such  Act 
as  follows  clause  (B) "  and  insert  "Section 
215(a)  (4)  of  such  Act";  in  line  25,  after  the 
word  "and",  strike  out  "%"  and  insert 
"0.70";  on  page  233,  line  5,  after  the  word 
"and",  strike  out  'SV  and  insert  "0.525"; 
in  line  11,  after  the  word  "school"  to  insert 
"and  in  case  of  child  becoming  disabled";  in 
line  19,  after  the  word  "of",  to  strike  out 
"and  which  has  lasted  or  can  be  expected  to 
last  a  continuous  period  of  at  least  6  calen- 
dar months  or  to  result  in  death"  and  insert 
"22". 

On  page  234,  after  line  4,  to  strike  out: 
"(E)  in  the  case  of  a  child  who  is  not 
under  a  disability  (as  to  defined)  at  the 
time  he  attains  the  age  of  18  and  who  dur- 
ing no  part  of  the  month  in  which  he  at- 
tains such  age  is  a  full-time  student,  the 
month  in  which  such  child  attains  the  age 
of  18, 

"(F)  in  the  case  of  a  child  who  is  a  full- 
time  student  during  the  month  in  which  he 
attains  the  age  of  18,  the  first  month  (begin- 
ning after  he  attains  such  age)  during  no 
part  of  which  he  is  a  full-time  student  or 
the  month  in  which  he  attains  the  age  of 
22,  whichever  occurs  earlier,  but  only  if  in 
the  third  month  preceding  such  earlier 
month  he  was  not  under  a  disability  (as  so 
defined)  which  began  before  he  attained  the 
age  of  18, 

"(G)  in  the  case  of  a  child  who  first  be- 
comes entitled  to  benefits  under  this  subsec- 
tion for  the  month  in  which  he  attains  the 
age  of  18  or  a  subsequent  month  and  who 
in  the  month  for  which  he  becomes  so  en- 
titled is  not  under  a  disability  (as  so  de- 
fined) which  began  before  he  attained  the 
age  of  18,  the  first  month  (after  he  becomes 
so  entitled)  during  no  part  of  which  he  is 
a  full-time  student  or  the  month  in 'which 
he  attains  the  age  of  22,  which  ever  occurs 
earlier, 

"(H)  in  the  case  of  a  child  who  after  he 
attains  the  age  of  18  ceases  to  be  under  a 
disability  (as  so  defined)  which  began  be- 
fore he  attained  the  age  of  18,  and  who 
either — 

"(i)  attains  the  age  of  22  before  the  close 
Qf  the  third  month  following  the  month  in 
which  he  ceases  to  be  under  such  disability, 
or 

"(ii)  was  a  full-time  student  during  no 
part  of  the  third  month  following  the  month 
in  which  he  ceases  to  be  under  such  dis- 
ability if  he  has  been  under  a  disability  for 
a  continuous  period  of  at  least  18  months 


(or  the  second  month  following  the  month 
in  which  he  ceases  to  be  under  such  dis- 
ability if  he  has  been  under  a  disability  for 
a  continuous  period  of  less  than  18  months) , 
the  third  month  (or  the  second  month)  fol- 
lowing the  month  in  which  he  ceases  to  be 
under  such  disability,  or 

"(1)  in  the  case  of  a  child  who  after  he 
attains  the  age  of  18  ceases  to  be  under  a 
disability  (as  so  defined)  which  began  be- 
fore he  attained  the  age  of  18,  but  who  has 
not  attained  the  age  of  22  before  the  close 
of  the  third  month  following  the  month 
in  which  he  ceases  to  be  under  such  dis- 
ability if  he  has  been  under  a  disability  for 
a  continuous  period  of  at  least  18  months 
(or  before  the  close  of  the  second  month  fol- 
lowing the  month  in  which  he  ceases  to  be 
under  such  disability  if  he  has  been  under 
a  disability  for  a  continuous  period  of  less 
than  18  months)  and  is  a  full-time  student 
in  such  third  month  (or  such  second 
month),  the  earlier  of  (i)  the  first  month 
(after  such  third  month  or  such  second 
month)  during  no  part  of  which  he  is  a  full- 
time  student,  or  (ii)  the  month  in  which 
he  attains  the  age  of  22." 

And  in  lieu  thereof,  to  insert  the  following: 

"(E)  the  month  in  which  such  child 
attains  the  age  of  18  and  is  not  under  a 
disability  (as  so  defined)  and  is  not  a  full- 
time  student  during  any  part  of  such  month, 

"(F)  the  first  month  after  the  month  in 
which  such  child  attains  the  age  of  18  and, 
in  such  first  month,  is  not  under  a  dis- 
ability (as  so  defined)  and  is  not  a  full- 
time  student  during  any  part  of  such  first 
month,  but  only  if  in  the  third  month 
preceding  such  first  month  he  was  not 
under  a  disability, 

"(G)  the  month  in  which  such  child 
attains  the  age  of  22  and  is  not  under  a 
disability  (as  so  defined) ,  but  only  if  in  the 
third  month  preceding  such  month  he  was 
not  under  a  disability,  or 

"(H)  the  third  month  following  the 
month  in  which  he  ceases  to  be  under  such 
disability." 

On  page  237,  line  12,  after  the  word 
"terminated",  to  strike  out  "with  the  month 
preceding  the  month  in  which  such  child 
attained  the  age  of  18,  or  with  a  subsequent 
month,"  and  insert  "under  the  preceding 
provisions  of  this  subsection";  in  line  19, 
after  the  figures  "22",  to  insert  "or  in  which 
he  is  under  a  disability  (as  defined  in  sec- 
tion 223(c)  which  began  before  he  attained 
the  age  of  22";  in  line  21,  after  the  amend- 
ment just  above  stated,  to  strike  out  "if  he 
has  filed  application  for  such  reentitlement" 
and  insert  "if  he  also  meets  the  require- 
ments of  subparagraphs  (A)  and  (B)  of 
paragraph  (1);  and  such  reentitlement  shall 
end  thereafter  in  accordance  with  the  pro- 
visions of  subparagraph  (D) ,  (F) ,  (G) ,  or 
(H)   of  paragraph  (1)." 

At  the  top  of  page  238,  to  strike  out: 

"Such  reentitlement  shall  end  with  the 
month  preceding  whichever  of  the  following 
first  occurs:  The  first  month  during  no  part 
of  which  he  is  a  full-time  student,  the  month 
in  which  he  attains  the  age  of  22,  or  the 
first  month  in  which  an  event  specified  in 
paragraph  ( 1 )  (D)  occurs." 

On  page  240,  at  the  beginning  of  line  1, 
to  strike  out:  "which  began  before  he 
attained  such  age,  shall  be  deemed  not  en- 
titled to  such  benefits  for  such  month,  un- 
less he  was  under  such  a  disability  in  the 
third  month  before  such  month  and  had 
been  under  such  disability  for  a  continuous 
period  of  at  least  18  months  (or  in  the  sec- 
ond month  if  he  had  been  under  such  dis- 
ability for  a  continuous  period  of  less  than 
18  months)." 

At  the  beginning  of  line  9,  after  "(b)"  to 
strike  out  "(4)"  and  insert  "(3);  in  the  same 
line,  after  "(e)",  to  strike  out  "(4)"  and  in- 


sert "(3)";  in  the  same  line,  after  "(g)",  to 
strike  out  "(4)"  and  insert  "(3)";  in  line 
14,  after  the  word  "of",  to  strike  out  "18" 
and  insert  "22";  in  line  16,  after  the  word 
"occurred",  to  strike  out  "and  had  been  un- 
der such  disability  for  a  continuous  period 
of  at  least  18  months  (or  in  the  second 
month  if  he  had  been  under  such  disability 
for  a  continuous  period  of  less  than  18 
months) ." 

In  line  21,  after  "(b)  ",  to  strike  out  "(4)  " 
and  insert  "(3)";  in  line  22,  after  "(e)",  to 
strike  out  "(4)"  and  insert  "(3)";  in  the 
same  line,  after  "(g)",  to  strike  out  "(4)" 
and  insert  "(3)";  on  page  241,  line  5,  after 
the  word  "of",  to  strike  out  "18  and  had  been 
under  such  disability  for  a  continuous  period 
of  at  least  8  months  (or  in  the  second  month 
if  he  had  been  under  such  disability  for  a 
continuous  period  of  less  than  18  months) ", 
and  insert  "22";  in  line  17,  after  "(e)",  to 
strike  out  "(4)"  and  insert  "(3)";  on  page 
242,  line  7,  after  "(g)",  to  strike  out  "(4)" 
and  insert  "(3)";  on  page  244,  line  4,  after 
the  word  "enacted",  to  insert  "and";  after 
line  4,  to  strike  out: 

"(2)  section  202(d)  (1)  (H)  (ii)  of  such  Act 
(as  amended  by  this  section)  shall  apply 
only  for  months  after  the  month  in  which 
this  Act  is  enacted;  and" 

At  the  beginning  of  line  8,  strike  out  "(3) " 
and  insert  "(2)";  on  page  249,  line  22,  after 
the  word  "wife",  to  strike  out  "has  not  re- 
married" and  insert  "is  not  married";  on  page 
51,  after  line  22,  to  strike  out: 

"(3)  In  the  case  of  any  divorced  wife  of 
an  individual — 

"(A)  who  marries  another  individual,  and 

"(B)  whose  marriage  to  the  individual  re- 
ferred to  in  subparagraph  (A)  is  terminated 
by  divorce  which  occurs  within  20  years  after 
such  marriage, 

the  marriage  to  the  individual  referred  to 
in  subparagraph  (A)  shall,  for  the  purposes 
of  paragraph  (1),  be  deemed  not  to  have  oc- 
curred. No  benefits  shall  be  payable  under 
this  subsection  by  reason  of  the  preceding 
sentence  for  any  month  before  whichever 
of  the  following  is  the  latest:  (i)  the  month 
after  the  month  in  which  the  divorce  re- 
ferred to  in  subparagraph  (B)  of  the  pre- 
ceding sentence  occurs,  (ii)  the  twelfth 
month  before  the  month  in  which  such  di- 
vorced wife  files  application  for  purposes  of 
this  paragraph,  or  (iii)  the  second  month 
after  the  month  in  which  this  paragraph  is 
enacted." 

On  page  252,  at  the  beginning  of  line  15, 
strike  out  "(4)"  and  insert  "(3)";  on  page 
253,  line  11,  after  "(A)",  to  strike  out  "hrs 
not  remarried,"  and  insert  "is  not  married"; 
in  line  22,  after  the  word  "wife",  to  insert 
"who  was  not  entitled  to  wife's  insurance 
benefits  on  the  basis  of  the  wages  and  self- 
employment  income  of  such  individual  for 
the  month  preceding  the  month  in  which  he 
died,". 

On  page  255,  after  line  8,  to  strike  out: 

"(2)  Paragraphs  (3)  and  (4)  of  section 
202(e)  of  such  Act  are  amended  by  striking 
out  'widow'  each  place  it  appears  and  in- 
serting in  lieu  thereof  'widow  or  surviving 
divorced  wife'. 

"(3)  Paragraph  (4)  of  section  202(e)  of 
such  Act  is  amended  by  striking  out 
'widow's'  and  inserting  in  lieu  thereof 
'widow's  or  surviving  divorced  wife's'. 

"(4)  Section  202(e)  of  such  Act  is  fur- 
ther amended  by  adding  at  the  end  thereof 
the  following  new  paragraph: 

"'(5)  In  the  case  of  any  widow  or  sur- 
viving divorced  wife  of  an  individual — 

"  '(A)  who  marries  another  individual,  and 

"'(B)  whose  marriage  to  the  individual 
referred  to  in  subparagraph  (A)  is  termi- 
nated by  divorce  which  occurs  within  20 
years  after  such  marriage, 

the  marriage  to  the  individual  referred  to 
in  subparagraph  (A)  shall,  for  the  purposes 
of  paragraph  ( 1 ) ,  be  deemed  not  to  have 
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occurred.  No  benefits  shall  be  payable  un- 
der this  subsection  by  reason  of  the  pre- 
ceding sentence  for  any  month  before  which- 
ever of  the  following  is  the  latest:  (i)  the 
month  after  the  month  in  which  the  divorce 
referred  to  in  subparagraph  (B)  of  the  pre- 
ceding sentence  occurs,  (ii)  the  twelfth 
month  before  the  month  in  which  such 
widow  or  surviving  divorced  wife  files  appli- 
cation for  purposes  of  this  paragraph,  or 
(ill)  the  second  month  after  the  month  in 
which  this  paragraph  is  enacted.'  " 

And  in  lieu  thereof,  to  insert : 

"(2)  Paragraph  (3)  of  section  202(e)  of 
such  Act  is  repealed. 

"(3)  Section  202(e)  of  such  Act  is  amended 
by  redesignating  paragraph  (4)  as  paragraph 
(3)  and  such  paragraph  is  further  amended 
by  striking  out  'widow'  and  inserting  in  lieu 
thereof  'widow  or  surviving  divorced  wife' 
and  by  striking  out  'widow's'  and  inserting  in 
lieu  thereof  'widow's  or  surviving  divorced 
wife's'." 

At  the  top  of  page  258,  to  insert: 

"(3)  Subparagraph  (A)  of  section  202(g) 
(1)  of  such  Act  is  amended  by  striking  out 
'has  not  remarried'  and  inserting  in  lieu 
thereof  'is  not  married'." 

At  the  beginning  of  line  4,  to  strike  out 
"(3)"  and  insert  "(4)";  on  page  259,  after 
line  2,  to  strike  out: 

"(4)  Section  202(g)  of  such  Act  is  amended 
by  adding  the  following  new  paragraph: 

"'(5)  In  the  case  of  any  widow  or  sur- 
viving divorced  mother — 

"  '(A)  who  marries  another  individual,  and 

"'(B)  whose  marriage  to  the  individual 
referred  to  in  subparagraph  (A)  is  terminated 
by  divorce  which  occurs  within  20  years  after 
such  marriage, 

the  marriage  to  the  individual  referred  to  in 
subparagraph  (A)  shall,  for  the  purposes  of 
paragraph  (1),  be  deemed  not  to  have  oc- 
curred. No  benefits  shall  be  payable  under 
this  subsection  by  reason  of  the  preceding 
sentence  for  any  month  prior  to  whichever 
of  the  following  is  the  latest:  (i)  the  month 
after  the  month  in  which  the  divorce  re- 
ferred to  in  subparagraph  (B)  of  the  pre- 
ceding sentence  occurs,  (ii)  the  twelfth 
month  before  the  month  in  which  such 
widow  or  surviving  divorced  mother  flies  ap- 
plication for  purposes  of  this  paragraph,  or 
(iil)  the  second  month  after  the  month  in 
which  this  paragraph  is  enacted.'  " 

On  page  261,  after  line  8,  to  insert: 

"(12)  Paragraph  (3)  of  section  202(g)  of 
such  Act  is  repealed. 

"(13)  Section  202(g)  of  such  Act  is 
amended  by  redesignating  paragraph  (4)  as 
paragraph  (3) ." 

On  page  264,  line  4,  after  "Sec.  310",  to 
strike  out  "(a)  Paragraph  (3)  of  section 
203(f)  of  the  Social  Security  Act  is  amended 
by  striking  out  "$500"  wherever  it  appears 
therein  and  inserting  in  lieu  thereof 
'$1,200'." 

And  in  lieu  thereof,  to  insert: 

"(a)(1)  Paragraphs  (1),  (3),  and  (4)  (B) 
of  subsection  (f )  of  section  203  of  the  Social 
Security  Act  are  each  amended  by  striking 
out  '$100'  wherever  it  appears  therein  and 
inserting  in  lieu  thereof  '$150'. 

"(2)  The  first  sentence  of  paragraph  (3) 
of  such  subsection  ( f )  is  amended  by  striking 
out  '$500'  each  place  it  appears  therein  and 
inserting  in  lieu  thereof  '$1,200'. 

"(3)  Paragraph  (1)  (A)  of  subsection  (h) 
of  section  203  of  such  Act  is  amended  by 
striking  out  '$100'  and  inserting  in  lieu 
thereof  '$150'." 

On  page  278,  line  10,  after  the  name 
"Alaska"  to  strike  out  "And  Kentucky"; 
after  line  11,  to  strike  out:  "of  the  Social 
Security  Act  is  amended — 

"(1)  by  inserting  'Alaska,'  before  'Cali- 
fornia'; and 

"(2)  by  Inserting  'Kentucky,'  before 
'Massachusetts'  ". 

And  in  lieu  thereof,  to  Insert: 


"Sec.  314.  The  first  sentence  of  section 
218(d)  (6)  (C)  of  the  Social  Security  Act  is 
amended  by  inserting  'Alaska,'  before  'Cali- 
fornia' ". 

On  page  279,  after  line  15,  to  strike  out: 

"(b)  Section  3121(k)(l)  of  such  Code 
(relating  to  waiver  of  exemption  by  religious, 
charitable,  and  certain  other  organizations) 
is  further  amended  by  adding  at  the  end 
thereof  the  following  new  subparagraph: 

"'(H)  An  organization  which  files  a  cer- 
tificate under  subparagraph  (A)  before  1966 
may  amend  such  certificate  during  1965  or 
1966  to  make  the  certificate  effective  with 
the  first  day  of  any  calendar  quarter  preced- 
ing the  quarter  for  which  such  certificate 
originally  became  effective,  except  that  such 
date  may  not  be  earlier  than  the  first  day  of 
the  twentieth  calendar  quarter  preceeding 
the  quarter  in  which  such  certificate  is  so 
amended.'  " 

And  in  lieu  thereof,  to  insert : 

"(b)  Section  3121  (k)  (1)  of  such  Code  (re- 
lating to  waiver  of  exemption  by  religious, 
charitable,  and  certain  other  organizations) 
is  further  amended  by  adding  at  the  end 
thereof  the  following  new  subparagraph: 

"'(H)  An  organization  which  files  a  cer- 
tificate under  subparagraph  (A)  before  1966 
may  amend  such  certificate  during  1965  or 
1966  to  make  the  certificate  effective  with  the 
first  day  of  any  calendar  quarter  preceding 
the  quarter  for  which  such  certificate  orig- 
inally became  effective,  except  that  such  date 
may  not  be  earlier  than  the  first  day  of  the 
twentieth  calendar  quarter  preceding  the 
quarter  in  which  such  certificate  is  so 
amended.  If  an  organization  amends  its  cer- 
tificate pursuant  to  the  preceding  sentence, 
such  amendment  shall  be  effective  with  re- 
spect to  the  service  of  individuals  who  con- 
curred in  the  filing  of  such  certificate  (ini- 
tially or  through  the  filing  of  a  supplemental 
list)  and  who  concur  in  the  filing  of  such 
amendment.  An  amendment  to  a  certificate 
filed  pursuant  to  this  subparagraph  shall  be 
filed  with  such  official  and  in  such  form  and 
manner  as  may  be  prescribed  by  regulations 
made  under  this  chapter.  If  an  amendment 
is  filed  pursuant  to  this  subparagraph — 

"'(i)  for  purposes  of  computing  interest 
and  for  purposes  of  section  6651  (relating  to 
addition  to  tax  for  failure  to  file  tax  return), 
the  due  date  for  the  return  and  payment  of 
the  tax  for  any  calendar  quarter  resulting 
from  the  filing  of  such  an  amendment  shall 
be  the  last  day  of  the  calendar  month  fol- 
lowing the  calendar  quarter  in  which  the 
amendment  is  filed;  and 

"'(ii)  the  statutory  period  for  the  assess- 
ment of  such  tax  shall  not  expire  before  the 
expiration  of  three  years  from  such  due 
date." 

On  page  284,  after  line  11,  to  insert: 
"(d)  If— 

"(1)  an  Individual  performed  service  with 
respect  to  which  remuneration  was  paid  be- 
fore the  date  of  enactment  of  this  Act  by  an 
organization  which,  before  such  date,  filed  a 
waiver  certificate  pursuant  to  section  3121 
(k)  (1)  of  the  Internal  Revenue  Code, 

"(2)  such  service  is  excluded  from  employ- 
ment under  title  II  of  the  Social  Security  Act 
but  would  not  be  excluded  therefrom  if  the 
requirements  of  such  section  3121  (k)  (1)  had 
been  met  with  respect  to  such  service, 

"  ( 3 )  such  service  was  performed  during  the 
period  such  certificate  was  in  effect,  and 

"(4)  such  individual  was  listed  pursuant 
to  such  section  3121  (k)  (1)  at  any  time  dur- 
ing such  period  and  before  the  date  of  en- 
actment of  this  Act  as  an  employee  who 
concurred  in  the  filing  of  such  certificate  or 
such  individual  filed  a  request  for  coverage 
pursuant  to  section  105(b)  of  the  Social  Se- 
curity Amendments  of  1960,  as  in  effect  prior 
to  the  enactment  of  this  Act  (but  such  list- 
ing or  request  was  not  effective  with  respect 
to  the  service  described  above) , 


then,  subject  to  the  conditions  stated  in  sub- 
paragraphs (B),  (C),  (D),  and  (E)  of  para- 
graph (1),  and  paragraph  (4),  of  section  105 
(b)  of  the  Social  Security  Amendments  of 
1960,  as  amended  by  this  section,  the  re- 
muneration of  such  individual  which  was 
paid  with  respect  to  such  excluded  service 
shall  be  deemed  to  constitute  remuneration 
for  employment  for  purposes  of  such  title  II." 

On  page  288,  line  21,  after  the  word  "ad- 
ministration,", to  strike  out  "effective  with 
respect  to  remuneration  paid  before  1971, 
make"  and  insert  "make";  in  line  24,  after 
the  word  "the",  to  strike  out  "$5,600  limita- 
tion in  section  3121(a)(1)  and,  effective 
with  respect  to  remuneration  paid  after 
1970,  without  regard  to  the";  on  page  298, 
line  17,  after  the  word  "new",  to  strike  out 
"paragraphs"  and  insert  "paragraph";  in  line 
21,  after  the  word  "to",  to  strike  out  "$5,600" 
and  insert  "$6,600";  in  line  23,  after  "1965", 
to  strike  out  "and  prior  to  1971,";  in  line  25, 
to  strike  out  "year; "  and  insert  "year; "  ";  at 
the  top  of  page  299,  to  strike  out: 

"(5)  That  part  of  remuneration  which, 
after  remuneration  (other  than  remuneration 
referred  to  in  the  succeeding  subsections  of 
this  section)  equal  to  $6,600  with  respect  to 
employment  has  been  paid  to  an  individual 
during  any  calendar  year  after  1970,  is  paid 
to  such  individual  during  such  calendar 
year; ". 

In  line  11,  after  the  word  "new",  to  strike 
out  "subparagraphs"  and  insert  "subpara- 
graph"; in  line  13,  after  "1965";  to  strike 
out  "and  prior  to  1971,  (i)  $5,600"  and  insert 
"(i)  $6,600";  in  line  16,  after  the  word  "year", 
to  strike  out  "and"  and  insert  "or";  after 
line  16,  to  strike  out: 

"(E)  For  any  taxable  year  ending  after 
1970,  (i)  $6,600,  minus  (ii)  the  amount  of 
the  wages  paid  to  such  individual  during  the 
taxable  year;  or". 

In  line  22,  after  the  word  "or",  to  strike 
out  "$5,600"  and  insert  "$6,000";  in  line  23, 
after  "1965",  to  strike  out  "and  before  1971, 
or  $6,600  in  the  case  of  a  calendar  year  after 
1970";  on  page  300,  line  3,  after  the  word 
"or",  to  strike  out  "$5,600"  and  insert 
"$6,600";  in  line  4,  after  "1965",  to  strike  out 
"and  before  1971,  or  $6,600  in  the  case  of  a 
taxable  year  ending  after  1970";  in  line  10, 
after  the  word  "before",  to  strike  out  "1966," 
and  insert  "1966  and";  in  the  same  line,  after 
the  word  "over",  to  strike  out  "$5,600"  and 
insert  "$6,600";  in  line  11,  after  "1965",  to 
strike  out  "and  before  1971,  and  the  excess 
over  $6,600  in  the  case  of  any  calendar  year 
after  1970";  in  line  21,  to  strike  out  "sub- 
paragraphs" and  insert  "subparagraph";  in 
line  22,  after  the  word  "after",  to  strike  out 
"1965  and  before  1971,  (i)  $5,660,"  and  in- 
sert "1965,  (i)  $6,600,";  in  line  25,  after  the 
word  "year",  to  strike  out  "and"  and  insert 
"or";  at  the  top  of  page  301,  to  strike  out: 

"(E)  for  any  taxable  year  ending  after 
1970,  (i)  $6,600,  minus  (ii)  the  amount  of 
the  wages  paid  to  such  individual  during  the 
taxable  year;  or". 

In  line  4,  after  "(2)",  to  strike  out  "(A)"; 
in  line  6,  after  the  word  "thereof",  to  strike 
out  "$5,600"  and  insert  "$6,600";  after  line  7, 
to  strike  out: 

"(B)  Effective  with  respect  to  remunera- 
tion paid  after  1970,  section  3121(a)(1)  of 
such  Code  as  amended  by  subparagraph  (A) 
of  this  paragraph  is  amended  by  striking  out 
'$5,600'  each  place  it  appears  and  inserting 
in  lieu  thereof  '$6,600'." 

In  line  13,  after  "(3)",  to  strike  out  "(A)"; 
in  line  15,  after  the  word  "thereof",  to  strike 
out  "$5,600"  and  insert  "$6,600";  after  line 
16,  to  strike  out: 

"(B)  Effective  with  respect  to  remunera- 
tion paid  after  1970,  such  second  sentence  as 
amended  by  subparagraph  (A)  of  this  para- 
graph is  amended  by  striking  out  '$5,600' 
and  inserting  in  lieu  thereof  '$6,600'." 

In  line  21,  after-"(4)",  to  strike  out  "(A)"; 
in  lie  25,  after  the  word  "thereof",  to  strike 
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out  "$5,600"  and  insert  "$6,600";  at  the  top 
of  page  302,  to  strike  out: 

"(B)  Effective  with  respect  to  remunera- 
tion paid  after  1970,  section  3125  of  such 
Code  as  amended  by  subparagraph  (A)  of 
this  paragraph  is  amended  by  striking  out 
'$5,600'  where  it  appears  in  subsections  (a) 
and  (b)  and  inserting  in  lieu  thereof 
'$6,600'." 

In  line  12,  after  "1965",  to  strike  out  "and 
prior  to  the  calendar  year  1971,";  at  the  be- 
ginning of  line  14,  to  strike  out  "exceed 
$5,600,  or  (D)  during  any  calendar  year  after 
the  calendar  year  1970,  the  wages  received 
by  him  during  such  year";  in  line  19,  after 
the  word  "first",  to  strike  out  "$5,600"  and 
insert  "$6,600";  at  the  beginning  of  line  21, 
to  strike  out  "and  before  1971,  or  which  ex- 
ceed the  tax  with  respect  to  the  first  $6,600 
of  such  wages  received  in  such  calendar  year 
after  1970";  on  page  303,  line  4,  after  "1965", 
to  strike  out  "or  $5,600  for  the  calendar  year 
1966,  1967,  1968,  1969,  or  1970,";  in  line  6, 
after  the  word  "after",  to  strike  out  "1970" 
and  insert  "1965";  on  page  304,  line  2,  after 
the  word  "to",  to  strike  out  "6.0"  and  insert 
"5.8";  in  line  6,  after  the  word  "to",  to  strike 
out  "6.6"  and  insert  "6.7";  in  line  19,  after 
the  word  "to",  to  strike  out  "0.35"  and  insert 
"0.325";  in  line  23,  after  "January  1,",  to 
strike  out  "1973"  and  insert  "1971";  on  page 
305,  after  line  2,  to  insert: 

"(3)  in  the  case  of  any  taxable  year  begin- 
ning after  December  31,  1970,  and  before 
January  1,  1973,  the  tax  shall  be  equal  to  0.55 
percent  of  the  amount  of  the  self-employ- 
ment income  for  such  taxable  year;." 

At  the  beginning  of  line  7,  to  strike  out 
"(3)"  and  insert  "(4)";  in  line  9,  after  the 
word  "to",  to  strike  out  "0.55"  and  insert 
"0.60";  at  the  beginning  of  line  12,  to  strike 
out  "(4)"  and  insert  "(5)";  in  line  14,  after 
the  word  "to",  to  strike  out  "0.60"  and  insert 
"0.65";  at  the  beginning  of  line  16,  to  strike 
out  "(5)"  and  insert  "(6)";  in  line  18,  after 
the  word  "to",  to  strike  out  "0.70"  and  insert 
"0.75";  at  the  beginning  of  line  20,  to  strike 
out  "(6)"  and  insert  "(7)";  in  line  21,  after 
the  word  "to",  to  strike  out  "0.80"  and  insert 
"0.85";  on  page  306,  line  17,  after  the  word 
"be",  to  strike  out  "4.0"  and  insert  "3.85"; 
in  line  20,  after  the  word  "be",  to  strike  out 
"4.4"  and  insert  "4.45";  in  line  22,  after  the 
word  "be",  to  strike  out  "4.8"  and  insert 
"4.9";  on  page  307,  line  7,  after  the  word 
"be",  to  strike  out  "0.35"  and  insert  "0.325"; 
in  line  9,  after  "1969",  to  insert  "and";  in 
the  same  line,  after  "1970",  to  strike  out 
"1971,  and  1972,";  after  line  10,  to  insert: 

"(3)  with  respect  to  wages  received  during 
the  calendar  years  1971  and  1072,  the  rate 
shall  be  0.55  percent;." 

At  the  beginning  of  line  14,  to  strike  out 
"(3)"  and  insert  "(4)";  in  line  16,  after  the 
word  "be",  to  strike  out  "0.55"  and  insert 
"0.60";  at  the  beginnig  of  line  17,  to  strike 
out  "(4)"  and  insert  "(5)";  in  line  19,  after 
the  word  "be",  to  strike  out  "0.60"  and  insert 
"0.65";  at  the  beginning  of  line  20,  to  strike 
out  "(5)"  and  insert  "(6)";  in  line  22,  after 
the  word  "be",  to  strike  out  "0.70"  and  insert 
"0.75";  at  the  beginning  of  line  23,  to  strike 
out  "(6)"  and  insert  "(7)";  in  line  24,  after 
the  word  "be",  to  strike  out  "0.80"  and  insert 
"0.85";  on  page  308,  line  12,  after  the  word 
"be",  to  strike  out  "4.0"  and  insert  "3.85"; 
in  line  16,  after  the  word  "be",  to  strike  out 
"4.4"  and  insert  "4.45";  in  line  18,  after  the 
word  "be",  to  strike  out  "4.8"  and  insert 
"4.9";  on  page  309,  line  4,  after  the  word  "be", 
to  strike  out  "0.35"  and  insert  "0.325";  in 
line  6,  after  "1969",  to  insert  "and";  in  the 
same  line,  after  "1970",  to  strike  out  "1971, 
and  1972,";  after  line  7,  to  insert: 

"(3)  with  respect  to  wages  paid  during  the 
calendar  years  1971  and  1972,  the  rate  shall 
be  0.55  percent;." 

At  the  beginning  of  line  10,  to  strike  out 
"(3)"  and  insert  "(4)";  at  the  beginning  of 
line  12,  to  strike  out  "0.55"  and  insert  "0.60"; 
at  the  beginning  of  line  13,  to  strike  out 


"(4)"  and  insert  "(5)";  in  line  15,  after  the 
word  "be",  to  strike  out  "0.60"  and  insert 
"0.65";  at  the  beginning  of  line  16,  to  strike 
out  "(5)"  and  insert  "(6)";  in  line  18,  after 
the  word  "be",  to  strike  out  "0.70"  and  in- 
sert "0.75";  at  the  beginning  of  line  19,  to 
strike  out  "(6)"  and  insert  "(7)";  in  line  20, 
after  the  word  "be",  to  strike  out  "0.80"  and 
insert  "0.85";  on  page  312,  at  the  beginning 
of  line  21,  to  strike  out  "clauses  (i)  and  (Hi) 
of  paragraph  (1)  (C)  shall  not  apply  to  a 
child  of  such  individual"  and  insert  "a  child 
of  such  individual  adopted  after  such  in- 
dividual became  entitled  to  such  disability 
insurance  benefits  shall  be  deemed  not  to 
meet  the  requirements  of  clause  (i)  or  (iii) 
of  paragraph  (1)  (C)  "  on  page  313,  line  15,  af- 
ter the  word  "adoption",  to  insert  "(or,  if 
such  child  was  adopted  by  such  individual  af- 
ter such  individual  attained  age  65,  the  period 
of  disability  of  such  individual  which  existed 
in  the  month  preceding  the  month  in  which 
he  attained  age  65)  ";  in  line  22,  after  "(10)  ", 
to  strike  out  "In  the  case  of"  and  insert 
"If";  at  the  beginning  of  line  24,  to  strike  out 
"paragraph  (9) ) ,  clauses  (i)  and  (iii)  of 
paragraph  (1)  (C)  shall  not  apply  to  a  child 
of  such  individual  unless  such"  and  insert 
"paragraph  (9))  adopts  a  child  after  such 
individual  becomes  entitled  to  such  benefits, 
such  child  shall  be  deemed  not  to  meet  the 
requirements  of  clause  (i)  of  paragraph  (1) 
(C)  unless  such";  on  page  318,  line  18,  after 
"1965",  to  strike  out  "and  before  1971  is  less 
than  $5,600,  or  for  any  calendar  year  after 
1970";  in  line  23,  after  "1966",  to  strike  out 
"$5,600"  and  insert  "and  $6,600";  in  the  same 
line,  after  "1965",  to  strike  out  "and  before 
1971,  and  $6,600  for  years  after  1970";  on 
page  319,  after  line  6,  to  insert  a  new  sec- 
tion, as  follows : 

"applications  foe  benefits 
"Sec.  328.   (a)   Section  202(j)  (2)    of  the 
Social  Security  Act  is  amended  to  read  as 
follows: 

"'(2)  An  application  for  any  monthly 
benefits  under  this  section  filed  before  the 
first  month  in  which  the  applicant  satisfies 
the  requirements  for  such  benefits  shall  be 
deemed  a  valid  application  only  if  the  ap- 
plicant satisfies  the  requirements  for  such 
benefits  before  the  Secretary  makes  a  final 
decision  on  the  application.  If  upon  final 
decision  by  the  Secretary,  or  decision  upon 
judicial  review  thereof,  such  applicant  is 
found  to  satisfy  such  requirements,  the 
application  shall  be  deemed  to  have  been 
filed  in  such  first  month.' 

"(b)  Section  216(i)  (2)  of  such  Act  (as 
amended  by  subsection  (b)  (1)  of  section  303) 
is  amended  by  inserting  after  subparagraph 
(E)  the  following: 

'"(F)  An  application  for  a  disability  de- 
termination filed  before  the  .  first  day  on 
which  the  applicant  satisfies  the  require- 
ments for  a  period  of  disability  under  this 
subsection  shall  be  deemed  a  valid  applica- 
tion only  if  the  applicant  satisfies  the  re- 
quirements for  a  period  of  disability  before 
the  Secretary  makes  a  final  decision  on  the 
application.  If  upon  final  decision  by  the 
Secretary,  or  decision  upon  judicial  review 
thereof,  such  applicant  is  found  to  satisfy 
such  requirements,  the  application  shall  be 
deemed  to  have  been  filed  on  such  first  day.' 

"(c)  The  first  sentence  of  section  223(b) 
of  such  Act  is  amended  to  read  as  follows: 
'An  application  for  disability  insurance 
benefits  filed  before  the  first  month  in  which 
the  applicant  satisfies  the  requirements  for 
such  benefits  (as  prescribed  in  subsection 
(a)  (1))  shall  be  deemed  a  valid  application 
only  if  the  applicant  satisfies  the  require- 
ments for  such  benefits  before  the  Secre- 
tary makes  a  final  decision  on  the  applica- 
tion. If,  upon  final  decision  by  the  Secre- 
tary, or  decision  upon  judicial  review  thereof, 
such  applicant  is  found  to  satisfy  such  re- 
quirements, the  application  shall  be  deemed 
to  have  been  filed  in  such  first  month.' 

"(d)  The  amendments  made  by  this  sec- 


tion shall  apply  with  respect  to  (1)  applica- 
tions filed  on  or  after  the  date  of  enactment 
of  this  Act,  (2)  applications  as  to  which  the 
Secretary  has  not  made  a  final  decision  be- 
fore the  date  of  enactment  of  this  Act, 
and  (3)  if  a  civil  action  with  respect  to  final 
decision  by  the  Secretary  has  been  com- 
menced under  section  205(g)  of  the  Social 
Security  Act  before  the  date  of  enactment  of 
this  Act,  applications  as  to  which  there  has 
been  no  final  judicial  decision  before  the  date 
of  enactment  of  this  Act." 

On  page  321,  after  line  2,  to  insert  a  new 
section,  as  follows: 

"OVERPAYMENTS  AND  UNDERPAYMENTS 

"Sec.  329.  (a)  Section  204(a)  of  the  Social 
Security  Act  is  amended  to  read  as  follows: 

"  'Sec.  204.  (a)  Whenever  the  Secretary 
finds  that  more  or  less  than  the  correct 
amount  of  payment  has  been  made  to  any 
person  under  this  title,  proper  adjustment 
or  recovery  shall  be  made,  under  regulations 
prescribed  by  the  Secretary,  as  follows: 

"  '(1)  With  respect  to  payment  to  a  person 
of  more  than  the  correct  amount,  the  Secre- 
tary shall  decrease  any  payment  under  this 
title  to  which  such  overpaid  person  is  en- 
titled, or  shall  require  such  overpaid  person 
or  his  estate  to  refund  the  amount  in  excess 
of  the  correct  amount,  or  shall  decrease  any 
payment  under  this  title  payable  to  his  estate 
or  to  any  other  person  on  the  basis  of  the 
wages  and  self-employment  income  which 
were  the  basis  of  the  payments  to  such  over- 
paid person,  or  shall  apply  any  combination 
of  the  foregoing. 

"  '(2)  With  respect  to  payment  to  a  person 
of  less  than  the  correct  amount,  the  Secre- 
tary shall  make  payment  of  the  balance  of 
the  amount  due  such  underpaid  person,  or, 
if  such  person  dies  before  payments  are  com- 
pleted or  before  negotiating  one  or  more 
checks  representing  correct  payments,  dis- 
position of  the  amount  due  shall  be  made 
under  regulations  prescribed  by  the  Secre- 
tary in  such  order  of  priority  as  he  deter- 
mines will  best  carry  out  the  purposes  of 
this  title.' 

"(b)  Section  204(b)  of  such  Act  is  amended 
to  read  as  follows: 

"  '(b)  In  any  case  in  which  more  than  the 
correct  amount  of  payment  has  been  made, 
there  shall  be  no  adjustment  of  payments 
to,  or  recovery  by  the  United  States  from, 
any  person  who  is  without  fault  if  such 
adjustment  or  recovery  would  defeat  the 
purpose  of  this  title  or  would  be  against 
equity  and  good  conscience.'  " 

On  page  322,  after  line  13,  to  insert  a  new 
section,  as  follows: 

"PAYMENTS  TO   TWO   OR   MORE  INDrVTDTJALS  OF 
THE  SAME  FAMILY 

"Sec.  330.  Section  205  (n)  of  the  Social 
Security  Act  is  amended  to  read  as  follows: 

"  '(n)  The  Secretary  may,  in  his  discretion, 
certify  to  the  Managing  Trustee  any  two  or 
more  individuals  of  the  same  family  "for  joint 
payment  of  the  total  benefits  payable  to  such 
individuals  for  any  month,  and  if  one  of  such 
individuals  dies  before  a  check  representing 
such  joint  payment  is  negotiated,  payment  of 
the  amount  of  such  un negotiated  check  to 
the  surviving  individual  or  individuals  may 
be  authorized  in  accordance  with  regulations 
of  the  Secretary  of  the  Treasury;  except  that 
appropriate  adjustment  or  recovery  shall  be 
made  under  section  204(a)  with  respect  to 
so  much  of  the  amount  of  such  check  as  ex- 
ceeds the  amount  to  which  such  surviving 
individual  or  individuals  are  entitled  under 
this  title  for  such  month.'  " 

On  page  323,  after  line  5,  to  insert  a  new 
section,  as  follows: 

"VALIDATING  CERTIFICATES  FILED  BY  MINISTERS 

"Sec.  331.  (a)  Section  1402(e)  of  the  In- 
ternal Revenue  Code  of  1954  (relating  to  cer- 
tificates to  waive  tax  on  self-employment  in- 
come in  the  case  of  ministers,  members  of  re- 
ligious orders,  and  Christian  Science  practi- 
tioners) is  amended  by  striking  out  para- 
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graphs  (5)  and  (6)  and  inserting  in  lieu 
thereof  the  following: 

"  '(5)  Optional  provision  for  certain  cer- 
tificates FILED  ON  OR  BEFORE  APRIL  15,  1967.  

Notwithstanding  any  other  provision  of  this 
section,  in  any  case  where  an  individual  has 
derived  earnings  in  any  taxable  year  ending 
after  1954  from  the  performance  of  service 
described  in  subsection  (c)(4),  or  in  sub- 
section (c)  (5)  insofar  as  it  related  to  the 
performance  of  service  by  an  individual  in 
the  exercise  of  his  profession  as  a  Christian 
Science  practitioner,  and  has  reported  such 
earnings  as  self-employment  income  on  a  re- 
turn filed  on  or  before  the  due  date  pre- 
scribed for  filing  such  return  (including  any 
extension  thereof)  — 

"  '(A)  a  certificate  filed  by  such  individual 
on  or  before  April  15,  1965,  which  (but  for 
this  subparagraph)  is  ineffective  for  the  first 
taxable  year  ending  after  1954  for  which  such 
a  return  was  filed  shall  be  effective  for  such 
first  taxable  year  and  for  all  succeeding  tax- 
able years,  provided  a  supplemental  certifi- 
cate is  filed  by  such  individual  (or  a  fiduciary 
acting  for  such  individual  or  his  estate,  or 
his  survivor  within  the  meaning  of  section 
205(c)(1)(C)  of  the  Social  Security  Act) 
after  the  date  of  enactment  of  this  paragraph 
and  on  or  before  April  15,  1967,  and 

"'(B)  a  certificate  filed  after  the  date  of 
enactment  of  this  paragraph  and  on  or  be- 
fore April  15,  1967,  by  a  survivor  (within  the 
meaning  of  section  205(c)  (1)  (C)  of  the  So- 
cial Security  Act)  of  such  an  individual  who 
died  on  or  before  April  15,  1965,  may  be  ef- 
fective, at  the  election  of  the  person  filing 
such  a  certificate,  for  the  first  taxable  year 
ending  after  1954  for  which  such  a  return 
was  filed  and  for  all  succeeding  years, 
but  only  if — 

"  '(i)  the  tax  under  section  1401  in  respect 
to  all  such  individual's  self-employment  in- 
come (except  for  underpayments  of  tax  at- 
tributable to  errors  made  in  good  faith),  for 
each  such  year  described  in  subparagraphs 
(A)  and  (B),  is  paid  on  or  before  April  15, 
1967,  and 

"  '(ii)  in  any  case  where  refund  has  been 
made  of  any  such  tax  which  (but  for  this 
paragraph)  is  an  overpayment,  the  amount 
refunded  (including  any  interest  paid  under 
section  6611)  is  repaid  on  or  before  April 
15,  1967. 

The  provisions  of  section  6401  shall  not  apply 
to  any  payment  or  repayment  described  in 
this  paragraph.'  " 

"(b)  In  the  case  of  a  certificate  or  supple- 
ment certificate  filed  pursuant  to  section 
1402(e)(5)  of  the  Internal  Revenue  Code — 

"(1)  for  purposes  of  computing  interest 
the  due  date  for  the  payment  of  the  tax 
under  section  1401  of  such  Code  which  is 
due  for  any  taxable  year  solely  by  reason  of 
the  filing  of  a  certificate  which  is  effective 
under  such  section  1402(e)(5)  shall  be 
April  15,  1967; 

"(2)  for  purposes  of  section  6501  of  such 
Code,  the  statutory  period  for  the  assess- 
ment of  any  tax  for  any  taxable  year  for 
which  tax  is  due  solely  by  reason  of  the 
filing  of  such  certificate  shall  not  expire 
before  April  16,  1970;  and 

"(3)  for  purposes  of  section  6651  of  such 
Code  (relating  to  addition  to  tax  for  fail- 
ure to  file  tax  return),  the  amount  of  tax 
required  to  be  shown  on  the  return  shall 
not  include  tax  under  section  1401  of  such 
Code  which  is  due  for  any  taxable  year  solely 
by  reason  of  the  filing  of  a  certificate  which 
is  effective  under  section  1402(e)(5). 

"(c)  Notwithstanding  any  provision  of 
section  205(c)(5)(F)  of  the  Social  Security 
Act,  the  Secretary  of  Health,  Education,  and 
Welfare  may  conform,  before  April  16,  1970, 
his  records  to  tax  returns  or  statements  of 
earnings  which  constitute  self -employment 
income  solely  by  reason  of  the  filing  of  a 
certificate  which  is  effective  under  section 
1402(e)(5)  of  such  Code. 


"(d)  The  amendments  made  by  this  sec- 
tion shall  be  applicable  (except  as  otherwise 
specifically  provided  therein)  only  to  certifi- 
cates with  respect  to  which  supplemental 
certificates  are  filed  pursuant  to  section 
1402(e)  (5)  (A)  of  such  Code  after  the  date  of 
the  enactment  of  this  Act,  and  to  certifi- 
cates filed  pursuant  to  section  1402(e)  (5) 
(B)  after  such  date;  except  that  no  monthly 
benefits  under  title  II  of  the  Social  Security 
Act  for  the  month  in  which  this  Act  is  en- 
acted or  any  prior  month  shall  be  payable  or 
increased  by  reason  of  such  amendments, 
and  no  lump-sum  death  payment  under  such 
title  shall  be  payable  or  increased  by  reason 
of  such  amendments  in  the  case  of  any  in- 
dividual who  died  prior  to  the  date  of  the 
enactment  of  this  Act.  The  provisions  of 
section  1402(e)  (5)  and  (6)  of  the  Internal 
Revenue  Code  of  1954  which  were  in  effect 
before  the  date  of  enactment  of  this  Act 
shall  be  applicable  with  respect  to  any  cer- 
tificate filed  pursuant  thereto  before  such 
date  if  a  supplemental  certificate  is  not  filed 
with  respect  to  such  certificate  as  provided 
in  this  section." 

On  page  327,  after  line  6,  to  insert  a  new 
section,  as  follows: 

"DETERMINATION  OF  ATTORNEYS'  FEES  IN  COURT 
PROCEEDINGS   UNDER  TITLE  II 

"Sec  332.  The  heading  of  section  206  of 
the  Social  Security  Act  is  amended  to  read 

"REPRESENTATION  OF  CLAIMANTS".  SUCh  sec- 
tion is  further  amended  by  inserting  "(a)" 
after  "Sec.  206."  and  by  adding  at  the  end 
of  such  section  the  following  new  subsection: 
"  '(b)  ( 1 )  Whenever  a  court  renders  a  judg- 
ment favorable  to  a  claimant  who  was  repre- 
sented before  the  court  by  an  attorney,  the 
court  may  determine  and  allow  as  part  of  its 
judgment  a  reasonable  fee  for  such  repre- 
sentation, not  in  excess  of  25  percent  of  the 
total  of  the  past  due  benefits  to  which  the 
claimant  is  entitled  by  reason  of  such  judg- 
ment, and  the  Secretary  may,  notwithstand- 
ing the  provisions  of  section  205(i),  certify 
the  amount  of  such  fee  for  payment  to  such 
attorney  out  of,  and  not  in  addition  to,  the 
amount  of  such  past-due  benefits.  In  case 
of  any  such  judgment,  no  other  fee  may  be 
payable  or  certified  for  payment  for  such 
representation  except  as  provided  in  this 
paragraph. 

"  '(2)  Any  attorney  who  charges,  demands, 
receives,  or  collects  for  services  rendered  in 
connection  with  proceedings  before  a  court 
to  which  paragraph  (1)  is  applicable  any 
amount  in  excess  of  that  allowed  by  the 
court  thereunder  shall  be  guilty  of  a  misde- 
meanor and  upon  conviction  thereof  shall  be 
subject  to  a  fine  of  not  more  than  $500,  or 
imprisonment  for  not  more  than  one  year, 
or  both.'  " 

On  page  328,  after  line  7,  to  insert  a  new 
section,  as  follows: 

"CONTINUATION    OF    WIDOW'S    AND  WIDOWER'S 
INSURANCE    BENEFITS    AFTER  REMARRIAGE 

"Sec  333.  (a)(1)  Subsection  (e)  of  sec- 
tion 202  of  the  Social  Security  Act,  as 
amended  by  section  308  of  this  Act,  is 
amended  by  adding  at  the  end  thereof  the 
following  new  paragraph: 

"'(4)  If  a  widow,  after  attaining  the  age 
of  60,  marries  an  individual  (other  than  one 
described  in  subparagraph  (A)  or  (B)  of 
paragraph  (3) ) ,  such  marriage  shall,  for  pur- 
poses of  paragraph  ( 1 ) ,  be  deemed  not  to 
have  occurred;  except  that,  notwithstanding 
the  provisions  of  paragraph  (2)  and  subsec- 
tion (q),  such  widow's  insurance  benefit  for 
the  month  in  which  such  marriage  occurs 
and  each  month  thereafter  prior  to  the 
month  in  which  the  husband  dies  or  such 
marriage  is  otherwise  terminated,  shall  be 
ecua".  to  50  per  centum  of  the  primary  insur- 
ant s  amount  of  the  deceased  individual  on 
whose  wages  and  self -employment  income 
such  benefit  is  based.' 

"(2)  Paragraph  (2)  of  such  subsection,  as 


amended  by  section  307  of  this  Act,  is  fur- 
ther amended  by  inserting  before  the  comma 
"and  paragraph  (4)  of  this  subsection". 

"(b)(1)  Subsection  (f)  of  such  section  is 
amended  by  adding  at  the  end  thereof  the 
following  new  paragraph: 

"  '(5)  If  a  widower,  after  attaining  the  age 
of  62,  marries  an  individual  (other  than  one 
described  in  subparagraph  (A)  or  (B)  of 
paragraph  (4) ) ,  such  marriage  shall,  for 
purposes  of  paragraph  ( 1 ) ,  be  deemed  not  to 
have  occurred;  except  that,  notwithstand- 
ing the  provisions  of  paragraph  (3)  such 
widower's  insurance  benefit  for  the  month  in 
which  such  marriage  occurs  and  each  month 
thereafter  prior  to  the  month  in  which  the 
wife  dies  or  such  marriage  is  otherwise  termi- 
nated, shall  be  equal  to  50  per  centum  of  the 
primary  insurance  amount  of  the  deceased 
individual  on  whose  wages  and  self-employ- 
ment income  such  benefit  is  based.' 

"(2)  Paragraph  (3)  of  such  subsection  is 
amended  by  striking  out  'Such'  and  insert- 
ing in  lieu  thereof  'Except  as  provided  in 
paragraph  (5),  such'. 

"(c)(1)  Paragraph  (2)  (B)  of  subsection 
(k)  of  such  section  202  is  amended  by  in- 
serting '(other  than  an  individual  to  whom 
subsection  (e)  (4)  or  (f)(5)  applies)'  after 
'Any  individual'  and  by  adding  at  the  end 
thereof  the  following  new  sentence:  'Any  in- 
dividual who  is  entitled  for  any  month  to 
more  than  one  widow's  or  widower's  insur- 
ance benefit  to  which  subsection  (e)  (4)  or 
(f)  (5)  applies  shall  be  entitled  to  only  one 
such  benefit  for  such  month,  such  benefit  to 
be  the  largest  of  such  benefits.'. 

"(2)  Paragraph  (3)  of  such  subsection 
is  amended  by  inserting  '(A)'  after  '(3)' 
and  by  adding  at  the  end  thereof  the  follow- 
ing new  subparagraph : 

"  '(B)  If  an  individual  is  entitled  for  any 
month  to  a  widow's  or  widower's  insurance 
benefit  to  which  subsection  (e)  (4)  or  (f )  (5) 
applies  and  to  any  other  monthly  insurance 
benefit  under  section  202  (other  than  an 
old-age  insurance  benefit) ,  such  other  in- 
surance benefit  for  such  month,  after  any 
reduction  under  subparagraph  (A) ,  any  re- 
duction under  subsection  (q),  and  any  re- 
duction under  section  203(a),  shall  be  re- 
duced, but  not  below  zero,  by  an  amount 
equal  to  such  widow's  or  widower's  insur- 
ance benefit  after  any  reduction  or  reduc- 
tions under  such  subparagraph  (A)  and 
such  section  203  (a) .' 

"(d)  The  amendments  made  by  this  sec- 
tion shall  apply  with  respect  to  monthly  in- 
surance benefits  under  section  202  of  the 
Social  Security  Act  beginning  with  the  sec- 
ond month  following  the  month  in  which 
this  Act  is  enacted;  but,  in  the  case  of  an 
individual  who  was  not  entitled  to  a  month- 
ly insurance  benefit  under  section  202(e)  or 
(f )  of  such  Act  for  the  first  month  following 
the  month  in  which  this  Act  is  enacted, 
only  on  the  basis  of  an  application  filed  in 
or  after  the  month  in  which  this  Act  is 
enacted." 

On  page  331,  after  line  5,  to  insert  a  new 
section,  as  follows: 

"CHANGES   IN   DEFINITIONS   OF   WIFE,  WIDOWS, 
HUSBAND,  AND  WIDOWER 

"Sec.  334.  (a)  Section  216(b)  of  the  Social 
Security  Act,  as  amended  by  section  306  of 
this  Act,  is  amended  by  striking  out  'or'  at 
the  end  of  clause  (3)  (A),  and  by  inserting 
immediately  before  the  period  at  the  end 
thereof  the  following:  ',  or  (C)  was  entitled 
to,  or  upon  application  therefor  and  attain- 
ment of  the  required  age  (if  any)  would  have 
been  entitled  to,  a  widow's,  child's  (after 
attainment  of  age  18),  or  parent's  insurance 
annuity  under  section  5  of  the  Railroad  Re- 
tirement Act  of  1937,  as  amended'. 

"(b)  Section  216(c)  of  such  Act,  as 
amended  by  section  306  of  this  Act,  is  amend- 
ed by  striking  out  'or*  at  the  end  of  clause 
6(A),  and  by  inserting  immediately  before 
the  period  at  the  end  thereof  the  following: 
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',  or  (C)  she  was  entitled  to,  or  upon  applica- 
tion therefor  and  attainment  of  the  required 
age  (if  any)  would  have  been  entitled  to,  a 
widow's,  child's  (after  attainment  of  age  18) , 
or  parent's  insurance  annuity  under  section 
5  of  the  Railroad  Retirement  Act  of  1937,  as 
amended'. 

"(c)  Section  216(f)  of  such  Act,  as 
amended  by  section  306  of  this  Act,  is 
amended  by  striking  out  'or'  at  the  end  of 
clause  (3)  (A),  and  by  inserting  immediately 
before  the  period  at  the  end  thereof  the 
following:  ',  or  (C)  he  was  entitled  to,  or 
upon  application  therefor  and  attainment 
v,f  the  required  age  (if  any)  he  would  have 
been  entitled  to,  a  widower's,  child's  (after 
attainment  of  age  18),  or  parent's  insurance 
annuity  under  section  5  of  the  Railroad 
Retirement  Act  of  1937,  as  amended'. 

"(d)  Section  216(g)  of  such  Act,  as 
amended  by  section  306  of  this  Act,  is 
amended  by  striking  out  'or'  at  the  end  of 
clause  (6)  (A),  and  by  inserting  immediately 
before  the  period  at  the  end  thereof  the 
following:  ',  or  (C)  he  was  entitled  to,  or 
on  application  therefor  and  attainment  of 
the  required  age  (if  any)  he  would  have 
been  entitled  to,  a  widower's,  child's  (after 
attainment  of  age  18),  or  parent's  insurance 
annuity  under  section  5  of  the  Railroad 
Retirement  Act  of  1937,  as  amended'. 

"(e)  Section  202(c)(2)  is  amended  by 
striking  out  'or'  at  the  end  of  subparagraph 
(A) ,  by  striking  out  the  period  at  the  end 
of  subparagraph  (B)  and  inserting  in  lieu 
thereof  ';  or',  and  by  adding  after  such  sub- 
paragraph (B)  the  following  new  subpara- 
graph: 

"  '(C)  in  the  month  prior  to  the  month  of 
his  marriage  to  such  individual  he  was  en- 
titled to,  or  on  application  therefor  and 
attainment  of  the  required  age  (if  any) 
would  have  been  entitled  to,  a  widower's, 
child's  (after  attainment  of  age  18),  or  par- 
ent's insurance  annuity  under  section  5  of 
the  Railroad  Retirement  Act  of  1937,  as 
amended.' 

"(f)  Section  202(f)(2)  of  such  Act  is 
amended  by  striking  out  'or'  at  the  end  of 
subparagraph  (A) ,  by  striking  out  the  period 
at  the  end  of  subparagraph  (B)  and  inserting 
in  lieu  thereof  ':  or',  and  by  adding  after 
such  subparagraph  (B)  the  following  new 
subparagraph : 

"  '(C)  in  the  month  prior  to  the  month  of 
his  marriage  to  such  individual  he  was  en- 
titled to,  or  on  application  therefor  and 
attainment  of  the  required  age  (if  any), 
would  have  been  entitled  to,  a  widower's, 
child's  (after  attainment  of  age  18),  or  par- 
ent's insurance  annuity  under  section  5  of 
the  Railroad  Retirement  Act  of  1937,  as 
amended.' 

"(g)  The  amendments  made  by  this  sec- 
tion shall  be  applicable  only  with  respect  to 
monthly  insurance  benefits  under  title  II  of 
the  Social  Security  Act  beginning  with  the 
second  month  following  the  month  in  which 
this  Act  is  enacted,  but  only  on  the  basis  of 
applications  filed  in  or  after  the  month  In 
which  this  Act  is  enacted." 

At  the  top  of  page  334,  to  insert  a  new 
section,  as  follows: 

"REDUCTION  OF  BENEFITS  ON  RECEIPT  OF  WORK- 
MEN'S COMPENSATION 

"Sec  335.  Effective  with  respect  to  bene- 
fits under  title  II  of  the  Social  Security  Act 
for  months  after  December  1965  which  are 
based  on  applications  filed  after  December 
1965,  section  224  of  such  Act  is  amended  to 
read  as  follows : 

"  'REDUCTION  OF  BENEFITS  BASED  ON  DISABILITY 
ON  ACCOUNT  OF  RECEIPT  OF  WORKMEN'S  COM- 
PENSATION 

"  'Sec.  224.  (a)  Tf  for  any  month  prior  to 
the  month  in  which  an  individual  attains 
the  age  of  62 — 

"  '  ( 1 )  such  individual  is  entitled  to  bene- 
fits under  section  223,  and 


"'(2)  such  individual  is  entitled  for  such 
month,  under  a  workmen's  compensation 
law  or  plan  of  the  United  States  or  a  State, 
to  periodic  benefits  for  a  total  or  partial  dis- 
ability (whether  or  not  permanent) ,  and 
the  Secretary  has,  in  a  prior  month,  received 
notice  of  such  entitlement  for  such  month, 
the  total  of  his  benefits  under  section  223  for 
such  month  and  of  any  benefits  under  sec- 
tion 202  for  such  month  based  on  his  wages 
and  self-employment  income  shall  be  re- 
duced (but  not  below  zero)  by  the  amount 
by  which  the  sum  of — 

"  '(3)  such  total  of  benefits  under  sections 
223  and  202  for  such  month  and 

"'(4)  such  periodic  benefits  payable  (and 
actually  paid)  for  such  month  to  such  in- 
dividual under  the  workmen's  compensation 
law  or  plan, 

exceeds  the  higher  of — 

"'(5)  80  per  centum  of  his  "average  cur- 
rent earnings",  or 

"'(6)  the  total  of  such  individual's  dis- 
ability insurance  benefits  under  section  223 
for  such  month  and  of  any  monthly  in- 
surance benefits  under  section  202  for  such 
month  based  on  his  wages  and  self-employ- 
ment income,  prior  to  reduction  under  this 
section. 

In  no  case  shall  the  reduction  in  the  total 
of  such  benefits  under  sections  223  and  202 
for  a  month  reduce  such  total  below  the 
sum  of — 

"'(7)  the  total  of  the  benefits  under  sec- 
tions 223  and  202,  after  reduction  under  this 
section,  with  respect  to  all  persons  entitled 
to  benefits  on  the  basis  of  such  individual's 
wages  and  self-employment  income  for  such 
month  which  were  determined  for  such  in- 
dividual and  such  persons  for  the  first  month 
for  which  reduction  under  this  section  was 
made  (or  which  would  have  been  so  deter- 
mined if  all  of  them  had  been  so  entitled  In 
such  first  month) ,  and 

"'(8)  any  increase  in  such  benefits  with 
respect  to  such  individual  and  such  persons, 
before  reduction  under  this  section,  which 
is  made  effective  for  months  after  the  first 
month  for  which  reduction  under  this  sec- 
tion is  made. 

For  purposes  of  clause  (5) ,  an  individual's 
average  current  earnings  means  the  larger  of 
(A)  the  average  monthly  wage  used  for  pur- 
poses of  computing  his  benefits  under  section 
223,  or  (B)  one-sixtieth  of  the  total  of  his 
wages  and  self-employment  income  for  the 
five  consecutive  calendar  years  after  1950  for 
which  such  wages  and  self-employment  in- 
come were  highest. 

"'(b)  If  any  periodic  benefit  under  a 
workmen's  compensation  law  or  plan  is  pay- 
able on  other  than  a  monthly  basis  (exclud- 
ing a  benefit  payable  as  a  lump  sum  except 
to  the  extent  that  it  is  a  commutation  of, 
or  a  substitute  for,  periodic  payments) ,  the 
reduction  under  this  section  shall  be  made 
at  such  time  or  times  and  in  such  amounts 
as  the  Secretary  finds  will  approximate  as 
nearly  as  practicable  the  reduction  pre- 
scribed by  subsection  (a) . 

"'(c)  Reduction  of  benefits  under  this 
section  shall  be  made  after  any  reduction 
under  subsection  (a)  of  section  203,  but  be- 
fore deductions  under  such  section  and 
under  section  222  (b) . 

"'(d)  The  reduction  of  benefits  required 
by  this  section  shall  not  be  made  if  the  work- 
men's compensation  law  or  plan  under 
which  a  periodic  benefit  is  payable  provides 
for  the  reduction  thereof  when  any  one  is 
entitled  to  benefits  under  this  title  on  the 
basis  of  the  wages  and  self-employment  in- 
come of  an  individual  entitled  to  benefits 
under  section  223. 

"'(e)  If  it  appears  to  the  Secretary  that 
an  individual  may  be  eligible  for  periodic 
benefits  under  a  workmen's  compensation 
law  or  plan  which  would  give  rise  to  reduc- 
tion under  this  section,  he  may  require,  as  a 


condition  of  certification  for  payment  of  any 
benefits  under  section  223  to  any  individual 
for  any  month  and  of  any  benefits  under 
section  202  for  such  month  based  on  such 
individual's  wages  and  self-employment  in- 
come, that  such  individual  certify  (i) 
whether  he  has  filed  or  intends  to  file  any 
claim  for  such  periodic  benefits,  and  (ii) 
if  he  has  so  filed,  whether  there  has  been 
a  decision  on  such  claim.  The  Secretary 
may,  in  the  absence  of  evidence  to  the  con- 
trary, rely  upon  such  a  certification  by  such 
individual  that  he  has  not  filed  and  does 
not  intend  to  file  such  a  claim,  or  that  he 
has  so  filed  and  no  final  decision  thereon 
has  been  made,  in  certifying  benefits  for 
payment  pursuant  to  section  205 (i). 

"  '(f)  (1)  In  the  second  calendar  year  after 
the  year  in  which  reduction  under  this  sec- 
tion in  the  total  of  an  individual's  benefits 
under  section  223  and  any  benefits  under  sec- 
tion 202  based  on  his  wages  and  self-em- 
ployment income  was  first  required  (in  a 
continuous  period  of  months),  and  in  each 
third  year  thereafter,  the  Secretary  shall  re- 
determine the  amount  of  such  benefits  which 
are  still  subject  to  reduction  under  this  sec- 
tion; but  such  redetermination  shall  not  re- 
sult in  any  decrease  in  the  total  amount  of 
benefits  payable  under  this  title  on  the  basis 
of  such  individual's  wage3  and  self -employ- 
ment income.  Such  redetermined  benefit 
shall  be  determined  as  of,  and  shall  become 
effective  with,  the  January  following  the 
year  in  which  such  redetermination  was 
made. 

"'(2)  In  making  the  redetermination  re- 
quired by  paragraph  ( 1 ) ,  the  individual's 
average  current  earnings  (as  defined,  in  sub- 
section (a) )  shall  be  deemed  to  be  the 
product  of  his  average  current  earnings  as 
initially  determined  under  subsection  (a) 
and  the  ratio  of  (i)  the  average  of  the  tax- 
able wages  of  all  persons  for  whom  taxable 
wages  were  reported  to  the  Secretary  for  the 
first  calendar  quarter  of  the  calendar  year 
in  which  such  redetermination  is  made,  to 
(ii)  the  average  of  the  taxable  wages  of  such 
persons  reported  to  the  Secretary  for  the 
first  calendar  quarter  of  the  taxable  year  in 
which  the  reduction  was  first  computed  (but 
not  counting  any  reducting  made  in  benefits 
for  a  previous  period  of  disability) .  Any 
amount  determined  under  the  preceding 
sentence  which  is  not  a  multiple  of  $1  shall 
be  reduced  to  the  next  lower  multiple  of  $1. 

"'(g)  Whenever  a  reduction  in  the  total 
of  benefits  for  any  month  based  on  an  in- 
dividual's wages  and  self-employment  in- 
come is  made  under  this  section,  each  bene- 
fit, except  the  disability  insurance  benefit, 
shall  first  be  proportionately  decreased,  and 
any  excess  of  such  reduction  over  the  sum 
of  all  such  benefits  other  than  the  disabil- 
ity insurance  benefit  shall  then  be  applied 
to  such  disability  insurance  benefit.'  " 

On  page  339,  after  line  6,  to  insert  a  new 
section,  as  follows: 

"FACILITATING  DISABILITY  DETERMINATIONS 

"Sec.  336.  (a)  Subsection  (b)  of  section  221 
of  the  Social  Security  Act  is  amended  by  in- 
serting before  the  period  at  the  end  thereof 
',  other  than  individuals  referred  to  in  sub- 
section (g)  (4) '. 

"(b)  Subsection  (g)  of  such  section  221  is 
amended  to  read  as  follows : 

"'(g)  In  the  case  of — ■ 

"  '  ( 1 )  individuals  in  a  State  which  has  no 
agreement  under  subsection  (b) , 

"  '(2)  individuals  outside  the  United 
States, 

"  '(3)  any  class  or  classes  of  individuals  not 
included  in  an  agreement  under  subsection 
(b) ,  and 

"  '(4)  any  individual  with  respect  to  whom 
the  Secretary,  in  accordance  with  regulations 
prescribed  by  him,  finds  that  a  determination 
of  disability  or  of  the  day  on  which  a  dis- 
ability ceased  may  be  made  (A)  on  the  evi- 
dence furnished  by  or  on  behalf  of  such  in- 
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dividual  from  sources  of  information  as  to 
examination  and  treatment  which  are  desig- 
nated by  such  individual,  or  (B)  on  the  evi- 
dence of  remunerative  work  activities  per- 
formed by  such  individual, 
the  determinations  referred  to  in  subsection 
(a)  shall  be  made  by  the  Secretary  in  accord- 
ance with  regulations  prescribed  by  him.' 

"(c)  The  amendments  made  by  subsections 
(a)  and  (b)  shall  take  effect  in  any  State 
which  has  an  agreement  with  the  Secretary 
under  section  221  of  such  Act  when  the  Sec- 
retary finds  that  the  implementation  of  sec- 
tion 221(g)  (4)  of  such  Act  can  be  effectuated 
with  respect  to  individuals  in  such  State 
without  impeding  the  efficient  administra- 
tion of  the  disability  insurance  program  of 
such  Act  in  such  State." 

On  page  340,  after  line  13,  to  insert  a  new 
section,  as  follows: 

"payment  of  costs  of  rehabilitation 
services  from  the  trust  funds 

"Sec.  337.  Section  222  of  the  Social  Secu- 
rity Act  is  amended  by  redesignating  sub- 
sections (b)  and  (c)  as  subsections  (c)  and 
(d),  respectively,  and  by  inserting  after  sub- 
section (a)  the  following  new  subsection : 

"  'COSTS  OF  REHABILITATION  SERVICES 
FROM  TRUST  FUNDS 

"  '(b)  (1)  For  the  purpose  of  making  voca- 
tional rehabilitation  services  more  readily 
available  to  disabled  individuals  who  are — 

"'(A)  entitled  to  disability  insurance 
benefits  under  section  223,  or 

"'(B)  entitled  to  child's  insurance  bene- 
fits under  section  202(d)  after  having  at- 
tained age  18  (and  are  under  a  disability) , 
to  the  end  that  savings  will  result  to  the 
Trust  Funds  as  a  result  of  rehabilitating  the 
maximum  number  of  such  individuals  into 
productive  activity,  there  are  authorized  to 
be  transferred  from  the  Trust  Funds  such 
sums  as  may  be  necessary  to  enable  the 
Secretary  to  pay  the  costs  of  vocational  re- 
habilitation services  for  such  individuals 
(including  (i)  services  during  their  waiting 
periods,  and  (ii)  so  much  of  the  expendi- 
tures for  the  administration  of  any  State 
plan  as  is  attributable  to  carrying  out  this 
subsection) ;  except  that  the  total  amount 
so  made  available  pursuant  to  this  subsec- 
tion in  any  fiscal  year  may  not  exceed  1  per- 
cent of  the  benefits  under  section  202(d) 
for  children  who  have  attained  age  18  and 
are  under  a  disability  or  under  section  223, 
which  were  certified  for  payment  in  the 
preceding  year.  The  selection  of  individuals 
(including  the  order  in  which  they  shall  be 
selected)  to  receive  such  services  shall  be 
made  in  accordance  with  criteria  formulated 
by  the  Secretary  which  are  based  upon  the 
effect  the  provision  of  such  services  would 
have  upon  the  Trust  Funds. 

"'(2)  In  the  case  of  each  State  which  is 
willing  to  do  so,  such  "ocational  rehabilita- 
tion services  shall  be  furnished  under  a  State 
plan  for  vocational  rehabilitation  services 
which — 

"  '(A)  has  been  approved  under  section  5 
of  the  Vocational  Rehabilitation  Act, 

'"(B)  provides  that,  to  the  extent  funds 
provided  under  this  subsection  are  adequate 
for  the  purpose,  such  services  will  be  fur- 
nished, to  any  individual  in  the  State  who 
meets  the  criteria  prescribed  by  the  Secretary 
pursuant  to  paragraph  ( 1 ) ,  with  reasonable 
promptness  and  in  accordance  with  the  order 
of  selection  determined  under  such  criteria, 
and 

"'(C)  provides  that  such  services  will  be 
furnished  to  any  individual  without  regard  to 
(i)  his  citizenship  or  place  of  residence,  (ii) 
his  need  for  financial  assistance  except  as 
provided  in  regulations  of  the  Secretary  in 
the  case  of  maintenance  during  rehabilita- 
tion, or  (iii)  any  order  of  selection  followed 
under  the  State  plan  pursuant  to  section  5 
(a)  (4)  of  the  Vocational  Rehabilitation  Act. 

"  '(3)  In  the  case  of  any  State  which  does 
not  have  a  plan  which  meets  the  require- 


ments of  paragraph  (2),  the  Secretary  may 
provide  such  services  by  agreement  or  con- 
tract with  other  public  or  private  agencies, 
organizations,  institutions,  or  individuals. 

"  ' (4)  Payments  under  this  subsection  may 
be  made  in  installments,  and  in  advance  or 
by  way  of  reimbursement,  with  necessary  ad- 
justments on  account  of  overpayments  or 
underpayments. 

"'(5)  Money  paid  from  the  Trust  Funds 
under  this  subsection  to  pay  the  cost  of  pro- 
viding services  to  individuals  who  are  en- 
titled to  benefits  under  section  223  (includ- 
ing services  during  their  waiting  periods),  or 
who  are  entitled  to  benefits  under  section 
202(d)  on  the  basis  of  the  wages  and  self- 
employment  income  of  such  individuals  shall 
be  charged  to  the  Federal  Disability  Insur- 
ance Trust  Fund,  and  all  other  money  paid 
out  from  the  Trust  Funds  under  this  sub- 
section shall  be  charged  to  the  Federal  Old- 
Age  and  Survivors  Insurance  Trust  Fund. 
The  Secretary  shall  determine  according  to 
such  methods  and  procedures  as  he  may  deem 
appropriate — 

"'(A)  the  total  cost  of  the  services  pro- 
vided under  this  subsection,  and 

"  '(B)  subject  to  the  provisions  of  the  pre- 
ceding sentence,  the  amount  of  such  cost 
which  should  be  charged  to  each  of  such 
Trust  Funds. 

"'(6)  For  the  purposes  of  this  subsection 
the  term  "vocational  rehabilitation  services" 
shall  have  the  meaning  assigned  to  it  in  the 
Vocational  Rehabilitation  Act,  except  that 
such  services  may  be  limited  in  type,  scope, 
or  amount  in  accordance  with  regulations  of 
the  Secretary  designed  to  achieve  the  pur- 
poses of  this  subsection.'  " 

At  the  top  of  page  344,  to  insert  a  new 
section,  as  follows: 

"TEACHERS    IN    THE    STATE    OF  MAINE 

"Sec  338.  (a)  Section  316  of  the  Social 
Security  Amendments  of  1958  is  amended  by 
striking  out  'July  1,  1966'  and  inserting  in 
lieu  thereof  'July  1,  1970'. 

"(b)  The  amendment  made  by  this  sec- 
tion shall  be  effective  as  of  July  1,  1965." 

After  line  6,  to  insert  a  new  section,  as 
follows : 

' '  MODIFICATION  OF  AGREEMENT  WITH  NORTH 
DAKOTA  AND  IOWA  WITH  RESPECT  TO  CERTAIN 
STUDENTS 

"Sec.  339.  Notwithstanding  any  provision 
of  section  218  of  the  Social  Security  Act,  the 
agreements  with  the  States  of  North  Dakota 
and  Iowa  entered  into  pursuant  to  such  sec- 
tion may,  at  the  option  of  the  State,  be 
modified  so  as  to  exclude  service  performed 
in  any  calendar  quarter  in  the  employ  of  a 
school,  college,  or  university  if  such  service 
is  performed  by  a  student  who  is  enrolled 
and  is  regularly  attending  classes  at  such 
school,  college,  or  university  and  if  the  re- 
muneration for  such  service  is  less  than  $50. 
Any  modification  of  either  of  such  agree- 
ments pursuant  to  this  Act  shall  be  effec- 
tive with  respect  to  services  performed  after 
an  effective  date  specified  in  such  modifica- 
tion, except  that  such  date  shall  not  be 
earlier  than  the  date  of  enactment  of  this 
Act." 

At  the  top  of  page  345,  to  insert  a  new 
section,  as  follows: 

"QUALIFICATION    OF    CHILDREN    NOT  QUALIFIED 
UNDER  STATE  LAW 

"Sec  340.  (a)  Section  216(h)  of  the  Social 
Security  Act  is  amended  by  adding  at  the 
end  thereof  the  following  new  paragraph: 

"'(3)  An  applicant  who  is  the  son  or 
daughter  of  a  fully  or  currently  insured  indi- 
vidual, but  who  is  not  (and  is  not  deemed  to 
be)  the  child  of  such  insured  individual 
under  paragraph  (2),  shall  nevertheless  be 
deemed  to  be  the  child  of  such  insured  in- 
dividual if: 

"  '(A)  in  the  case  of  an  insured  individual 
entitled  to  old-age  insurance  benefits  (who 
was  not,  in  the  month  preceding  such  en- 
titlement, entitled  to  disability  insurance 
benefits)  — 


"  '(i)  such  insured  individual— 

"'(I)  has  acknowledged  in  writing  that 
the  applicant  is  his  son  or  daughter, 

"'(II)  has  been  decreed  by  a  court  to  be 
the  father  of  the  applicant,  or 

"  '(III)  has  been  ordered  by  a  court  to  con- 
tribute to  the  support  of  the  applicant  be- 
cause the  applicant  is  his  son  or  daughter, 
and  such  acknowledgment,  court  decree,  or 
court  order  was  made  not  less  than  one  year 
before  such  insured  individual  became  en- 
titled to  old-age  insurance  benefits  or  at- 
tained age  65,  whichever  is  earlier;  or 

"  '(ii)  such  insured  individual  is  shown  by 
evidence  satisfactory  to  the  Secretary  to  be 
the  father  of  the  applicant  and  was  living 
with  or  contributing  to  the  support  of  the 
applicant  at  the  time  such  insured  individual 
became  entitled  to  benefits  or  attained  age 
65,  whichever  first  occurred; 

"  '(B)  in  the  case  of  an  insured  individual 
entitled  to  disability  insurance  benefits,  or 
who  was  entitled  to  such  benefits  in  the 
month  preceding  the  first  month  for  which 
he  was  entitled  to  old-age  insurance  bene- 
fits— 

"  '(1)  such  insured  individual — 

"  '(I)  has  acknowledged  in  writing  that  the 
applicant  is  his  son  or  daughter, 

"'(II)  has  been  decreed  by  a  court  to  be 
the  father  of  the  applicant,  or 

"  '(III)  has  been  ordered  by  a  court  to  con- 
tribute to  the  support  of  the  applicant  be- 
cause the  applicant  is  his  son  or  daughter, 
and  such  acknowledgment,  court  decree,  or 
court  order  was  made  before  such  insured 
individual's  most  recent  period  of  disability 
began;  or 

"  '(ii)  such  insured  individual  is  shown 
by  evidence  satisfactory  to  the  Secre- 
tary to  be  the  father  of  the  applicant  and 
was  living  with  or  contributing  to  the  sup- 
port of  that  applicant  at  the  time  such 
period  of  disability  began; 

"'(C)  in  the  case  of  a  deceased  individ- 
ual— 

"'(i)  such  insured  individual — 

"'(I)  had  acknowledged  in  writing  that 
the  applicant  is  his  son  or  daughter, 

"  '(II)  had  been  decreed  by  a  court  to  be 
the  father  of  the  applicant,  or 

"'(III)  had  been  ordered  by  a  court  to 
contribute  to  the  support  of  the  applicant 
because  the  applicant  was  his  son  or 
daughter, 

and  such  acknowledgment,  court  decree,  or 
court  order  was  made  before  the  death  of 
such  insured  individual,  or 

"  '(ii)  such  insured  individual  is  shown  by 
evidence  satisfactory  to  the  Secretary  to 
have  been  the  father  of  the  applicant,  and 
such  insured  individual  was  living  with  or 
contributing  to  the  support  of  the  applicant 
at  the  time  such  insured  individual  died.' 

"(b)  Section  202(d)  of  such  Act  is 
amended  by  inserting  after  '216(h) )  (2)  (B) ' 
the  following:  'or  section  216(h)  (3)'. 

"(c)  The  amendments  made  by  subsec- 
tions (a)  and  (b)  shall  be  applicable  with 
respect  to  monthly  insurance  benefits  under 
title  II  of  the  Social  Security  Act  beginning 
with  the  second  month  following  the  month 
in  which  this  Act  is  enacted  but  only  on  the 
basis  of  an  application  filed  in  or  after  the 
month  in  which  this  Act  is  enacted." 

On  page  348,  after  line  11,  to  insert  a  new 
section,  as  follows: 

"employees  of  MEMBERS  OF  AFFILIATED  GROUP 
OF  CORPORATIONS 

"Sec.  341.  (a)  Paragraph  (1)  of  section 
3121(a)  of  the  Internal  Revenue  Code  of 
1954  (relating  to  definition  of  wages)  is 
amended  by  striking  out  the  semicolon  at 
the  end  thereof  and  inserting  in  lieu  there- 
of a  period  and  the  following:  'If  during  any 
calendar  year  an  employer  which  is  a  mem- 
ber of  an  affiliated  group  (as  defined  in 
section  1504(a),  but  determined  without 
regard  to  sections  1504(b)  and  (c) )  employs 
an  individual  who  during  such  calendar  year, 
and  prior  to  the  employment  of  such  in- 
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dividual  by  such  member,  was  an  employee 
of  another  member  of  such  affiliated  group, 
then,  for  the  purpose  of  determining  whether 
such  member  has  paid  remuneration  (other 
than  remuneration  referred  to  in  the  suc- 
ceeding paragraphs  of  this  subsection) 
with  respect  to  employment  equal  to  $6,600 
to  such  individual  during  such  calendar 
year,  any  remuneration  (other  than  re- 
muneration referred  to  in  the  succeeding 
paragraphs  of  this  subsection)  with  respect 
to  employment  paid  (or  considered  under 
this  paragraph  as  having  been  paid)  to  such 
individual  by  such  other  member  of  such 
affiliated  group  during  such  calendar  year, 
and  prior  to  the  employment  of  such  Individ- 
ual by  such  member,  shall  be  considered  as 
having  been  paid  by  such  member;'. 

"(b)  The  amendment  made  by  subsection 
(a)  shall  apply  only  with  respect  to  remu- 
neration paid  after  1965." 

On  page  357,  after  line  9,  to  Insert: 

"(c)  Section  1006  of  the  Social  Security 
Act  (as  amended  by  section  221  of  this  Act) 
is  amended  by  adding  at  the  end  thereof  the 
following  new  sentence:  'Such  term  also  in- 
cludes payments  which  are  not  included 
within  the  meaning  of  such  term  under  the 
preceding  sentence,  but  which  would  be  so 
Included  except  that  they  are  made  on  be- 
half of  such  a  needy  individual  to  another 
individual  who  (as  determined  in  accordance 
with  standards  prescribed  by  the  Secretary) 
is  interested  in  or  concerned  with  the  welfare 
of  such  needy  individual,  but  only  with  re- 
spect to  a  State  whose  State  plan  approved 
under  section  1002  includes  provision  for — 

"'(1)  determination  by  the  State  agency 
that  such  needy  Individual  has,  by  reason 
of  his  physical  or  mental  condition,  such  in- 
ability to  manage  funds  that  making  pay- 
ments to  him  would  be  contrary  to  his  wel- 
fare and,  therefore,  it  is  necessary  to  provide 
such  aid  through  payments  described  in  this 
sentence; 

"  '(2)  making  such  payments  only  in  cases 
in  which  such  payments  will,  under  the  rules 
otherwise  applicable  under  the  State  plan 
for  determining  need  and  the  amount  of  aid 
to  the  blind  to  be  paid  (and  in  conjunction 
with  other  income  and  resources),  meet  all 
the  need  of  the  individuals  with  respect  to 
whom  such  payments  are  made; 

"  '(3)  undertaking  and  continuing  special 
efforts  to  protect  the  welfare  of  such  indi- 
vidual and  to  improve,  to  the  extent  possible, 
his  capacity  for  self-care  and  to  manage 
funds; 

"  '(4)  periodic  review  by  such  State  agency 
of  the  determination  under  paragraph  (1)  to 
ascertain  whether  conditions  justifying  such 
determination  still  exist,  with  provision  for 
termination  of  such  payments  if  they  do  not 
and  for  seeking  judicial  appointment  of  a 
guardian  or  other  legal  representative,  as 
described  in  section  1111,  if  and  when  it  ap- 
pears that  such  action  will  best  serve  the 
interests  of  such  needy  individual;  and 

"'(5)  opportunity  for  a  fair  hearing  before 
the  State  agency  on  the  determination  re- 
ferred to  in  paragraph  (1)  for  any  individual 
with  respect  to  whom  it  is  made.' 

"(d)  Section  1405  of  the  Social  Security 
Act  (as  amended  by  section  221  of  this  Act) 
is  amended  by  adding  at  the  end  thereof  the 
following  new  sentence:  'Such  term  also  in- 
cludes payments  which  are  not  included 
within  the  meaning  of  such  term  under  the 
preceding  sentence,  but  which  would  be  so 
included  except  that  they  are  made  on 
behalf  of  such  a  needy  individual  to  another 
individual  who  (as  determined  in  accordance 
with  standards  prescribed  by  the  Secretary) 
is  Interested  in  or  concerned  with  the  welfare 
of  such  needy  individual,  but  only  with  re- 
spect to  a  State  whose  State  plan  approved 
under  section  1402  includes  provision  for — 

"'(1)  determination  by  the  State  agency 
that  such  needy  individual  has,  by  reason  of 


his  physical  or  mental  condition,  such  in- 
ability to  manage  funds  that  making  pay- 
ments to  him  would  be  contrary  to  his  wel- 
fare and,  therefore,  It  is  necessary  to  provide 
such  aid  through  payments  described  in  this 
sentence; 

"  '(2)  making  such  payments  only  in  cases 
in  which  such  payments  will,  under  the  rules 
otherwise  applicable  under  the  State  plan  for 
determining  need  and  the  amount  of  aid  to 
the  permanently  and  totally  disabled  to  be 
paid  (and  in  conjunction  with  other  income 
and  resources),  meet  all  the  need  of  the  in- 
dividuals with  respect  to  whom  such  pay- 
ments are  made; 

"'(3)  undertaking  and  continuing  special 
efforts  to  protect  the  welfare  of  such  indi- 
vidual and  to  improve,  to  the  extent  possible, 
his  capacity  for  self-care  and  to  manage 
funds; 

"  '(4)  periodic  review  by  such  State  agency 
of  the  determination  under  paragraph  (1)  to 
ascertain  whether  conditions  justifying  such 
determination  still  exist,  with  provision  for 
termination  of  such  payments  if  they  do  not 
and  for  seeking  judicial  appointment  of  a 
guardian  '-or  other  legal  representative,  as 
described  in  section  1111,  if  and  when  it  ap- 
pears that  such  action  will  best  serve  the 
interests  of  such  needy  individual;  and 

"'(5)  opportunity  for  a  fair  hearing  be- 
fore the  State  agency  on  the  determination 
referred  to  in  paragraph  (1)  for  any  in- 
dividual with  respect  to  whom  it  is  made.'  " 

On  page  360,  line  16,  at  the  beginning  of 
the  line,  strike  out  "(c)"  and  insert  "(e)"; 
in  line  21,  after  the  word  "Aged",  to  insert 
"Blind,  and  Disabled";  on  page  361,  after 
line  7,  to  strike  out : 

"(b)  Effective  January  1,  1966,  section 
1602(a)  (14)  of  such  Act  is  amended  by 
striking  out  'of  the  first  $50  per  month  of 
earned  income  the  State  agency  may,  after 
December  31,  1962,  disregard  not  more  than 
the  first  $10  thereof  plus  one-half  of  the 
remainder'  and  inserting  in  lieu  thereof  the 
following:  'of  the  first  $80  per  month  of 
earned  income  the  State  agency  may  disre- 
gard not  more  than  the  first  $20  thereof  plus 
one-half  of  the  remainder'." 

And  in  lieu  thereof,  to  insert : 

"(b)  Effective  January  1,  1966,  section 
1402(a)  (8)  of  such  Act  is  amended  by  in- 
serting after  the  semicolon  at  the  end  there- 
of the  following:  'except  that,  in  making 
such  determination,  (A)  of  the  first  $80  per 
month  of  earned  income  the  State  agency 
may  disregard  not  more  than  the  first  $20 
thereof  plus  one-half  of  the  remainder,  and 
(B)  the  State  agency  may,  for  a  period  not 
in  excess  of  36  months,  disregard  such  addi- 
tional amounts  of  other  income  and  re- 
sources, in  the  case  of  an  individual  who 
has  a  plan  for  achieving  self-support  ap- 
proved by  the  State  agency,  as  may  be  neces- 
sary for  the  fulfillment  of  such  plan,  but 
only  with  respect  to  the  part  or  parts  of 
such  period  during  substantially  all  of 
which  he  is  actually  undergoing  vocational 
rehabilitation: '. 

"(c)  Effective  January  1,  1966,  section 
1602(a)  (14)  of  such  Act  is  amended  to  read 
as  follows: 

"  '(14)  provide  that  the  State  agency  shall, 
in  determining  need  for  aid  to  the  aged, 
blind,  or  disabled,  take  into  consideration 
any  other  income  and  resources  of  an  in- 
dividual claiming  such  aid,  as  well  as  any 
expenses  reasonably  attributable  to  the 
earning  of  any  such  income;  except  that,  in 
making  such  determination  with  respect  to 
any  individual — 

"'(A)  if  such  individual  is  blind,  the 
State  agency  (i)  shall  disregard  the  first  $85 
per  month  of  earned  income  plus  one-half 
cf  earned  income  in  excess  of  $85  per  month, 
and  (ii)  shall,  for  a  period  not  in  excess  of 
12  months,  and  may,  for  a  period  not  in  ex- 
cess of  36  months,  disregard  such  additional 


amounts  of  other  Income  and  resources,  in 
the  case  of  any  such  individual  who  lias  a 
plan  for  achieving  self-support  approved  by 
the  State  agency,  as  may  be  necessary  for  the 
fulfillment  of  such  plan, 

"'(B)  If  such  individual  is  not  blind  but 
is  permanently  and  totally  disabled,  (i)  of 
the  first  $80  per  month  of  earned  Income,  the 
State  agency  may  disregard  not  more  than 
the  first  $20  thereof  plus  one-half  of  the  re- 
mainder, and  (ii)  the  State  agency  may,  for 
a  period  not  in  excess  of  36  months,  disregard 
such  additional  amounts  of  other  Income  and 
resources,  in  the  case  of  any  such  Individual 
who  has  a  plan  for  achieving  self-support  ap- 
proved by  the  State  agency,  as  may  be  neces- 
sary for  the  fulfillment  of  such  plan,  but  only 
with  respect  to  the  part  or  parts  of  such 
period  during  substantially  all  of  which  he  is 
actually  undergoing  vocational  rehabilita- 
tion, and 

"'(C)  if  such  individual  has  attained  age 
65  and  is  neither  blind  nor  permanently  and 
totally  disabled,  of  the  first  $80  per  month  of 
earned  income  the  State  agency  may  dis- 
regard not  more  than  the  first  $20  thereof 
plus  one-half  of  the  remainder;  and'." 

On  page  364,  line  16.  after  the  word  "title" 
and  the  period,  to  strike  out  "Upon"  and  in- 
sert "Within  30  days  after";  on  page  365, 
line  4,  after  the  word  "after",  to  strike  out 
"notice"  and  insert  "it  has  been  notified"; 
in  line  13,  after  the  word  "Secretary",  to 
strike  out  "unless  substantially  contrary  to 
the  weight  of  the  evidence"  and  insert  "if 
supported  by  substantial  evidence";  in  line 
21,  after  the  word  "conclusive",  to  strike  out 
"unless  substantially  contrary  to  the  weight 
of  the  evidence",  and  insert  "if  supported  by 
substantial  evidence";  on  page  366,  line  10. 
after  "(a)",  to  strike  out  "or  (b)";  on  page 
370,  line  6,  after  "(10)"  to  insert  "and  (11) 
(D)  ";  in  line  7,  after  "(13) ",  to  insert  "and"; 
in  line  10.  after  the  word  "such",  to  strike  out 
"Act,  any  amount  paid  to  any  individual 
under  title  11  of  such  Act,  for  months  prior 
to  the  month  In  which  payment  of  such 
amount  is  received,  to  the  extent  that  such 
payment  is",  and  insert  "Act,  any  amount 
paid  to  any  individual  under  title  II  of  such 
Act  (or  under  the  Railroad  Retirement  Act 
of  1937  by  reason  of  section  326(a)  of  this 
Act) ,  for  anv  one  or  more  months  which 
occur  after  December  1964  and  before  the 
third  month  following  the  month  in  which 
this  Act  is  enacted,  to  the  extent  that  such 
payment  is";  on  page  371,  after  line  16,  to 
strike  out: 

"TECH"NTCAL  AirENDirETXTS  TO  EIXMrXATE  PTTELIC 
ASSISTANCE  PROVISION'S  WHICH  BECOME  OBSO- 
LETE IN  1967 

"Sec.  408.  (a)  Except  as  provided  in  sub- 
section (i)(2),  the  amendments  made  by 
this  section  shall  become  effective  July  1, 
1967. 

"(b)  (1)  The  heading  of  title  I  of  the  So- 
cial Security  Act  is  amended  by  striking  out 
'and  medical  assistance  for  the  aged'. 

"  (2)  The  first  sentence  of  section  1  of  such 
Act  is  amended  to  read  as  follows:  "For  the 
purpose  (a)  of  enabling  each  State,  as  far 
as  practicable  under  the  conditions  in  such 
State,  to  furnish  financial  assistance  to  aged 
needy  individuals,  and  (b)  of  encouraging 
each  State,  as  far  as  practicable  under  the 
conditions  in  such  State,  to  furnish  rehabili- 
tation and  other  services  to  help  such  indi- 
viduals to  attain  or  retain  capability  for 
self-care,  there  is  hereby  authorized  to  be 
appropriated  for  each  fiscal  year  a  sum  suffi- 
cient to  carry  out  the  purposes  of  this  title.' 

"(3)  The  second  sentence  of  section  1  of 
such  Act  Is  amended  by  striking  out  ',  or  for 
medical  assistance  for  the  aged,  or  for  old- 
age  assistance  and  medical  assistance  for  the 
aged'. 

"(4)  The  heading  of  section  2  of  such  Act 
is  amended  by  striking  out  'and  medical'. 
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"(5)  So  much  of  section  2(a)  of  such  Act 
as  precedes  paragraph  (1)  is  amended,  by- 
striking  out  ',  or  for  medical  assistance  for 
the  aged,  or  for  old-age  assistance  and  medi- 
cal assistance  for  the  aged'. 

"(6)  Section  2(a)(9)  of  such  Act  is 
amended  by  striking  out  'assistance  for  or 
on  behalf  of  and  inserting  in  lieu  thereof 
'assistance  to'. 

"(7)  Section  2(a)  of  such  Act  is  further 
amended  by  striking  out  paragraphs  (10)  and 
(11)  and  inserting  in  lieu  thereof  the  fol- 
lowing: 

"  '(10)  provide  that  the  State  agency  shall, 
in  determining  need,  take  into  consideration 
any  other  income  and  resources  of  an  .Indi- 
vidual claiming  such  assistance,  as  well  as 
any  expenses  reasonably  attributable  to  the 
earning  of  any  such  income;  except  that,  in 
making  such  determination,  of  the  first  $80 
per  month  of  earned  income  the  State  agency 
may  disregard  not  more  than  the  first  $20 
thereof  plus  one-half  of  the  remainder; 

"  '(11)  include  reasonable  standards,  con- 
sistent with  the  objectives  of  this  title,  for 
determining  eligibility  for  and  the  extent  of 
assistance  under  the  plan; 

"  '(12)  provide  a  description  of  the  services 
(if  any)  which  the  State  agency  makes 
available  to  applicants  for  and  recipients  of 
assistance  under  the  plan  to  help  them  at- 
tain self-care,  including  a  description  of  the 
steps  taken  to  assure,  in  the  provision  of 
such  services,  maximum  utilization  of  other 
agencies  providing  similar  or  related  serv- 
ices;'. 

"(8)  Section  2(a)  of  such  Act  is  further 
amended  by  redesignating  paragraphs  (12) 
and  (13)  as  paragraphs  (13)  and  (14),  re- 
spectively; and — 

"(A)  the  paragraph  so  redesignated  as 
paragraph  (13)  is  amended — 

"(i)  by  striking  out  'or  in  behalf  of  in 
the  matter  preceding  clause  (A) ,  and 

"(ii)  by  striking  out  'section  3(a)(4)(A) 

(i)  and  (ii)'  in  clause  (C)  and  inserting  in 
lieu  thereof  'section  3(a)(3)(A)    (i)  and 

(ii)  ';  and  (B)  the  paragraph  so  redesig- 
nated as  paragraph  (14)  is  amended  by 
striking  out  'or  in  behalf  of. 

"(9)  Section  2(b)(2)  of  such  Act  is 
amended  by  striking  out  '(A)  in  the  case  of 
applicants  for  old-age  assistance',  and  by 
striking  out  ',  and  (B)  in  the  case  of  appli- 
cants for  medical  assistance  for  the  aged, 
excludes  any  individual  who  resides  in  the 
State'. 

"(10)  Section  2(c)  of  such  Act  is  repealed. 

"(11)  So  much  of  section  3(a)  (1)  of  such 
Act  as  precedes  clause  (A)  is  amended  by 
striking  out  'during  each  month  of  such 
quarter'  and  inserting  in  lieu  thereof  'dur- 
ing such  quarter',  and  by  striking  out  "(in- 
cluding expenditures  for  premiums  under 
part  B  of  title  XVin  for  individuals  who  are 
recipients  of  money  payments  under  such 
plan  and  other  insurance  premiums  for 
medical  or  any  other  type  of  remedial  care 
or  the  cost  thereof) '. 

"(12)  Section  3(a)(1)(A)  of  such  Act  is 
amended  by  striking  out  'such  month'  where 
it  first  appears  and  inserting  in  lieu  thereof 
'any  month',  and  by  striking  out  '(which 
total  number'  and  all  that  follows  and  in- 
serting in  lieu  thereof  ';  plus'. 

"(13)  Section  3(a)(1)(B)  of  such  Act  is 
amended  to  read  as  follows: 

"'(B)  the  Federal  percentage  (as  defined 
in  section  1101(a)(8))  of  the  amount  by 
which  such  expenditures  exceed  the  maxi- 
mum which  may  be  counted  under  clause 
(A) ,  not  counting  so  much  of  any  expendi- 
ture with  respect  to  any  month  as  exceeds 
the  product  of  $75  multiplied  by  the  total 
number  of  such  recipients  of  old-age  assist- 
ance for  such  month; '. 

"(14)  Section  3(a)(2)  of  such  Act  is 
amended  to  read  as  follows: 

"  '(2)  in  the  case  of  Puerto  Rico,  the  Vir- 
gin Islands,  and  Guam,  an  amount  equal  to 
one-half  of  the  total  of  the  sums  expended 


during  such  quarter  as  old-age  assistance 
under  the  State  plan,  not  counting  so  much 
of  any  expenditure  with  respect  to  any 
month  as  exceeds  $37.50  multiplied  by  the 
total  number  of  recipients  of  old-age  assist- 
ance for  such  month,'. 

"(15)  Section  3(a)(3)  of  such  Act  is  re- 
pealed. 

"(16)  Section  3(a)(4)  of  such  Act  is  re- 
designated as  section  3(a)  (3) . 

"(17)  Section  3(a)(5)  of  such  Act  is  re- 
designated as  section  3(a)(4),  and  as  so 
redesignated  is  amended  by  striking  out 
'paragraph  (4) '  and  inserting  in  lieu  thereof 
'paragraph  (3) '. 

"(18)  Section  3(c)  of  such  Act  is  amended 
by  striking  out  'paragraph  (4)'  each  place 
it  appears  and  inserting  in  lieu  thereof  'para- 
graph (3)',  and  by  striking  out  'paragraph 
(5)'  and  inserting  in  lieu  thereof  'paragraph 
(4)'. 

"(19)  The  heading  of  section  6  of  such 
Act  is  amended  by  striking  out  'Definitions' 
and  inserting  in  lieu  thereof  'Definition'. 

"(20)  The  first  sentence  of  section  6(a) 
of  such  Act  (as  amended  by  this  Act)  is 
amended — 

" (A)  by  striking  out ' (a) ', 

"(B)  by  striking  out  ',  or  (if  provided 
in  or  after  the  third  month  before  the  month 
in  which  the  recipient  makes  application  for 
assistance)  medical  care  in  behalf  of  or  any 
type  of  remedial  care  recognized  under  State 
law  in  behalf  of, ',  and 

"(C)  by  striking  out  'or  care  in  behalf  of. 

"(21)  Sections  6(b)  and  6(c)  of  such  Act 
are  repealed. 

"(c)(1)  So  much  of  section  403(a)(1)  of 
such  Act  as  precedes  caluse  (A).  Is  amended 
by  striking  out  '(including  expenditures  for 
premiums  under  part  B  of  title  XV  111  for 
individuals  who  are  recipients  of  money 
payments  under  such  plan  and  other  Insur- 
ance premiums  for  medical  or  any  other 
type  of  remedial  care  or  the  cost  thereof) '. 

"(2)  Section  403(a)  (1)  (A)  of  such  Act  is 
amended  by  striking  out  clauses  (i),  (ii), 
and  (iii)  and  inserting  in  lieu  thereof  the 
following:  '(i)  the  number  of  individuals 
with  respect  to  whom  such  aid  is  paid  for 
such  month  plus  (ii)  the  number  of  other 
individuals  with  respect  to  whom  payments 
described  in  section  406(b)  (2)  are  made  in 
such  month  and  included  as  expenditures 
for  purposes  of  this  paragraph  or  paragraph 
(2))'. 

"(3)  Section  403(a)  (2)  of  such  Act  is 
amended  by  striking  out  '(including  expen- 
ditures for  insurance  premiums  for  medical 
or  any  other  type  of  remedial  care  or  the 
cost  thereof) '. 

"(4)  So  much  of  section  406(b)  of  such 
Act  as  precedes  'to  meet  the  needs  of  the 
relative'  where  it  first  appears  is  amended 
to  read  as  follows: 

'"(b)  The  term  "aid  to  families  with  de- 
pendent children"  means  money  payments 
with  respect  to  a  dependent  child  or  de- 
pendent children,  and  includes  (1)  money 
payments'. 

"(5)  Section  409(a)  of  such  Act  is 
amended  by  striking  out  '(other  than  for 
medical  or  any  other  type  of  remedial  care) ' 

"(d)(1)  So  much  of  section  1003(a)  (1)  as 
precedes  clause  (A)  is  amended  by  striking 
out  '(including  expenditures  for  premiums 
under  part  B  of  title  XVIII  for  individuals 
who  are  recipients  of  money  payments  under 
such  plan  and  other  insurance  premiums  for 
medical  or  any  other  type  of  remedial  care  or 
the  cost  thereof) '. 

"(2)  Section  1003(1)  (A)  of  such  Act  is 
amended  by  striking  out  '(which  total  num- 
ber' and  all  that  follows  and  inserting  in  lieu 
thereof ';  plus'. 

"(3)  Section  1003(a)(2)  of  such  Act  is 
amended  by  striking  out  '(including  expendi- 
tures for  insurance  premiums  for  medical  or 
any  other  type  of  remedial  care  or  the  cost 
thereof) '. 

"(4)  Section  1006  of  such  Act  is  amended— 


"(A)  by  striking  out  ',  or  (if  provided  in 
or  after  the  third  month  before  the  month  in 
which  the  recipient  makes  application  for 
aid)  medical  care  in  behalf  of  or  any  type  of 
remedial  care  recognized  under  State  law  in 
behalf  of,',  and 

"(B)  by  striking  out  'or  care  in  behalf 
of. 

"(e)  (1)  So  much  of  section  1403(a)  (1)  of 
such  Act  as  precedes  clause  (A)  is  amended 
by  striking  out  '(including  expenditures  for 
premiums  under  part  B  of  title  XVIII  for 
individuals  who  are  recipients  of  money  pay- 
ments under  such  plan  and  other  insurance 
premiums  for  medical  or  any  other  type  of 
remedial  care  or  the  cost  thereof) '. 

"(2)  Section  1403(a)  (1)  (A)  of  such  Act  is 
amended  by  striking  out  '(which  total  num- 
ber' and  all  that  follows  and  inserting  in  lieu 
thereof ';  plus'. 

"(3)  Section  1403(a)(2)  of  such  Act  is 
amended  by  striking  out  '(including  ex- 
penditures for  insurance  premiums  for  medi- 
cal or  any  other  type  of  remedial  care  or  the 
cost  thereof) '.  ■ 

"(4)  Section  1405  of  such  Act  is 
amended — 

"(A)  by  striking  out  ',  or  (if  provided  in 
or  after  the  third  month  before  the  month 
in  which  the  recipient  makes  application  for 
aid)  medical  care  in  behalf  of,  or  any  type  of 
remedial  care  recognized  under  State  law  in 
behalf  of,',  and 

"(B)  by  striking  out  'or  care  in  behalf  of. 

"(f)  (1)  The  heading  for  title  XVI  of  such 
Act  is  amended  by  striking  out  ',  OR  FOR 
SUCH  AID  AND  MEDICAL  ASSISTANCE 
FOR  THE  AGED'. 

"(2)  The  first  sentence  of  section  1601  of 
such  Act  is  amended  to  read  as  follows:  'For 
the  purpose  (a)  of  enabling  each  State,  as 
far  as  practicable  under  the  conditions  in 
such  State,  to  furnish  financial  assistance  to 
needy  individuals  who  are  65  years  of  age  or 
over,  are  blind,  or  are  18  years  of  age  or  over 
and  permanently  and  totally  disabled,  and 
(b)  of  encouraging  each  State,  as  far  as 
practicable  under  the  conditions  in  such 
State,  to  furnish  rehabilitation  and  other 
services  to  help  such  individuals  to  attain 
or  retain  capability  for  self-support  or  self- 
care,  there  is  hereby  authorized  to  be  appro- 
priated for  each  fiscal  year  a  sum  sufficient 
to  carry  out  the  purposes  of  this  title.' 

"(3)  The  second  sentence  of  section  1601 
of  such  Act  is  amended  by  striking  out  ',  or 
for  aid  to  the  aged,  blind,  or  disabled  and 
medical  assistance  for  the  aged'. 

"(4)  The  heading  for  section  1602  of  such 
Act  is  amended  by  striking  out  ',  or  for  such 
aid  and  medical  assistance  for  the  aged'. 

"(5)  So  much  of  section  1602(a)  of  such 
Act  as  precedes  paragraph  (1)  is  amended 
by  striking  out ',  or  for  aid  to  the  aged,  blind, 
or  disabled  and  medical  assistance  for  the 
aged,'. 

"(6)  Section  1602(a)  of  such  Act  is  fur- 
ther amended  by  striking  out  'or  assistance' 
wherever  it  appears  in  paragraphs  (4)  (8), 
(10),  (11),  and  (13). 

"(7)  Section  1602(a)(9)  of  such  Act  is 
amended  by  striking  out  'aid  or  assistance 
to  or  on  behalf  of  and  inserting  in  lieu 
thereof  'aid  to'. 

"(8)  Section  1602(a)  of  such  Act  is  fur- 
ther amended  by  striking  out  paragraph 
(15),  and  by  redesignating  paragraphs  (16) 
and  (17)  as  paragraphs  (15)  and  (16),  re- 
spectively; and — 

"(A)  the  paragraph  so  redesignated  as 
paragraph  (15)  is  amended — 

"(i)  by  striking  out  'or  in  behalf  of  in 
the  matter  preceding  clause  (A),  and 

"(ii)  by  striking  out  'section  1603(a)(4) 
(A)  (i)  and  (ii)'  in  clause  (C)  and  inserting 
in  lieu  thereof  'section  1603(a)(3)(A)  (i) 
and  (ii)';  and 

"(B)  the  paragraph  so  redesignated  as 
paragraph  (16)  is  amended  by  striking  out 
'or  in  behalf  of. 
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"(9)  The  last  sentence  of  section  1602(a) 
of  such  Act  is  amended  by  striking  out  '(or 
for  aid  to  the  aged,  blind,  or  disabled  and 
medical  assistance  for  the  aged)'. 

"(10)  Section  1602(b)  of  such  Act  Is 
amended — ■ 

"(A)  by  striking  out  'or  assistance', 

"(B)  by  striking  out  '(A)  in  the  case  of 
applicants  for  aid  to  the  aged,  blind,  or 
disabled',  and 

"(C)  by  striking  out  ',  and  (B)  in  the 
case  of  applicants  for  medical  assistance  for 
the  aged,  excludes  any  individual  who  re- 
sides in  the  State'. 

"(11)  The  last  sentence  of  section  1602(b) 
of  such  Act  is  amended  by  striking  out  '(or 
for  aid  to  the  aged,  blind,  or  disabled  and 
medical  assistance  for  the  aged)'  wherever 
it  appears. 

"(12)  Section  1602(c)  of  such  Act  is  re- 
pealed. 

"(13)  So  much  of  section  1603(a)(1)  as 
precedes  clause  (A)  is  amended  by  striking 
out  'during  each  month  of  such  quarter' 
and  inserting  in  lieu  thereof  'during  such 
quarter*,  and  by  striking  out  '(including  ex- 
penditures for  premiums  under  part  B  of 
title  XVHI  for  individuals  who  are  recipients 
of  money  payments  under  such  plan  and 
other  insurance  premiums  for  medical  or  any 
other  type  of  remedial  care  or  the  cost  there- 
of)'. 

"(14)  Section  1603(a)(1)(A)  of  such  Act 
is  amended  by  striking  out  'such  month' 
where  it  first  appears  and  inserting  in  lieu 
thereof  'any  month',  and  by  striking  out 
'(which  total  number'  and  all  that  follows 
and  inserting  in  lieu  thereof;  plus'. 

"(15)  Section  1603(a)(1)(B)  of  such  Act 
is  amended  to  read  as  follows: 

"'(B)  the  Federal  percentage  (as  denned 
in  section  1101(a)(8))  of  the  amount  by 
which  such  expenditures  exceed  the  maxi- 
mum which  may  be  counted  under  clause 
(A),  not  counting  so  much  of  any  expendi- 
ture with  respect  to  any  month  as  exceeds 
the  product  of  $75  multiplied  by  the  total 
number  of  recipients  of  aid  to  the  aged, 
blind,  or  disabled  for  such  month; '. 

"(16)  Section  1603(a)(2)  of  such  Act  is 
amended  to  read  as  follows: 

"(2)  in  the  case  of  Puerto  Rico,  the  Virgin 
Islands,  and  Guam,  an  amount  equal  to  one- 
half  of  the  total  of  the  sums  expended  dur- 
ing such  quarter  as  aid  to  the  aged,  blind,  or 
disabled  under  the  State  plan,  not  counting 
so  much  of  any  expenditure  with  respect 
to  any  month  as  exceeds  $37.50  multiplied  by 
the  total  number  of  recipients  of  aid  to  the 
aged,  blind,  or  disabled  for  such  month;'. 

"(17)  Section  1603(a)(3)  of  such  Act  is 
repealed. 

"(18)  Section  1603(a)(4)  of  such  Act  is 
redesignated  as  section  1603(a)(3),  and  as 
so  redesignated  is  amended  by  striking  out 
'or  assistance'  wherever  it  appears. 

"(19)  Section  1603(a)  (5)  of  such  Act  is 
redesignated  as  section  1603(a)  (4),  and  as  so 
redesignated  is  amended  by  striking  out 
'paragraph  (4) '  and  inserting  in  lieu  thereof 
'paragraph  (3) '. 

"(20)  Section  1603(b)(3)  of  such  Act  is 
amended  by  striking  out  'or  assistance' 
wherever  it  appears. 

"(21)  Section  1603(c)  of  such  Act  is 
amended  by  striking  out  'paragraph  (4) ' 
wherever  it  appears  and  inserting  in  lieu 
thereof  'paragraph  (3)',  and  by  striking 
out  'paragraph  (5)'  and  inserting  in  lieu 
thereof  'paragraph  (4) '. 

"(22)  The  first  sentence  of  section  1605 
(a)  of  such  Act  (as  amended  by  this  Act) 
is  amended — 

"(A)  by  striking  out  '(a)', 

"(B)  by  striking  out  ',  or  (if  provided  in 
or  after  the  third  month  before  the  month 
in  which  the  recipient  makes  application  for 
aid)  medical  care  in  behalf  of  or  any  type 
of  remedial  care  recognized  under  State  law 
in  behalf  of,',  and 

"(C)  by  striking  out  'or  care  in  behalf 
of  each  place  it  appears. 


"(23)  Section  1605(b)  of  such  Act  is 
repealed. 

"(g)(1)  Section  1902(a)  (20)  (C)  of  such 
Act  is  amended  by  striking  out  'section 
3(a)(4)(A)  (i)  and  (ii)  or  section  1603(a) 
(4)  (A)  (i)  and  (ii)'  and  inserting  in  lieu 
thereof  'section  3(a)(3)(A)  (i)  and  (11)  or 
section  1603(a)  (3)  (A)  (i)  and  (ii)'. 

"(2)  Section  1903(a)  (3)  (A)  (i)  of  such 
Act  is  amended  by  striking  out  'section 
3(a)  (4) '  and  inserting  in  lieu  thereof  'section 
3(a)  (4)'. 

"(h)  Section  618  of  the  Revenue  Act  of 
1951  is  amended  by  striking  out  '(other  than 
section  3(a)(3)  thereof)'  and  '(other  than 
section  1603(a)  (3)  thereof." 

On  page  384,  after  line  18,  to  insert: 

"TECHNICAL  AMENDMENTS  RELATING  TO  PUBLIC 
ASSISTANCE  PROGRAMS" 

At  the  beginning  of  line  21,  to  strike  out 
"(i)(l)"  and  insert  "Sec.  408.  (a)";  after 
line  22,  to  strike  out: 

"(A)  by  striking  out  '(other  than  section 
3(a)(3)  thereof)'  and  '(other  than  section 
1603(a)  (3)  thereof)';" 

On  page  385,  at  the  beginning  of  line  1, 
to  strike  out  "(B)"  and  insert  "(1)";  at  the 
beginning  of  line  5,  to  strike  out  "(C)"  and 
insert  "(2)";  at  the  beginning  of  line  9,  to 
strike  out  "(D)"  and  insert  "(3)";  at  the 
beginning  of  line  13,  to  strike  out  "(2)" 
and  insert  "(b)";  in  the  same  line,  after  the 
word  "by",  to  strike  out  "paragraphs  (1)  (B), 
(1)  (C),  and  (1)  (D)"  and  insert  "subsection 
(a)";  at  the  beginning  of  line  18,  to  strike 
out  "approved,  or  beginning  on  or  after 
July  1,  1967,  whichever  is  earlier",  and  in- 
sert "approved";  after  line  19,  to  strike  out: 

"(j)  Section  1109  of  such  Act  is  amended 
by  striking  out  '2(a)  (10)  (A) '  and  inserting 
in  lieu  thereof  '2(a)  (10)'." 

At  the  beginning  of  line  22,  to  strike  out 
"(k)(l)"  and  insert  "(c)(1)";  on  page  386, 
at  the  beginning  of  line  1,  to  strike  out  "(1) " 
and  insert  "(d)";  after  line  4,  to  insert: 
"optometrists'  services 

"Sec.  409.  Notwithstanding  any  other  pro- 
visions of  the  Social  Security  Act,  whenever 
payment  is  authorized  for  services  which  an 
optometrist  is  licensed  to  perform,  the  bene- 
ficiary shall  have  the  freedom  to  obtain  the 
services  of  either  a  physician  skilled  in  dis- 
eases of  the  eye  or  an  optometrist,  whichever 
he  may  select." 

After  line  11,  to  insert: 

"ELIGIBILITY  OF  CHILDREN  OVER  AGE  18 
ATTENDING  SCHOOL 

"Sec.  410.  Clause  (2)  (B)  of  section  406(a) 
of  the  Social  Security  Act  is  amended  by 
striking  out  'attending  a  high  school  in  pur- 
suance of  a  course  of  study  leading  to  a  high 
school  diploma  or  its  equivalent,'  and  insert- 
ing in  lieu  thereof  'attending  a  school,  col- 
lege, or  university,'." 

After  line  18,  to  insert: 

"DISREGARDING  CERTAIN  EARNINGS  IN  DETERMIN- 
ING NEED  OF  CERTAIN  DEPENDENT  CHILDREN 

"Sec.  411.  Effective  July  1,  1965,  so  much 
of  clause  (7)  of  section  402(a)  of  the  Social 
Security  Act  as  follows  the  first  semicolon  is 
amended  by  inserting  after  'except  that,  In 
making  such  determination,'  the  following: 
'(A)  the  State  agency  may  disregard  not 
more  than  $50  per  month  of  earned  income 
of  each  dependent  child  under  the  age  of  18 
but  not  in  excess  of  three  in  the  same  home, 
and  (B) '." 

Mr.  JAVTTS.  Mr.  President,  I  wish  to 
ask  the  Senator  another  question,  with 
relation  to  prescribed  drugs.  Was  that 
subject  considered  by  the  committee? 
The  Senator  is  familiar  with  my  amend- 
ment. 

Mr.  LONG  of  Louisiana.    Yes ;  it  was. 

Mr.  JAVTTS.  Could  the  Senator  give 
us  the  rationale  for  the  committee's  ac- 
tion? 


Mr.  LONG  of  Louisiana.  It  was  felt 
by  the  committee  and  also  by  the  De- 
partment of  Health,  Education,  and  Wel- 
fare that  drugs  so  far  as  they  were  the 
type  of  drugs  that  the  Department  felt 
would  be  appropriate  and  of  therapeutic 
value  for  use  by  the  patient  should  be 
provided  to  persons  who  are  in  hospitals 
and  also  to  persons  who  are  in  nursing 
homes.  However,  it  would  cost  a  great 
amount  of  money.  In  many  instances,  it 
would  be  subject  to  debate  as  to  whether 
the  Government  should  pay  for  drugs 
which,  while  not  harmful  to  the  people, 
might  not  necessarily  be  of  benefit  or  of 
any  therapeutic  value. 

Aged  people  take  many  drugs  which, 
so  far  as  we  know,  have  no  detrimental 
effect  on  them.  However,  we  do  not 
know  that  they  do  them  any  good.  Some 
of  the  drugs  are  of  psychological  value 
to  the  aged  people.  I  am  thinking  of  the 
pink  pills  that  we  hear  about  which  doc- 
tors give  to  people.  When  the  people 
take  these  pink  pills,  they  feel  a  lot  better. 
However,  all  that  the  person  is  taking  is 
a  little  sugar  inside  of  the  pill. 

Many  drugs  are  taken  habitually  by 
people.  It  is  part  of  the  general  cost  of 
living.  This  amendment  would  greatly 
increase  the  cost  of  the  measure  if  it 
were  included  in  the  bill. 

Mr.  JAVTTS.  Mr.  President,  my 
amendment  relates  only  to  prescription 
drugs.  These  are  subject  to  control  by 
regulation  of  the  Department.  It  would 
only  affect  the  voluntary  health  care 
part  of  the  bill.  It  would  increase  the 
amount  contributed  by  the  Federal  Gov- 
ernment and  by  the  individual  in  the 
amount  of  75  cents  a  month,  each.  How- 
ever, it  would  also  represent  actuarial 
savings  for  the  individual. 

The  committee  may  have  had  good 
reason  for  its  action.  I  am  merely  relat- 
ing the  facts  to  the  Senator.  It  would 
represent  an  actuarial  saving  for  the  in- 
dividual of  25  percent  of  his  health  cost. 
Unfortunately — and,  here,  I  know  that 
I  enlist  the  sympathy  of  the  Senator, 
though  he  may  not  be  in  agreement  with 
me  on  the  amendment — we  are  dealing 
with  a  very  high  item  of  expense  for  the 
older  people — prescription  drugs. 

A  most  beneficent  effect  may  result 
from  including  prescription  drugs  in  the 
bill  and  the  supplementary  coverage  by 
virtue  of  the  fact  that  it  would  have  a 
tendency  to  hold  down  the  cost,  if  noth- 
ing else,  of  cortisone  and  other  drugs 
which  are  rather  high  priced  items.  This 
constitutes  one  of  the  real  problems  in- 
volved in  medical  care  for  the  aged.  We 
have  been  faced  with  the  problem  since 
1949.  As  a  matter  of  fact,  the  Senator 
from  Kentucky  [Mr.  Morton],  who  is  in 
the  Chamber  at  present,  was  interested 
in  the  first  bill  which  was  introduced  in 
the  House  of  Representatives  in  1949 
dealing  with  this  subject. 

With  regard  to  the  relationship  be- 
tween the  amount  of  cost  to  the  Govern- 
ment and  the  tremendous  part  of  the 
health  care  cost  for  the  aged  which  could 
be  covered,  the  merits  of  the  amendment 
are  apparent.  I  wonder  why  the  com- 
mittee felt  that  they  could  not  go  along 
with  this  amendment. 

Mr.  LONG  of  Louisiana.  I  feel  sure 
that  we  shall  clo  something  about  drugs 
at  some  later  time,  if  we  fail  to  do  it  in 


15064 


CONGRESSIONAL  RECORD  —  SENATE 


July  6,  1965 


this  bill.  However,  it  is  difficult  to  keep 
an  accurate  account  or  record  of  what 
medication  people  get  in  the  drugstores 
on  a  week-to-week  or  month-to-month 

basis. 

We  would  also  have  the  problem  that 
many  drugs  are  common  us  3  drugs.  The 
aged  people  could  get  the  common  use 
drugs  under  their  health  insurance  and 
pass  them  on  to  other  members  of  their 
family.  For  various  and  sundry  reasons, 
and  many  of  them  relate  to  the  cost  of 
the  program,  it  was  felt  that  we  should 
not  include  drugs  outside  the  hospital  at 
this  time. 

One  reason  that  the  drugs  cost  so 
much — and  many  of  them  cost  40  times 
what  they  ought  to  cost — is  because  of 
private  patents  on  Government  research. 
Drag  firms  get  patents  on  drugs  discov- 
ered under  taxpayer-supported  research. 
The  Senator  from  Louisiana  tried  to  do 
something  about  that  a  few  days  ago.  I 
did  not  get  much  help  from  the  Repub- 
lican side  of  the  aisle.  However,  I  still 
hope  that  I  shall  be  able  to  prevail  at  a 
later  date  and  that  we  shall  have  drugs 
made  available  at  a  much  lower  cost. 
Many  drags  are  being  sold  at  40  times 
what  they  ought  to  sell  for.  Perhaps 
someday  we  can  do  something  to  make 
the  drags  more  competitive. 

Mr.  JAVITS.  The  Senator  has  been 
trying  to  have  something  done  with  re- 
gard to  private  patents  on  Government 
research,  and  I  give  him  credit  for  his 
efforts.  It  is  a  very  problematical  thing 
as  to  what  percentage  of  the  drags  that 
would  cover.  However,  I  am  confident 
that  before  we  go  home  from  this  session, 
the  Senator  will  have  won  his  major 
point,  which  is  that  we  should  do  some- 
thing effective  about  this  matter. 

Mr.  LONG  of  Louisiana.  If  we  can  do 
it  in  the  field  of  health  research,  I  shall 
be  very  satisfield.  I  just  hope  that  we 
do  not  lose  ground  while  we  are  trying 
to  legislate  in  the  area. 

Mr.  JAVITS.  Mr.  President,  I  am 
grateful  that  the  Senator  disclosed  his 
position  so  frankly.  It  will  help  me  in 
arguing  the  amendments  dealing  with 
factors  which  may  influence  the  com- 
mittee judgment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  appreciate  the  interest  of  the 
Senator  in  the  aged  people  of  the  coun- 
try. The  Senator  is  very  consistent  in 
this  matter. 

The  Senator  has  advocated  for  many 
years  that  steps  be  taken  in  the  health 
care  field.  I  understand  the  Senator 
from  New  Mexico  [Mr.  Anderson]  will 
speak  on  that  today.  The  Senator  from 
New  Mexico  has  made  a  great  contribu- 
tion in  this  field,  as  has  the  Senator  from 
Tennessee  [Mr.  Gore].  The  Senator 
from  Tennessee  urged  the  basic  legisla- 
tion which  was  known  as  the  Gore 
amendment  in  the  previous  Congress. 
We  had  the  King-Anderson  amendment 
in  the  Congress  prior  to  that.  It  was  the 
Senator  from  Tennessee  who  first  pre- 
vailed in  advocating  the  type  of  hospital 
plan  provided  for  in  this  bill. 

I  look  forward  to  working  with  the 
Senators  in  this  matter  and  helping  to 
get  this  legislation  through  the  Senate. 
I  know  that  the  Senators  will  be  ex- 
tremely helpful  in  seeing  that  this  meas- 
ure will  be  passed  by  Congress. 


Mr.  JAVITS.  The  Senator  very  kindly 
brought  to  the  attention  of  the  Senate 
the  fact  that  this  fundamental  plan  is 
the  one  that  has  been  approved  by  the 
Senate  in  both  the  name  of  the  Senator 
from  Tennessee  and  the  name  of  the 
Senator  from  New  Mexico.  They  were 
kind  enough  to  include  my  name  on  that 
measure. 

This  amendment  represents  an  enorm- 
ous advance  over  everything  that  has 
gone  before,  including — with  the  greatest 
respect — the  plans  recommended  by  our 
beloved  and  departed  President,  then 
Senator  Kennedy,  and  by  Congressman 
King  and  Senator  Anderson. 

I  can  only  express  the  hope  that  the 
insurance  companies  of  America  realize 
the  tremendous  responsibility  that  they 
are  foregoing  or  forfeiting  in  not  having 
come  forward  with  an  effective  plan  fol- 
lowing the  efforts  of  the  Senator  from 
Tennessee,  the  Senator  from  New  Mex- 
ico, and  myself. 

I  hope  very  much  that  we  shall  dedi- 
cate ourselves  not  only  to  the  passage  of 
the  bill,  of  which  I  am  in  favor,  but  also 
to  efforts  to  see  that  we  obtain  the  co- 
operation of  the  insurance  companies  of 
America  in  its  implementation.  We  are 
deferring  its  implementation  in  the  sup- 
plementary part  precisely  for  the  reason 
that  we  expect,  and  have  a  right  to  ex- 
pect, cooperation. 

I  hope  very  much  that  what  has  been, 
in  my  judgment,  a  grave  default  in  busi- 
ness statesmanship  will  be  remedied  in 
the  ensuing  6-month  period  provided  for 
in  the  bill. 

I  am  grateful  to  my  colleague  for 
yielding. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  GORE.  Mr.  President,  I  express 
my  thanks  to  both  the  junior  Senator 
from  Louisiana  and  the  senior  Senator 
from  New  York.  They  have  made  me 
feel  so  good,  after  a  restful  Fourth  of 
July,  that  I  respectfully  suggest  to  the 
leader  that  we  adjourn  until  10  o'clock 
tomorrow  morning  in  order  to  deal  with 
the  many  amendments  that  have  been 
submitted. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, if  we  could  obtain  consent  for  the 
committees  to  meet,  I  would  have  no 
objection  to  the  request. 

Mr.  JAVITS.  Mr.  President,  I  reserve 
the  right  to  object — I  shall  not  object. 

Mr.  ANDERSON.  Mr.  President,  the 
bill  now  before  the  Senate,  which  has 
been  so  ably  described  by  the  distin- 
guished Senator  from  Louisiana,  will  do 
much  to  give  new  meaning  to  the  re- 
maining years  of  millions  of  older  Amer- 
icans. The  proposed  comprehensive  pro- 
gram of  health  insurance  for  older  peo-' 
pie  alone  represents  a  tremendous  stride 
forward  toward  making  economic  secur- 
ity in  old  age  a  reality  for  the  great  ma- 
jority of  Americans. 

It  is  appropriate  that  we  are  acting  on 
the  proposed  legislation  on  the  eve  of  the 
30th  anniversary  of  the  original  social  se- 
curity legislation.  That  act,  adopted  a 
generation  ago,  held  forth  the  hope  that 
the  people  of  the  United  States  should  no 
longer  approach  old  age  in  fear  that  in 
their  later  years  they  would  live  in  want 
and  deprivation. 


And  social  security  has  accomplished 
much.  The  needs  that  were  most  urgent 
in  that  time  of  the  great  depression  have 
now  been  largely  met.  Most  Americans 
can  expect  in  old  age  at  least  a  modest 
income  which  can  support  a  life  perhaps 
not  of  luxury  but  of  independence  and 
dignity. 

Times  change  and  improve,  but  with 
these  changes  arise  new  challenges,  new 
problems.  The  challenge  facing  this  and 
future  generations  of  older  Americans 
is  the  fear  that  the  heavy  cost  of  illness 
or  accident  in  old  age  will  wipe  out  sav- 
ings, threaten  ownership  of  a  home,  and, 
after  a  lifetime  of  independence,  force 
the  aged  to  ask  for  help  from  public 
assistance  or  private  charity,  or  to  be- 
come dependent  on  their  children.  This 
is  a  threat  for  which  only  very  few  are 
now  able  to  prepare. 

Thomas  Jefferson  once  said: 

Laws  and  institutions  must  go  hand  in 
hand  with  the  progress  of  the  human  mind. 
As  that  becomes  more  developed,  more  en- 
lightened, as  new  discoveries  are  made,  new 
truths  disclosed  and  manners  and  opinions 
change  with  the  change  of  circumstances, 
institutions  must  advance  also,  and  keep 
pace  with  the  times. 

Our  favorable  action  on  the  urgently 
needed  legislation  pending  before  this 
body  will  demonstrate  once  again  that 
the  American  Government  has  the  in- 
genuity, the  vitality,  and  the  will  to  act 
to  provide  a  good  way  of  life  for  the 
people  of  our  country  when  private 
measures  are  of  no  avail. 

I  am  particularly  pleased  to  have  been 
permitted  to  play  a  part  over  the  past 
several  years  in  the  development  of  the 
health  insurance  provisions  in  H.R.  6675 
and  to  have  been  able  to  contribute  to  the 
great  discussion  and  debate  that  has  cen- 
tered around  the  proposal. 

I  can  recall  very  well  the  legislative 
climate  during  the  latter  part  of  the 
1950's,  in  1960,  and  in  1961,  when  I  first 
introduced  my  bills  for  a  so-called  health 
care  program.  Only  a  small  minority  of 
the  Finance  Committee  and  the  Senate 
supported  the  measure  at  the  beginning 
of  that  period.  At  the  time,  we  had  sur- 
prisingly little  detailed  and  completely 
authenticated  information  about  the 
financial  situation  and  health  costs  of 
older  people.  Furthermore,  the  ideas  in- 
volved in  the  plan  were  new  and  un- 
familiar to  many.  As  we  made  the  find- 
ings of  new  studies  known  and  as  the 
ideas  in  the  plan  were  studied,  we  gained 
more  and  more  supporters. 

CONCLUSIONS  FROM  YEARS  OP  STUDY 

Today,  Mr.  President,  there  is  no 
longer  any  real  issue  over  the  burden 
health  costs  impose  on  the  aged.  In  fact, 
over  the  long  period  that  the  proposal 
has  been  under  consideration,  the  issue 
of  whether  further  Government  action 
is  needed  has  been  virtually  eliminated. 
Agreement  on  these  points  is  virtually 
unanimous. 

It  is  no  longer  argued,  for  example, 
that  older  people  can  afford  to  pay  for 
needed  health  cost  protection.  Careful 
study  has  verified  what  we  who  first 
supported  the  plan  already  believed. 
Studies  revealed  that  almost  one-half 
the  aged  have  insufficient  income  to  meet 
the  typical  public  assistance  budget. 
Well  over  one-half  of  the  aged  do  not 
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have  enough  income  to  live  at  the  level 
of  what  the  Bureau  of  Labor  Statistics 
refers  to  as  a  "modest  but  adequate" 
budget  for  retired  people.  Careful  anal- 
ysis has  also  revealed  that  about  one- 
half  of  the  aged  could  not  live  within 
this  minimal  budget  even  if  they  were 
to  convert  all  their  assets  and  savings 
to  a  lifetime  income.  Nor  has  the  finan- 
cial situation  of  the  elderly  improved  and 
eliminated  all  their  difficulties  as  some 
who  opposed  past  proposals  have  hoped 
and  predicted. 

I  can  also  recall  the  arguments  ad- 
vanced by  those  who  believed  that  the 
health-cost  problem  faced  by  the  aged 
could  be  met  through  expanded  public 
assistance  provisions.  Many  Senators 
no  doubt  recall  that  when  the  1960  Kerr- 
Mills  legislation  was  discussed  in  this 
Chamber,  the  chief  proponent  of  the  pro- 
posal expressed  the  belief  that  its  enact- 
ment would  benefit  10  million  older 
Americans — well  over  one-half  the  aged 
at  that  time — that  all  medical  care  costs 
of  this  group  would  be  fully  covered,  and 
that  all  this  would  happen  in  a  matter  of 
months. 

Nearly  5  years  of  experience  has 
shown  that  the  cost  of  adequate  medical 
assistance  programs  for  even  the  most 
needy  aged  is  beyond  the  capacity  of  the 
States  without  the  availability  of  health 
insurance  such  as  we  are  now  about  to 
enact.  Ten  States  even  today  have  yet 
failed  to  begin  Kerr-Mills  programs. 
Most  of  the  older  people  who  have  bene- 
fited from  the  Kerr-Mills  legislation  were 
in  the  very  poorest  10  percent  of  the  aged, 
who  were  totally  indigent  and  met  all 
the  requirements  for  old-age  assistance. 
And  even  for  the  few  who  are  helped,  the 
scope  of  care  available  is  often  very  lim- 
ited despite  the  fact  that  the  needy  have 
nowhere  else  to  turn. 

Moreover,  5  years  of  experience  with 
the  Kerr-Mills  legislation  has  made  it 
crystal  clear  that,  no  matter  how  well  de- 
signed and  administered,  that  program 
is  subject  to  the  same  serious  inherent 
limitations  as  any  other  public  assistance 
program.  To  people  it  symbolizes  loss  of 
Independence  and  self-support  because 
it  requires  avowal  of  failure.  Moreover, 
public  assistance  has  certain  basic  de- 
fects which  make  it  ineffective  as  the 
major  device  for  meeting  the  problem 
of  the  high  health  costs  of  the  aged. 
The  chief  defect  is  that  assistance  pro- 
grams do  not  prevent  dependency — they 
can  deal  with  it  only  after  it  has  oc- 
curred. 

Over  the  period  of  years  since  hear- 
ings were  first  held  on  the  social  security 
hospital  insurance  proposal,  the  ability 
of  private  health  insurance  to  modify  its 
provisions  to  meet  the  health  insurance 
needs  of  the  elderly  has  been  tested. 
Senators  will  recall  that  when  hearings 
on  health  insurance  for  the  aged  were 
conducted  in  the  other  body  in  1959,  cer- 
tain opponents  estimated  that  three- 
quarters  of  the  older  Americans  who 
need  and  want  health  insurance  would 
have  protection  by  1965.  Today,  only 
a  little  over  one-half  of  the  elderly  have 
health  insurance  in  any  form.  The  num- 
ber of  aged  people  without  any  health 
insurance  is  nearly  as  large  today  as  it 
was  in  1959.  And  perhaps  one  older  per- 


son in  20  has  insurance  covering  as  much 
as  two-fifths  of  his  health  costs. 

The  years  have  piled  up  evidence  in 
support  of  the  social  security  hospital  in- 
surance proposal — for  each  passing  year 
has  brought  with  it  new  and  more 
dramatic  proof  that: 

First.  The  elderly  generally  have  such 
modest  financial  resources  that  the  great 
majority  can  neither  afford  the  costs  of 
expensive  illness  nor  the  costs  of  ade- 
quate insurance  against  those  costs. 

Second.  That,  because  of  their  high 
health  costs  and  for  other  reasons,  ade- 
quate health  insurance  has  been  and  con- 
tinues to  be  out  of  the  reach  of  most 
older  people. 

Third.  That  medical  assistance  for  the 
aged  and  other  forms  of  public  assist- 
ance are  not  acceptable  solutions  to  the 
problems  the  great  majority  of  the  eld- 
erly face  at  one  time  or  another  after  re- 
tirement in  meeting  their  high  health 
costs. 

Fourth.  That  the  sound  and  practical 
solution  is  to  add  health  insurance  pro- 
tection to  the  social  security  cash  bene- 
fits. This  approach — which  is  embodied 
in  the  bill  now  before  us  and  in  S.  1,  the 
bill  I  introduced  at  the  beginning  of  this 
Congress — would  enable  people  to  con- 
tribute to  the  cost  of  this  protection  while 
they  work;  when  they  reach  age  65,  they 
would  have  hospital  insurance  protection 
as  an  earned  right  without  need  to  make 
further  payments  after  retirement. 

ACCEPTANCE    OF    QUALITY  SAFEGUARDS 

Mr.  President,  it  is  also  a  source  of 
great  satisfaction  to  me  to  see  the  wide- 
spread acceptance  of  many  provisions 
of  the  proposed  hospital  insurance  that 
were  originally  controversial.  Particu- 
larly, I  am  pleased  that  the  interest  in 
quality  of  care  paid  for  under  the  pro- 
gram has,  over  the  years,  won  the  en- 
dorsement of  the  health  professions. 

It  was  not  long  ago,  Mr.  President, 
that  the  idea  of  incorporating  quality 
safeguards  into  the  definitions  of  the 
institutions  that  participate  in  the  pro- 
posed program  was  an  issue.  The  idea 
of  having  participating  hospitals  main- 
tain utilization  committees,  for  example, 
was  sometimes  irresponsibly  attacked 
even  though  it  was  favored  by  the  experts 
in  the  field.  Today,  this  requirement 
for  the  participation  of  hospitals  in  the 
proposed  program  is  a  valued  feature  of 
the  proposal.  It  has  been  widely  applied 
and  where  not  already  applied  is  being 
endorsed  for  near  future  apt  '.cation  to 
avoid  unneeded  hospital  use.  Provision 
for  utilization  review  mechanisms  in 
hospitals  would  keep  Government  out  of 
the  business  of  reviewing  hospital  care 
by  placing  responsibility  for  hospital 
utilization  where  it  belongs — with  the 
hospital's  own  medical  staff. 

The  idea  of  utilization  review  in  hos- 
pitals is  endorsed  now  by  both  the  Amer- 
ican Medical  Association  and  the  Amer- 
ican Osteopathic  Association.  It  is  the 
growing  knowledge  that  these  are  pro- 
visions that  must  be  supported,  and  in 
fact  have  been  supported  and  applied  in 
many  areas  already,  that  accounts  for 
the  fact  that  responsible  opposition  to 
the  provision  for  utilization  review  in  the 
proposed  hospital  insurance  has  largely 
disappeared.   The  bill,  even  prior  to  its 


enactment,  has  had  very  valuable  re- 
sults in  terms  of  improvements  in  the 
content  of  private  health  insurance, 
medical  assistance,  and  even  in  quality 
of  care — in  nursing  homes,  for  example. 

In  this  very  bill,  the  knowledge  de- 
veloped through  considerations  of  our 
health  insurance  bills  that  there  are 
ways  to  protect  the  aged  against  unsafe 
conditions  has  resulted  in  provisions  to 
include  safeguards  to  avoid  having  pub- 
lic assistance  operate  in  such  a  way  as 
to  encourage  the  continued  operation  of 
programs  that  perpetuate  unsafe  nurs- 
ing homes  and  other  substandard  insti- 
tutions. 

SUPPLEMENTARY    MEDICAL  INSURANCE 

The  addition  of  a  voluntary  supple- 
mentary insurance  plan  to  the  basic 
hospital  insurance  plan  with  costs  kept 
low  by  means  of  Federal  financial  par- 
ticipation would  assure  all  older  persons 
will  have  access  to  good  insurance 
against  the  cost  of  physicians'  services 
and  other  health  services. 

While  the  proposed  programs  of  basic 
and  supplementary  protection  would,  in 
combination,  provide  relatively  complete 
coverage,  there  still  would  be  ample  op- 
portunity for  continuing  growth  of  the 
private  effort  in  the  health  insurance 
field,  since  the  90  percent  of  the  popu- 
lation who  are  under  65  would  not  be 
covered  by  the  proposed  programs. 
Furthermore,  some  older  people  would 
want  health  benefits  in  addition  to  these 
provided  under  the  two  proposed  pro- 
grams. The  Health  Insurance  Associa- 
tion has  reported  that  supplementary 
insurance  to  the  aged  covering  the  costs 
of  such  items  as  drugs  and  private  duty 
nursing  will  be  offered. 

MEDICAL    ASSISTANCE  IMPROVEMENTS 

The  third  resource  that  the  bill  would 
bring  into  play  in  solving  the  problems 
caused  by  high  health  costs  in  old  age 
is  public  assistance.  The  bill  would 
make  a  number  of  improvements  in  the 
assistance  provisions  which,  together 
with  the  two  health  insurance  plans, 
would  enable  the  medical  assistance  pro- 
gram to  be  more  effective  in  the  role 
most  appropriate  for  it — that  is,  it  would 
enable  the  medical  assistance  effort  to  be 
focused  more  successfully  on  the  rela- 
tively small  number  of  the  aged  whose 
nursing  home  needs  or  other  circum- 
stances are  such  that  they  will  be  un- 
able to  meet  their  health  costs  through 
a  combination  of  social  and  private  in- 
surance and  individual  savings. 

SOCIAL  SECURITY  APPROACH 

But  of  primary  importance  is  accept- 
ance of  the  proposition  that  social  insur- 
ance is  the  key  to  the  solution  to  the 
problem  of  financing  health  costs  in  old 
age.  The  social  security  approach — and 
only  such  an  approach — provides  assur- 
ance that  practically  everyone  will  have 
needed  hospital  insurance  protection  in 
old  age  as  an  earned  right.  Under  social 
insurance,  people  are  able  to  pay  toward 
the  basic  health  insurance  protection 
they  will  need  in  old  age  at  the  time  of 
life  when  they  can  best  afford  to  do  so — 
when  they  are  working  and  earning. 

It  is  fitting  that  this  Nation  should 
choose  social  insurance  to  assist  its  citi- 
zens in  financing  the  high  health  costs 
that  come  with  advancing  years.  For 
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social  insurance  places  its  emphasis  on 
that  characteristic  which  distinguishes 
our  free  democratic  society  from  others — 
dignity  of  the  individual.  Social  insur- 
ance rests  on  the  principle  that  we 
Americans  prize — that  each  should  so  far 
as  possible  pay  his  own  way  and  be  be- 
holden to  no  one.  In  accordance  with 
this  principle  benefits  are  paid  to  each  as 
a  consequence  of  his  contributions.  The 
system  we  chose  to  protect  ourselves  and 
our  families  against  the  financial  con- 
sequences of  old  age,  disability  or  death 
is  based  on  this  concept  and  naturally 
we  turn  to  it  again  for  a  solution  to  the 
problem  of  financing  health  costs  in  old 
age. 

CONCLUSION 

Mr.  President,  I  mentioned  at  the  be- 
ginning of  my  statement  that  shortly  we 
will  celebrate  the  30th  anniversary  of 
the  signing  of  the  Social  Security  Act. 
For  millions  of  Americans,  with  that  one 
stroke  of  the  pen,  insecurity  and  fear 


were  transformed  into  hope,  and  poverty 
and  hunger  were  transformed  into  a  de- 
cent life.  But  the  job  which  America 
set  out  to  do  in  1935  is  not  yet  done.  At 
that  time  Franklin  Roosevelt  said: 

This  law  represents  a  cornerstone  in  a 
structure  which  is  being  built,  but  which  is 
by  no  means  complete. 

As  one  who  had  the  privilege  of  know- 
ing Franklin  Delano  Roosevelt  and  un- 
derstanding in  some  measure  his  hopes, 
dreams  and  aspirations  for  the  social 
security  program,  I  think  I  can  say  this 
bill  is  not  only  destined  to  become  one  of 
the  most  important  contributions  to  se- 
curity in  old  age  but  also  a  major  ele- 
ment to  completing  the  structure  he  had 
in  mind  when  the  social  security  law  was 
enacted  30  years  ago.  We  would  be  un- 
faithful to  that  historic  achievement  if 
we  did  not  look  beyond  the  accomplish- 
ments of  the  past  and  straggle  to  fulfill 
the  potential  of  the  American  society. 


I  urge  my  colleagues  to  join  in  voting 
for  passage  of  H.R.  6675. 

DIFFERENCES  IN  THE  BILL 

Mr.  President,  in  January,  44  Senators 
joined  me  in  introducing  S.  1,  the  omni- 
bus social  security  measure,  which  in- 
cluded a  provision  for  health  insurance 
for  the  aged.  It  is  a  close  relative  of  H.R. 
6675,  the  bill  which  the  House  passed 
in  April,  and  of  the  measure  which  the 
Committee  on  Finance  has  reported  and 
is  now  pending  in  the  Senate. 

To  help  Senators  who  may  want  to 
compare  the  differences  in  these  three 
bills,  I  have  had  prepared  by  the  De- 
partment of  Health,  Education,  and  Wel- 
fare a  tabular  summary  comparison. 

I  ask  unanimous  consent  to  have  it 
printed  in  the  Record. 

There  being  no  objection,  the  summary 
comparison  was  ordered  to  be  printed  in 
the  Record,  as  follows: 


Summary  comparison  of  provisions  of  S.  1  with  H.R.  6675  as  passed  by  the  House  of  Representatives  and  as  reported  by  the  Senate  Finance 

Committee 


S.  1 


Provides  a  program  of  hospital  insurance 
for  the  aged  financed  through  increased  so- 
cial security  contributions. 


Hospital  insurance: 

All  people  65  and  over  entitled  to  monthly 
OASI  or  railroad  retirement  benefits  would 
be  eligible. 

Also,  persons  not  eligible  for  such  monthly 
benefits  who  reach  65  before  1968,  or  reach 
65  after  1967  and  have  3  quarters  of  OASI 
coverage  for  each  year  elapsing  after  1965 
and  before  age  65,  would  be  eligible — exclud- 
ing persons  who  are  or  could  have  been  en- 
rolled in  a  health  benefits  plan  under  the 
Retired  Federal  Employees  Health  Benefits 
Act  (which  covers  employees  who  retired 
before  July  1960)  or  under  the  Federal  Em- 
ployees Health  Benefits  Act  of  1959  (which 
covers  primarily  active  employees) .  Also  ex- 
cludes aliens  with  less  than  10  years  of  con- 
tinuous residence  and  subversives 

Supplementary  insurance : 

No  provision. 


Hospital  insurance  program: 

1.  Inpatient  hospital  services  for  up  to  60 
days  in  each  spell  of  illness,  with  a  deductible 
equal  to  the  average  cost  of  1  day  of  care. 
Excludes  physicians'  service  except  those  of 
interns  and  residents  under  approved  teach- 
ing programs  and  certain  specialists'  serv- 
ices^— in  the  field  of  pathology,  radiology, 
physiatry,  or  anesthesiology.  Excludes  serv- 
ices in  tuberculosis  and  psychiatric  hospitals. 

2.  Posthospital  extended  care  services  (in 
facility  which  has  a  transfer  agreement  with 
a  hospital)  for  up  to  60  days  in  a  spell  of 
illness. 


I.  HEALTH  INSURANCE  PROVISIONS 

H.R.  6675  as  passed  by  the  House 

Brief  description 
Provides  two  coordinated  health  insurance 
programs  for  the  aged:  (1)  A  basic  hospital 
insurance  program  financed  through  a  spe- 
cial payroll  tax;  and  (2)  a  voluntary  supple- 
mentary insurance  program  financed  through 
premium  payments  from  participants  and 
matching  payments  from  Federal  general 
revenues. 

Eligibility 
Same  provision  as  S.  1. 


Similar  to  S.  1  but  does  not  exclude  persons 
who  are  or  could  have  enrolled  in  plans  under 
the  Retired  Federal  Employees  Health  Bene- 
fits Act. 


All  people  age  65  and  over  who  are  residents 
of  the  United  States  and  who  are  citizens  or 
lawfully  admitted  to  permanent  residence 
would  be  eligible  to  enroll. 

Benefits 

1.  Differs  from  S.  1  in  that  physicians'  serv- 
ices in  the  four  specialty  fields  would  be 
excluded;  services  in  tuberculosis  hospitals 
would  be  covered;  deductible  would  be  $40 
(increased  if  necessary,  but  no  earlier  than 
1969,  to  keep  pace  with  increases  in  hospital 
costs) . 


2.  Up  to  20  days  covered,  plus  an  additional 
2  days  of  services  (up  to  a  maximum  of  80 
additional  days)  for  each  unused  day  of  in- 
patient hospital  services. 


H.R.  6675  as  reported  by  the  Senate  Finance 
Committee 

Same  as  House  bill. 


Same  provision  as  House  bill. 


Similar  to  House  bill  but  does  not  exclude 
persons  who  could  have  been  but  are  not 
enrolled  in  a  plan  under  the  Federal  Em- 
ployees Health  Benefits  Act  of  1959 — excludes 
only  those  actually  enrolled. 


Similar  to  House  bill,  but  adds  requirement 
that  aliens  must  have  resided  continuously 
in  United  States  for  10  years  immediately 
preceding  application  for  enrollment. 


1.  Similar  to  House  bill,  but  increases  to 
120  the  number  of  days  for  which  inpatient 
hospital  services  would  be  covered;  adds  pro- 
vision for  patient  to  share  in  the  cost  of  each 
day  of  hospital  care  after  the  60th  day 
through  a  $10  coinsurance  payment  for  each 
such  day;  provides  coverage  of  services  fur- 
nished in  both  tuberculosis  and  psychiatric 
hospitals. 

2.  Up  to  100  days  covered;  patient  would 
share  in  the  cost  of  each  day  of  extended 
care  services  after  20th  day  through  a  $5 
coinsurance  payment  for  each  such  day;  no 
provision  for  substituting  days  of  posthospi- 
tal extended  care  for  days  of  inpatient  hospi- 
tal services,  as  in  House  bill. 

Coinsurance  payments  in  1  and  2,  above, 
represent  one-fourth  and  one-eighth,  re- 
spectively, of  inpatient  hospital  deductible 
and  would  increase  when  deductible  in- 
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Summary  comparison  of  provisions  of  S.  1  with  H.R.  6675  as  passed  by  the  House  of  Representatives  and  as  reported  by  the  Senate  Finance 

Committee — Continued 


S.  1 


3.  Home  health  services — Intermittent 
nursing  care,  therapy,  part-time  home  health 
aid  services,  services  of  interns  and  residents 
under  approved  teaching  program  of  hos- 
pital with  which  home  health  agency  is  affil- 
iated furnished  in  patient's  residence  under 
plan  established  by  physician,  for  up  to  240 
visits  per  calendar  year. 

4.  Outpatient  hospital  diagnostic  services, 
as  required,  but  subject  to  a  deductible  equal 
to  average  cost  of  one-half  day  of  inpatient 
hospital  care  for  services  furnished  within 
30-day  period. 


Supplementary  insurance  program : 
No  provision. 


Nonprofit  associations  of  private  insurers 
would  be  authorized  to  develop  and  offer 
for  sale  to  aged  persons  health  benefits  plans 
covering  costs  not  met  under  the  Govern- 
ment program — specifically,  plans  covering 
most  of  the  costs  of  physicians'  services. 
These  activities  of  private  insurers  would  be 
exempt  from  Federal  and  State  antitrust 
laws. 


Hospital  insurance: 

Level  cost  of  1.21  percent  of  payroll  esti- 
mated on  basis  of  high  cost  assumptions  used 
for  H.R,  6675. 


Supplementary  Insurance: 
No  provision. 


Hospital  insurance  program: 

By  allocating  to  a  separate  hospital  insur- 
ance trust  fund  0.60  percent  of  taxable  wages 
under  social  security  paid  in  1966;  0.76  per- 
cent of  taxable  wages  paid  in  1967  and  1968; 
and  0.90  percent  of  taxable  wages  paid  there- 
after. Allocations  of  0.45,  0.57,  and  0.675 
percent  of  self-employment  income  taxable 
under  social  security  would  be  made,  respec- 
tively, in  the  taxable  years  1966,  1967-68,  and 
1969  and  thereafter.    Earnings  base  of  $5,600. 


Costs  of  paying  benefits  for  persons  not  en- 
titled to  monthly  OASI  or  railroad  retirement 
benefits  financed  from  Federal  general  reve- 
nues. 

Authorizes  Secretary  of  Treasury  to  require 
that  W-2  forms  show  the  proportion  of  the 
total  social  security  tax  withheld  which  is 
for  financing  hospital  insurance. 


I.  HEALTH  INSTTRANCE  PEOVISIOXS  continued 

H.R.  6675  as  passed  by  the  House 

Benefits — Continued 

3.  Similar  to  S.  1,  but  coverage  is  on  a 
posthospital  basis,  for  up  to  100  visits  in  the 
year  after  hospital  discharge.  Patient  must 
be  homebound  except  that  he  could  be  taken 
to  a  hospital,  extended-care  facility  or  home 
health  agency  to  receive  services  requiring 
equipment  that  cannot  readily  be  taken  to 
patient's  home. 

4.  Similar  to  S.  1,  except  that  deductible 
would  be  $20  (subject  to  increase  as  in  1 
above)  for  each  diagnostic  study,  i.e.,  services 
furnished  in  a  20-day  period  by  the  same 
hospital.  Deductible  could  be  credited 
against  inpatient  hospital  deductible  if  hos- 
pitalization (in  the  same  hospital)  follows 
within  20  davs. 


Payment  of  80  percent  of  reasonable  charges 
or  cost,  as  provided,  above  a  $50  annual  de- 
ductible, for  physicians'  services,  inpatient 
psychiatric  hospital  services  up  to  60  days 
in  a  spell  of  illness  (180-day  lifetime  limit), 
home  health  services  up  to  100  visits  during 
a  calendar  year,  and  a  variety  of  special  medi- 
cal and  other  health  services.  Effective  date: 
July  1,  1966. 

Complementary  private  insurance 

No  provision. 


Costs 

Level  cost  of  1.23  percent  of  payroll.  About 
32.26  billion  for  first  year  program  in  full 
operation  (1967),  plus  $275  million  from 
Federal  general  revenues  for  persons  not  en- 
titled to  monthly  OASI  or  railroad  retirement 
benefits. 

For  first  year  program  in  full  operation 
(1967)  if  80  percent  of  the  eligible  aged  en- 
rolled, about  $840  million  to  $1.12  billion;  if 
95  percent  of  the  eligible  aged  enrolled,  about 
$995  million  to  $1.33  billion. 

Financing 

By  separate  payroll  taxes  paid  to  a  separate 
hospital  insurance  trust  fund.  Amount  of 
earnings  subject  to  tax  would  be  same  as  for 
OASDI.  $5,600  in  1966  rising  to  $6,600  in  1971. 
The  contribution  rate,  the  same  for  em- 
ployees, employers,  and  self-employed  per- 
sons, is  based  on  estimates  of  cost  which  as- 
sume that  the  earnings  base  will  not  be  in- 
creased above  $6,600  and  would  be  as  follows: 

Percent 

1966  0.35 

1967-72   .  50 

1973-75   .  55 

1976-79   .60 

1980-86   .  70 

1987  and  after   .  80 

Same  provision. 


Requires  that  W-2  forms  show  the  propor- 
tion of  the  total  payroll  tax  withheld  which 
is  for  financing  hospital  insurance. 


H.R.  6675  as  reported  by  the  Senate  Finance 
Committee 


3.  Similar  to  House  bill,  but  coverage  is 
for  up  to  175  visits. 


4.  Similar  to  H.R.  6675,  but  eliminates  pro- 
vision for  crediting  outpatient  deductible 
against  inpatient  hospital  deductible;  pro- 
vides instead  for  outpatient  deductible  paid 
by  patient  to  be  counted  as  a  reimbursable 
expense  under  the  supplementary  insurance 
plan;  provides  for  payment  by  the  program  of 
80  percent  rather  than  100  percent  of  out- 
patient hospital  diagnostic  costs  above  the 
deductible  amount,  the  remainder  to  be  paid 
by  the  patient. 

Similar  to  House  bill,  except  that  inpatient 
psychiatric  hospital  services  would  be  cov- 
ered under  the  basic  hospital  insurance  plan, 
rather  than  the  supplementary  plan.  Ef- 
fective date:  January  1,  1967. 


No  provision. 


Level  cost  of  1.32  percent  of  payroll.  About 
$2.36  billion  for  first  year  program  in  full 
operation  (1967),  plus  $285  million  from 
Federal  general  revenues  for  persons  not  en- 
titled to  monthly  OASI  or  railroad  retire- 
ment benefits. 

For  first  year  program  in  full  operation 
(1968)  if  80  percent  of  eligible  aged  enrolled, 
about  $830  million  to  $1  billion;  if  95  percent 
of  the  eligible  aged  enrolled,  about  $985  mil- 
lion to  31.19  billion. 


By  separate  payroll  taxes  paid  to  a  separate 
hospital  insurance  trust  fund.  Amount  of 
earnings  subject  to  tax  would  be  same  as  for 
OASDI,  $6,600.  The  contribution  rate,  the 
same  for  employees,  employers,  and  self-em- 
ployed persons,  is  based  on  estimates  of  cost 
which  assume  that  the  earnings  base  will  not 
be  increased  above  $6,600,  and  would  be  as 
follows : 

Percent 

1966  0.325 

1967-70   .  50 

1971-72   .  55 

1973-75   .60 

1976-79   .  65 

1980-86   .  75 

1987  and  after   .85 

Same  provision. 


Same  as  House  bill. 
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S.  1 


Supplementary  insurance  program: 
No  provision. 


Hospital  insurance: 

The  Secretary  of  HEW  would  be  author- 
ized to  use  appropriate  State  agencies  and 
private  organizations  to  assist  in  adminis- 
tration. State  agencies  under  an  agreement 
would  be  used  to  determine  and  certify  eli- 
gibility of  providers  to  participate.  Hospi- 
tals and  other  providers  of  services  could 
nominate  public  agencies  or  private  organi- 
zations to  receive  and  pay  bills  in  lieu  of 
dealing  directly  with  Government.  Secre- 
tary could  delegate  additional  administra- 
tive functions  to  designated  organizations. 

Supplementary  insurance : 

No  provision. 


No  provision. 


i.  health  insurance  provisions — continued 
H.R.  6675  as  passed  by  the  House 

Financing — Continued 

By  $3  a  month  premium  payments  from 
enrollees  and  matching  amounts  from  Fed- 
eral general  revenues  paid  to  a  separate  trust 
fund.  Where  enrollee  is  currently  receiving 
monthly  social  security  or  railroad  retire- 
ment benefits,  the  premiums  would  be  de- 
ducted from  his  benefits. 

Administration 

Similar  to  S.  1.  Differs  mainly  in  that 
Secretary  required  to  use  State  agencies  in 
determining  eligibility  of  providers  of  serv- 
ices to  participate. 


Under  the  Secretary  of  HEW  who  would  be 
required,  to  the  extent  possible,  to  contract 
with  carriers  to  carry  out  the  major  admin- 
istrative functions  relating  to  the  medical 
aspects  of  the  program  such  as  determining 
rates  of  payments  and  holding  and  disburs- 
ing funds  for  benefit  payments. 

Income  tax  deduction  provisions 

The  provision  in  the  income  tax  law  which 
limits  medical  expense  deductions  to  amounts 
in  excess  of  3  percent  of  adjusted  gross  in- 
come for  persons  under  65  would  be  rein- 
stituted  for  persons  65  and  over.  A  special 
deduction  (applicable  to  taxpayers  of  all  ages 
who  itemize  deductions)  of  one-half  of 
premiums  paid  for  medical  expense  insur- 
ance (including  certain  premiums  paid  be- 
fore age  65  for  such  insurance  effective  after 
reaching  age  65)  would  be  added.  Such  spe- 
cial deduction  could  not  exceed  $250  per 
year. 


H.R.  6675  as  reported  by  the  Senate  Finance 
Committee 


Same  as  House  bill  except  permits  deduc- 
tion of  premium  from  Federal  civil  service 
benefits. 


Same  as  provision  of  House  bill. 


The  Secretary  would  be  authorized  to  enter 
into  contracts  with  carriers  and,  with  re- 
spect to  functions  Involving  payment  for 
physicians'  services,  the  Secretary  would  be 
required,  to  the  extent  possible,  to  enter  into 
such  contracts. 


No  substantive  provision. 


II.  OASDI  PROVISIONS 


Amendment 


S.  1 


H.R.  6675  as  passed  by  the  House 


H.R.  6675  as  reported  by  the  Senate 
Finance  Committee 


Benefit  increase     

Contribution  base    

Payment  of  limited  benefits  to  certain  aged  people  ... 
Continuation  of  child's  benefits  beyond  ago  18  while 
attending  school. 

Actuarially  reduced  benefits  for  widows  at  age  60  

Benefits  for  divorced  wife  or  widow   

Liberalization  of  retirement  test   

Exclusion  of  royalties  on  works  copyrighted  before 
age  65  from  retirement  test. 

Coverage  of  physicians  

Coverage  of  tips    

Addition  of  Alaska  and  Kentucky  to  States  that  may 
cover  State  and  local  employees  under  divided  re- 
tirement system  provision. 

Extension  of  period  for  electing  coverage  by  State 
and  local  employees  whose  group  was  covered 
under  the  divided  retirement  system  provision. 

Coverage  of  certain  hospital  employees  in  California,. 

Reopening  of  special  provision  giving  Maine  until 
July  1,  1970  (rather  than  July  1, 1965),  to  treat  teach- 
ing and  nonteaching  employees  who  are  in  the  same 
retirement  system  as  though  they  were  under 
separate  retirement  systems. 

Permit  Iowa  and  North  Dakota  to  modify  their 
agreements  to  exclude  services  performed  by  stu- 
dents, including  services  already  covered,  in  the" 
employ  of  a  school,  college,  or  university  in  any  cal- 
endar quarter  if  the  remuneration  for  such  services 
is  less  than  $50. 

Additional  retroactive  coverage  of  nonprofit  organiza- 
tions, and  validation  of  coverage  of  certain  em 
ployecs  of  such  organizations. 

Permit  employees  whose  wages  were  erroneously  re- 
ported by  a  nonprofit  organization  during  the 
|H-riod  the  organization's  waiver  certificate  was  in 
effect  to  validate  such  erroneously  reported  wages. 


7  percent   „_ 

1966,  $5,600    

No   

No..   

No     

No   

No    

No  

Yes,  for  taxable  years  ending  after 
1905. 

Yes,  as  wages  plus  withholding  for 

income-tax  purposes. 
Yes  

Yes....  _   

Yes    

No  

No  


No. 


No. 


7  percent;  $4  minimum  in  PIA. 

1906,  $5,600;  1971,  $6,600  

Yes     

Yes    


Yes. 


Yes. 

Yes,"  $1  for  $2  to  $2,400;  $1  for~$l 

above  $2,400. 
Yes  ... 


Yes,  for  taxable  years  ending  after 
1965. 

Yes,  as  wages  plus  withholding  for 

income-tax  purposes. 
Yes   __  


Yes. 


Yes. 
No.. 


No. 


Yes. 


No. 


7  percent;  $4  minimum  in  PIA. 

1966,  $6,600. 

Yes. 

Yes. 

Yes. 
Yes. 

Yes,  $1,800  exempt  amount;  $1  for  $2 

to  $3,000;  $1  for  $1  above  $3,000. 
Yes. 

Yes,  effective  for  taxable  years  end- 
ing on  or  after  Dec.  31, 1965. 
Yes,  as  self-employment  income. 

Yes,  but  deletes  Kentucky. 


Yes. 


Yes. 
Yes. 


Yes. 


Yes,  but  gives  employees  to  whom 
additional  retroactive  coverage  is 
applicable  an  individual  choice  of 
such  coverage. 

Yes. 
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Amendment 


18.  Permits  social  security  credit  to  be  obtained  for  the 

earnings  of  certain  ministers  who  died  or  filed 
waiver  certificates  before  Apr.  16,  1965,  where  such 
earnings  were  reported  for  social  security  purposes 
but  cannot  be  credited  under  present  law. 

19.  Coverage  of  certain  employees  of  the  District  of 

Columbia. 

20.  Increase  in  gross  income  in  determining  net  income 

of  farmers. 

21.  Exemption  from  social  security  of  certain  religious 

sects. 

22a.  Elimination  of  the  indefinite  duration  requirement 
from  the  definition  of  disability. 

22b.  Worker  eligible  for  disability  benefits  if  totally  dis- 
abled for  6  months. 

22c.  Worker  eligible  for  disability  benefits  if  impairment 
expected  to  result  in  death  or  has  lasted  or  expected 
to  last  12  months. 

22d.  Payment  of  rehabilitation  services  for  beneficiaries 
from  trust  funds. 

22e.  SSA  to  make  certain  disability  determinations  

22f.  Disability  benefits  offset  

22g.  Payment  of  benefits  to  children  disabled  before  reach- 
ing age  22. 

22.  Extension  of  life  of  application  for  social  security 

benefits. 

23.  Payment  of  a  benefit  for  the  6th  month  of  disability.. 

24.  Payment  of  benefits  for  2d  disabilities  without  regard 

to  waiting  period  only  if  1st  period  lasted  at  least 
18  months. 

25.  Payment  of  disability  benefits  after  entitlement  to 

other  monthly  benefits. 

26.  Extension  of  period  lor  filing  proof  of  support  and  for 

lump-sum  death  payment. 

27.  Adoption  of  child  by  retired  worker  

28.  Timing  of  future  advisory  councils  

29.  Preservation  of  railroad  retirement  coordination  

30.  Disability  insurance  trust  fund  allocation  

31.  Eeimbursement  for  military  service  credits  

32.  Frequency  of  trustees'  meetings  

33.  Additional  executive  positions  in  DHEW  


S.  1 


No. 


No    

No   

No     

No  

No    -  

No   

No-    

No    

No    

No   -   

No    

No   -  

No  -  _  

No   

Yes   

No..  -  -  

Yes  

Yes  

0.67  percent  of  wages;  0.4875  percent 
of  self-employment  income. 

Yes  

Permits  trustees  to  meet  annually 
rather  than  every  6  months. 

No  


II. R.  6675  as  passed  by  the  House 


No. 


Yes...  

Yes  

Yes....  

Yes  

Yes  

No  ___  _  

No    

No  

No  

No   

No   _  

Yes     

Yes   

Yes  

Yes  -  

Yes   

Schedules  next  council  report  for 
1970  and  every  5th  year  thereafter. 
Yes   

0.75  percent  of  wages;  0.5625  percent 
of  self-employment  income. 

Yes    

Yes  -  

No   


H.R.  6675  as  reported  by  the  Senate 
Finance  Committee 


Yes. 

Yes. 
Yes. 
Yes. 
Yes. 
No. 
Yes. 

Yes. 

Yes. 
Yes. 
Yes. 

Yes. 

No. 
No. 

Yes. 
Yes. 
Yes. 

Yes,  as  passed  by  House. 
Yes. 

0.70  percent  of  wages;  0.525  percent 

of  self-employment  income. 
Yes. 
Yes. 

Yes,  1  Under  Secretary  and  2  Assist- 
ant Secretaries. 


34a.  Tax  ratss  (OASDD: 


[In  percent] 


Calendar  years 

Employee  and 
employer,  each 

Self-employed 

Employee  and 
employer,  each 

Self-employed 

Employee  and 
employer,  each 

Self-employed 

1965  

1966-67    

4.25 
6.0 
5.0 
6.2 

6.4 
7.5 
7.5 
7.8 

4.0 
4.0 
4.4 

6.0 
6.0 
6.6 

3.85 
3.85 
4.45 

6.8 
5.8 
6.7 

1968...  

1969-70   

1971  and  after    

1971-72     

4.4 
4.8 

6.6 
7.0 

4.45 
4.90 

6.7 
7.0 

34b.  Tax  rates  (hospital): 

Calendar  years 

Employee  and 
employer,  each 

Self-employed 

Employee  and 
employer,  each 

Self-employed 

Employee  and 
employer,  each 

Self-employed 

1966  

0.35 
.60 
.60 
.65 
.60 
.70 
.80 

0.36 
.60 
.60 
.55 
.60 
.70 
.80 

0. 325 
.60 
.55 
.60 
.65 
.75 
.85 

0.326 
.60 
.65 
.60 
.65 
.76 
.85 

1967-70   

1971-72  

1973-75    

1976-79  

1980-86    

1987  and  after  

Amendment 


S.  1 


H.R.  6675  as  passed  by  the  House 


H.R.  6675  as  reported  by  the 
Senate  Finance  Committee 


35.  Broadens  definition  of  child  to  include  illegitimate 

child  of  worker  without  regard  to  State  law. 

36.  Automatic  annual  recomputation  

37.  Exception  to  1-year  duration-of-marriage  require- 

ment extended  to  spouse  who  had  actual  or  poten- 
tial entitlement  under  Railroad  Retirement  Act. 

38.  Benefits  (50  percent  of  PIA)  based  on  prior  spouse's 

earnings  would  be  payable  to  widows  (age  60  or 
over)  and  widowers  (age  62  or  over)  who  remarry. 

39.  Authorize  survivor  of  joint  benefit  check  to  cash  check. 

40.  Facilitate  adjustment  of  overpayments  and  under- 

payments. 

41.  Authorize  court  to  set  a  reasonable  fee  for  attorneys 

who  successfully  represent  claimants  for  social 
security  benefits. 


No. 
Yes 

No. 

No. 
No. 

No. 


No   

Yes   


No. 


No.. 
No. 


No. 


Yes. 
Yes. 


Yes. 


Yes. 
Yes. 

Yes. 
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Amendment 


S.  1 


H.R.  6675  as  passed  by  the  House 


H.R.  6675  as  reported  by  the 
Senate  Finance  Committee 


1.  Improvement  and  extension  of  Kerr-Mills  program  

2.  Prohibition  removed  on  Federal  participation  in  assist- 

ance to  aged  TB  and  mental  institution  patients. 

3.  Federal  matching  share  of  assistance  increased  

4.  Liberalization  of  earnings  which  may  be  disregarded  in 

determining  need  of  aged  assistance  recipients. 

6.  Simultaneous  payment  of  OAA  and  MAA  for  month 
OAA  recipients  enter  or  leave  hospital  or  nursing 
home. 

6.  Protective  payment  to  3d  party  for  aged  incompetents.. 

7.  Disregarding  of  part  of  social  security  benefits  in  deter- 

mining need  for  public  assistance. 


8.  Administrative  and  judicial  review  of  determinations. 

9.  Maintenance  of  level  of  State  assistance  spending  


No. 

Yes. 

Yes 
Yes 

Yes 

Yes 
No. 

No. 
No. 


Yes....   

Yes   

Yes   

Yes.  I  

Yes   

Yes   

Yes,  but  only  to  extent  of  retroactive 
benefit  increase  and  for  child's 
benefit  beyond  age  18  while  in 
school. 

Yes  

Yes  


Yes. 
Yes. 

Yes. 

Yes.  Provisions  included  for  earn- 
ings exemptions  for  children  and 
disabled. 

Yes. 


Yes.    Extended  to  blind  and  dis- 
abled. 

Same  as  House-passed  bill. 


Yes. 
Yes. 
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SOCIAL    SECURITY  AMENDMENTS 
OF  1965 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  the  un- 
finished business  be  laid  before  the 
Senate. 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  request  of  the  Senator 
from  Montana? 

There  being  no  objection,  the  Senate 
resumed  the  consideration  of  the  bill 
(H.R.  6675)  to  provide  a  hospital  in- 
surance program  for  the  aged  under  the 
Social  Security  Act  with  a  supplementary 
health  benefits  program  and  an  ex- 
panded program  of  medical  assistance, 
to  increase  benefits  under  the  old-age, 
survivors,  and  disability  insurance  sys- 
tem, to  improve  the  Federal-State  public 
assistance  programs,  and  for  other  pur- 
poses. 

Mr.  JAVITS.  Mr.  President,  I  suggest 
the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
order  for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, ordinarily  the  procedure  would  be 
to  consider  the  remaining  committee 
amendment.  However,  Senators  who 
wish  to  oppose  the  committee  amend- 
ment desire  more  time  in  which  to  pre- 
pare their  case  and  discuss  their  posi- 
tion. That  being  the  case,  I  ask  unan- 
imous consent  that  the  remaining  com- 
mittee amendment  be  passed  over  at  this 
time,  so  that  other  amendments  may  be 
offered  and  considered. 

The  PRESIDING  OFFICER.  Is  there 
objection?  None  is  heard,  and  it  is  so 
ordered. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  I  offer  the  amendment  which 
I  send  to  the  desk  and  ask  to  have  read. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  legislative  clerk  read  as  follows: 

On  page  171,  following  the  language  on 
line  12,  it  is  proposed  to  insert  a  new  para- 
graph as  follows: 

"(23)  provide  that  any  individual  entitled 
to  medical  assistance  may  obtain  such  medi- 
cal assistance  from  any  institution,  agency, 
or  person  qualified  to  perform  the  service  or 
services  required  who  undertakes  to  provide 
him  such  services." 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  this  amendment  is  consistent 
with  the  policy  that  has  been  enunciated 
in  the  proposed  legislation;  that  is,  that 
the  patient  under  medical  care  programs 
should  be  afforded  freedom  of  choice  in 
obtaining  health  services  from  any  quali- 
fied institution,  agency,  or  person.  This 


policy  is  set  forth  in  section  1802  for  both 
the  basic  hospital  insurance  and  the  vol- 
untary supplementary  programs.  I  be- 
lieve it  only  fitting  and  proper  that  a  sim- 
ilar declaration  be  placed  in  title  XIX — 
the  third  layer  of  the  cake — the  new  med- 
ical assistance  program  for  the  needy  and 
the  medically  needy. 

I  believe  that  the  people  who  must  rely 
on  this  program  because  of  insufficient 
income  and  resources  are  entitled  to  the 
same  prerogatives  as  those  who  come  un- 
der the  other  two  health  insurance  pro- 
grams provided  in  the  bill.  The  choice 
of  one's  own  doctor  and  other  provider 
of  health  services  is  a  right  which  should 
be  enjoyed  by  all  Americans. 

I  understand  that  the  Senator  in 
charge  of  the  bill  is  willing  to  take  the 
amendment  to  conference  to  see  if  a  solu- 
tion cannot  be  reached. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, in  the  consideration  of  the  meas- 
ure in  committee,  the  Senator  from 
Delaware  was  most  helpful  in  urging, 
even  though  he  opposed  certain  parts  of 
the  bill  and,  as  I  recall,  voted  against 
the  bill  itself,  that  we  should  undertake 
to  proceed  expeditiously  with  the  con- 
sideration of  the  bill.  It  was  under- 
stood in  committee  that  in  the  event 
some  matter  we  might  have  overlooked 
should  subsequently  come  to  light,  it 
would  be  considered  and  that  we  would 
confer  and  see  if  we  could  agree  on  it 
and  offer  it  on  the  floor  of  the  Senate. 

The  amendment  the  Senator  from 
Delaware  has  offered  was  agreed  to  by 
the  Senate  in  a  previous  Congress  when 
offered  by  the  former  Senator 
from  Minnesota,  Mr.  Humphrey.  The 
amendment  was  taken  to  conference,  but 
the  House  would  not  accept  it.  I  know 
that  the  Senator  from  Delaware  real- 
izes what  the  problem  will  be  in  confer- 
ence. He  has  indicated  that  in  the 
event  the  House  is  adamant  and  will  not 
accept  the  amendment,  we  might  have 
to  yield  on  it  after  it  had  been  con- 
sidered and  an  effort  had  been  made  to 
persuade  the  House  to  accept  it.  With 
that  understanding  and  on  that  basis,  I 
am  happy  to  accept  the  amendment,  and 
shall  urge  the  House  to  consider  and 
accept  it. 

Mr.  WILLIAMS  of  Delaware.  I 
thank  the  Senator  from  Louisiana. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Delaware. 

The  amendment  was  agreed  to. 

The  PRESIDING  OFFICER.  The  bill 
is  open  to  further  amendment. 

Mr.  JAVITS.  Mr.  President,  I  again 
suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
order  for  the  quorum  call  be  "rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  JAVITS.  Mr.  President,  I  send  to 
the  desk  an  amendment  and  ask  that  it 
be  read. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.   On  page  160, 


line  13,  before  the  semicolon,  it  is  pro- 
posed to  insert  the  following:  "or  provide 
for  distribution  of  funds  from  Federal  or 
State  sources,  for  carrying  out  the  State 
plan,  on  an  equalization  or  other  basis 
which  in  the  judgment  of  the  Secretary 
will  assure  that  the  lack  of  adequate 
funds  from  local  sources  will  not  result  in 
lowering  the  amount,  duration,  scope,  or 
quality  of  care  and  services  available  un- 
der the  plan." 

Mr.  JAVITS.  Mr.  President,  the  pur- 
pose of  the  amendment  is  to  deal  with 
the  Kerr-Mills  matching  problem  in 
States  where  both  counties  and  the  State 
government  supply  the  non-Federal 
funds. 

In  New  York  State,  and  in  other  States, 
that  is  the  situation.  The  bill  as  pres- 
ently worded,  however,  would  oblige  the 
States  alone  to  supply  this  matching 
money  after  1970.  My  amendment  has 
been  worked  out,  insofar  as  its  technical 
detail  is  concerned,  with  the  Department 
of  Health,  Education,  and  Welfare.  The 
amendment  would  allow — subject  to  the 
appropriate  discretion  of  the  Secretary— 
a  State  to  share  this  burden  with  local 
governments  so  long  as  the  program  was 
not  jeopardized.  The  amendment  affords 
an  opportunity  to  the  local  government 
to  participate  and  vests  discretion  in  the 
Secretary. 

Therefore,  if  the  counties  are  able  to 
contribute  and  the  Secretary  is  satisfied, 
that  they  will  contribute  the  State  ought 
to  be  in  a  position  to  make  that  arrange- 
ment. 

I  have  submitted  the  amendment  to 
the  distinguished  Senator  in  charge  of 
the  bill,  the  junior  Senator  from  Louisi- 
ana. I  hope  very  much  that  he  feels 
justified  in  accepting  the  amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  amendment  raises  a  problem 
that  exists  in  New  York  State  and  other 
States.  I  do  not  believe  that  the  situa- 
tion exists  in  Louisiana  or  in  a  majority 
of  the  States  However,  the  department 
has  examined  the  amendment  and  finds 
merit  to  it.  I  believe  that  the  amend- 
ment should  be  considered  in  conference. 
I  am  willing  to*accept  the  amendment. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amendment 
of  the  Senator  from  New  York  [Mr. 
Javits]  . 

The  amendment  was  agreed  to. 

The  PRESIDING  OFFICER.  The 
bill  is  open  to  further  amendment. 

Mr.  JAVITS.  Mr.  President,  I  suggest 
the  absence  of  a  quorum  

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  withhold  that  re- 
quest? 

Mr.  JAVITS.  Yes. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, this  bill  has  been  before  the  Sen- 
ate since  July  1.  In  certain  respects 
there  is  an  urgency  involved,  because  this 
is  the  same  measure  that  died  in  con- 
ference last  year  between  the  Senate  and 
the  House.  It  involves  many  persons 
who  have  children  in  school,  and  many 
other  persons,  for  whom  increases  are 
provided  retroactively,  because  Congress 
has  been  slow  to  act  in  this  matter.  It 
should  have  acted  before  now. 

The  committee  has  acted  expeditious- 
ly in  the  matter  of  bringing  the  bill  to  the 
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floor.  It  did  so  as  rapidly  as  it  could. 
We  are  ready  to  legislate.  We  have  been 
ready  since  July  1.  I  urge  Senators  who 
have  amendments  to  offer  to  come  on 
the  floor  and  offer  them,  so  the  Senate 
may  act. 

I  am  on  notice  that  unanimous  con- 
sent requests  to  limit  time  will  not  be 
granted  even  as  to  amendments  offered 
by  individual  Senators,  which  seems  to 
me  to  be  ridiculous,  because  if  a  Senator 
offers  an  amendment,  he  has  complete 
control  of  it.  He  can  withdraw  it  if  he  so 
desires,  or  debate  it  and  bring  it  to  a  vote. 
So  I  hope  Senators  who  have  amend- 
ments to  offer  will  do  so. 

We  are  willing  to  consider  and  agree 
to  certain  amendments.  If  we  agree  to 
them,  we  will  take  them.  If  we  cannot 
agree,  we  will  fight  them.  At  any  rate, 
Senators  should  be  present. 

I  am  hopeful  that  Senators  who  have 
amendments  to  be  considered  will  offer 
them  and  let  them  be  considered,  and  not 
ask  the  Senate  to  take  a  great  deal  of  time 
next  week  doing  things  it  should  be  doing 
now.  It  may  make  the  difference  be- 
tween adjourning  in  August  or  in  No- 
vember. 

Mr.  DOUGLAS.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  DOUGLAS.  At  the  present  mo- 
ment when  we  are  considering  amend- 
ments, there  are  only  five  Senators  in  the 
chamber.  Without  considering  the 
question  of  whether  we  are  facing  a  sit- 
down  strike  or  not,  one  way  to  proceed  is 
to  have  a  third  reading  of  the  bill. 

Mr.  LONG  of  Louisiana.  The  Senator 
knows  that  that  would  be  objected  to. 
There  will  be  quorum  calls  and  speeches. 
The  bill  will  not  be  passed  today.  But 
there  are  Senators  right  now  working  on 
amendments  which  they  believe  have 
merit. 

I  hope  Senators  who  have  amend- 
ments to  offer  will  bring  them  in  today. 
I  hope  they  will  not  ask  us  to  wait  2  or  3 
days,  and  that  they  will  not  object  to 
unanimous-consent  agreements  even 
when  they  control  the  amendments.  I 
hope  they  will  permit  us  to  do  our  busi- 
ness and  to  get  through  with  this  session, 
and  enable  us  to  get  home  and  see  our 
constituents  and  get  to  see  our  families, 
rather  than  keep  the  Senate  here  until 
December. 

Mr.  DOUGLAS.  I  will  request  the 
Chair  to  make  a  ruling  that,  if  there  are 
no  further  amendments  to  be  offered,  the 
Senate  proceed  to  the  third  reading  of 
the  bill. 

Mr.  LONG  of  Louisiana.  That  will 
not  happen,  because  there  will  be  objec- 
tion. 

Mr.  DOUGLAS.  Let  us  see  if  there  is 
objection  and  where  the  objection  comes 
from. 

Mr.  JAVTTS.  Mr.  President,  I  sug- 
gest the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
order  for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 


The  bill  is  open  to  further  amend- 
ment. 

Mr.  DOUGLAS.  Mr.  President,  I  sug- 
gest that  the  Senate  proceed  to  the  third 
reading  of  the  bill. 

Mr.  BYRD  of  West  Virginia.  Mr. 
President  

The  PRESIDING  OFFICER.  The 
Senator  from  West  Virginia. 

AMENDEMENT  NO.  307 

Mr.  BYRD  of  West  Virginia.  Mr. 
President,  I  call  up  my  amendment  No. 
307. 

The  PRESIDING  OFFICER.  The 
amendment  offered  by  the  Senator  from 
West  Virginia  will  be  stated. 

The  Legislative  Clerk.  On  page  349, 
between  lines  12  and  13,  insert  the  fol- 
lowing : 

REDUCED  OLD-AGE  BENEFITS,  WIPE'S  BENEFITS, 
HUSBAND'S  BENEFITS,  WIDOWER'S  BENEFITS, 
PARENT'S  BENEFITS  AT  AGE  60 

Sec.  342.  (a)(1)  Paragraph  (1)  (B)  of  sec- 
tion 202(f)  of  the  Social  Security  Act  Is 
amended  by  striking  out  "62"  and  inserting 
in  lieu  thereof  "60". 

(2)  Paragraph  (3)  of  such  section  (as 
amended  by  section  333(b)  (2)  of  this  Act)  is 
amended  by  inserting  "and  In  subsection 
(q)"  after  "(5)". 

(3)  Paragraph  (5)  of  such  section  (as 
amended  by  section  333(b)(1)  of  this  Act) 
is  amended  by  striking  out  "62"  and  insert- 
ing in  lieu  thereof  "60". 

(b)  (1)  Paragraph  (1)(A)  of  section  202 
(h)  of  the  Social  Security  Act  is  amended  by 
striking  out  "62"  and  inserting  in  lieu  there- 
of "60". 

(2)  Paragraph  (2)  (A)  of  such  section  is 
amended  by  inserting  "and  in  subsection 
(q)"  after  "(C)". 

(3)  Paragraph  (2)  (B)  of  such  section  is 
amended  by  inserting  "and  in  subsection 
(q)"  after  "(C)". 

(c)  The  heading  of  section  202 (q)  of  such 
Act  (as  amended  by  section  304(b)  of  this 
Act)  is  amended  to  read  as  follows:  "Reduc- 
tion of  Old-Age,  Disability,  Wife's,  Hus- 
band's, Widow's,  Widower's,  or  Parent's  In- 
surance Benefit  Amounts". 

(d)  (1)  Paragraph  (1)  of  section  202 (q)  of 
the  Social  Security  Act  (as  amended  by  sec- 
tion 307(b)(1)  of  this  Act)  is  amended  by 
striking  out  "or  widow's"  each  place  it  ap- 
pears and  inserting  in  lieu  thereof  ",  widow's, 
widower's,  or  parent's". 

(2)  (A)  Paragraph  (3)  of  such  section 
202(q)  (as  amended  by  sections  304  and  307 
of  this  Act)  is  amended  by  striking  out  "or 
widow's"  each  place  it  appears  and  inserting 
in  lieu  thereof  ",  widow's,  widower's,  or 
parent's". 

(B)  Such  paragraph  is  further  amended 
by  striking  out  "a  widow's"  each  place  it 
appears  and  inserting  in  lieu  thereof  "a 
widow's,  widower's,  or  parent's". 

(C)  Such  paragraph  is  further  amended 
by  striking  out  "such  widow's"  each  place  it 
appears  and  inserting  in  lieu  thereof  "such 
widow's,  widower's,  or  parent's". 

(D)  Such  paragraph  is  further  amended 
by  striking  out  "she"  each  place  it  appears 
and  inserting  in  lieu  thereof  "he". 

(E)  Such  paragraph  is  further  amended 
by  striking  out  "the  age  of  62"  in  subpara- 
graphs (P)  and  (G)  and  inserting  in  lieu 
thereof  "the  age  of  60". 

(3)  Paragraph  (6)  of  such  section  202(q) 
(as  amended  by  sections  304  and  307  of  this 
Act)  is  amended  by  striking  out  "or  widow's" 
and  inserting  in  lieu  thereof  "widow's,  wid- 
ower's, or  parent's". 

(4)  (A)  Paragraph  (7)  of  such  section 
202 (q)  (as  amended  by  sections  304  and  307 
of  this  Act)  is  amended  by  striking  out  "or 
widow's"  and  inserting  in  lieu  thereof  "wid- 
ow's, widower's,  or  parent's". 


(B)  Clause  (E)  of  such  paragraph  (7)  is 
amended  by  striking  out  "widow's"  and  in- 
serting in  lieu  thereof  "widow's,  widower's, 
or  parents's";  by  striking  out  "she"  each 
place  it  appears  and  inserting  in  lieu  thereof 
"he";  and  by  striking  out  "her"  and  inserting 
in  lieu  thereof  "his". 

(5)  Paragraph  (9)  of  such  section  (as 
amended  by  section  307(b)(8))  is  amended 
by  striking  out  "a  widow's"  and  inserting  in 
lieu  thereof  "a  widow's,  widower's,  or 
parent's". 

(e)  (1)  Clause  (A)  of  the  first  sentence  of 
section  215(b)(3)  of  the  Social  Security  Act 
(as  amended  by  section  302(a)  (2)  of  this 
Act)  is  amended  to  read  as  follows: 

"(A)  in  the  case  of  a  woman  who  has  died, 
the  year  in  which  she  died  or,  if  it  occurred 
earlier  but  after  1960,  the  year  in  which  she 
attained  age  62,". 

(2)  Such  first  sentence  is  further  amended 
by  redesignating  clauses  (B)  and  (C)  as 
clauses  (C)  and  (D),  respectively,  and  by 
inserting  after  clause  (A)  the  following  new 
clause: 

"(B)  in  the  case  of  a  woman  who  has  not 
died,  the  year  occurring  after  1960  in  which 
she  attained  (or  would  attain)  age  62,". 

(f )  Paragraph  (2)  of  section  202(a)  of  the 
Social  Security  Act  is  amended  by  striking 
out  "age  62"  and  inserting  in  lieu  thereof 
"age  60". 

(g)  Subparagraphs  (B) ,  (H),  and  (J)  of 
paragraph  (1)  of  section  202(b)  of  such 
Act  (as  amended  by  section  308(a)  of  this 
Act)  are  each  amended  by  striking  out  "age 
62"  and  inserting  in  lieu  thereof  "age  60". 

(h)  (1)  Paragraph  (1)(B)  of  section  202 
(c)  of  the  Social  Security  Act  is  amended 
by  striking  out  "age  62"  and  inserting  in  lieu 
thereof  "age  60". 

(2)  Paragraph  (2)  (A)  of  such  section  is 
amended  by  striking  out  "age  62"  and  in- 
serting in  lieu  thereof  "age  60". 

(i)  Paragraph  (3)  (A)  of  section  202 (q) 
of  such  Act  (as  amended  by  sections  304  and 
307  of  this  Act)  is  amended  by  striking  out 
"age  62  (in  the  case  of  a  wife's  or  husband's 
insurance  benefit)  or  age  60  (in  the  case  of 
a  widow's,  widower's,  or  parent's  benefit)" 
and  inserting  in  lieu  thereof  "age  60". 

(j)(l)(A)  The  heading  of  subsection  (r) 
of  section  202  of  the  Social  Security  Act  is 
amended  by  striking  out  "or  Husband's"  and 
inserting  in  lieu  thereof  ",  Husband's, 
Widow's,  Widower's,  or  Parents". 

(B)  Such  subsection  is  amended  by  strik- 
ing out  "or  husband's"  each  place  it  appears 
therein  and  inserting  in  lieu  thereof  ",  hus- 
band's, widow's,  widower's,  or  Parent's". 

(2)  Paragraph  (3)  of  section  202(q)  of 
such  Act  (as  amended  by  sections  304  and 
307  of  this  Act)  is  further  amended  by  strik- 
ing out  subparagraph  (E)  and  redesignat- 
ing subparagraphs  (F)  and  (G)  as  sub- 
paragraphs (E)  and  (F),  respectively. 

(k)  The  amendments  made  by  this  sec- 
tion shall  apply  with  respect  to  monthly  in- 
surance benefits  under  section  202  of  the 
Social  Security  Act  for  and  after  the  second 
month  following  the  month  in  which  this 
Act  is  enacted,  but  only  on  the  basis  of 
applications  filed  in  or  after  the  month  in 
which  this  Act  is  enacted. 

Mr.  BYRD  of  West  Virginia.  Mr.  Pres- 
ident, it  now  seems  clear  that  measures  to 
ease  the  plight  of  our  older  citizens  have 
unquestionably  been  given  more  time  and 
attention  by  this  Congress  than  by  any 
other  Congress  since  the  passage  of  the 
Social  Security  Act  three  decades  ago. 
The  legislation  now  before  us  has  already 
been  recognized  as  perhaps  the  greatest 
and  most  far-reaching  piece  of  social 
legislation  ever  enacted  by  any  Congress. 
We  have  before  us  the  critical  issues  of 
medical  care  for  the  aged,  of  an  appro- 
priate increase  in  benefits  across  the 
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board,  and  of  the  establishment  of  three 
new  medical  care  programs  for  the  Amer- 
ican people:  the  basic  hospital  insur- 
ance plan;  the  voluntary  supplementary 
medical  services  plan;  and  the  greatly 
expanded  Kerr-Mills  medical  care  plan 
which  unifies,  combines,  and  extends  ex- 
isting medical  care  programs  for  our 
needy  and  near  needy. 

I  am  deeply  concerned  about  all  of 
these  problems.  Today,  however,  I  shall 
confine  my  discussion  to  one  which  has, 
I  am  afraid,  been  largely  overlooked— 
the  problem  of  what  to  do  about,  and 
for,  those  older  people  who  because  of 
their  years  are  unable  to  work,  yet  un- 
able to  retire  because  they  have  not 
reached  the  age  specified  by  the  Social 
Security  Act.  It  is  true  that  the  bill 
would  provide  actuarially  reduced  bene- 
fits for  widows  at  age  60.  But  by  adding 
legislation  to  reduce  the  social  security 
retirement  age  from  65  to  60  with  actu- 
arially reduced  benefits  available  at  the 
earliest  age  for  all  eligible  people,  Con- 
gress could  do  much  to  solve  this  prob- 
lem, and  round  out  the  great  bill  now 
before  us  to  face  up  to  an  important 
economic  and  human  reality  of  our 
times. 

Despite  the  fact  that  many  Americans 
are  living  longer,  they  are  not  necessarily 
working  longer.  Many  have  physical 
disabilities  which  prevent  them  from 
participating  in  our  fast-moving  indus- 
trial process.  Many  more,  although 
willing  and  able  to  work,  find  themselves 
the  victims  of  discriminatory  employ- 
ment practices  and  technological 
changes  which  favor  the  young — as  they 
should.  The  net  result  is  that  many 
older  men  and  women  are  forced  into 
retirement  years  before  they  are  able  to 
collect  their  retirement  benefits. 

I  do  not  believe  that  everyone  will 
suddenly  decide  to  retire  at  age  60  if 
Congress  makes  it  possible  for  them  to 
draw  reduced  retirement  benefits  at  that 
age. 

There  are  statistics  to  support  my 
views.  The  National  Committee  on 
Aging,  which  made  a  study  not  long  ago 
of  a  small  number  of  companies  with 
mandatory  retirement,  reported  that 
about  40  percent  of  the  male  employees 
aged  64  expressed  a  preference  to  con- 
tinue working  at  their  regular  jobs  after 
age  65.  Needless  to  say,  I  also  believe  that 
the  low  average  retirement  benefit  of 
around  $80  a  month  is  scarcely  an  incen- 
tive for  voluntary  retirement.  The 
actuarial  reduction  at  age  60  would  fur- 
ther reduce  this  amount. 

The  basic  object  of  reducing  the  re- 
tirement age  to  60  is  to  free  the  worker 
at  that  age  so  that  he  may  make  an 
independent  decision,  based  on  his  own 
situation,  as  to  whether  he  can,  with 
dignity,  continue  to  work.  For  it  is  high 
time  that  we  faced  up  to  the  reality  that 
a  great  many  people  are  forced  off  the 
job  as  they  approach  age  60  because  of 
the  kind  of  work  they  must  perform. 
As  they  grow  older,  they  often  find  them- 
selves exposed  to  working  conditions  of 
heat,  intensity,  pace,  load,  risk,  and  re- 
sponsibility which  are  beyond  their  phys- 
ical ability.  No  matter  how  anxious 
such  a  man  or  woman  may  be  to  stay 


on  the  job,  neither  he  nor  his  employer, 
can  overlook  the  fact  that  his  ability  to 
perform  this  particular  kind  of  work  is 
not  what  it  was.  Many  people,  partic- 
ularly those  who  have  worked  all  of  their 
life  at  hard  physical  labor,  suffer  injury 
and  chronic  ill  health  during  their  later 
working  life.  They  are  in  the  twilight 
zone — being  unable  to  qualify  under  the 
strictly  administered  definition  of  per- 
manent and  total  disability,  but  so 
handicapped  that  they  are  unable  to  find 
a  job  which  provides  them  with  a  rea- 
sonable standard  of  living.  Their  plight 
is  particularly  distressing  inasmuch  as 
they  have  exhausted  their  unemploy- 
ment compensation  benefits  and  must 
look  forward  to  many  years  of  privation 
before  they  reach  the  present  retirement 
age. 

Once  a  worker  loses  the  job  he  has  held 
all  of  his  life,  his  chances  of  obtaining 
another  less  strenuous  job  paying  a  de- 
cent wage,  are  remote.  This  situation 
becomes  much  more  acute  in  times,  such 
as  these,  when  unemployment  is  rising. 
Employer  prejudice,  which  is  strong 
against  hiring  people  who  have  barely 
passed  40,  increases  markedly  with  each 
additional  birthday. 

But  this  story  cannot  be  told  by  sta- 
tistics alone.  Even  more  significantly,  it 
is  the  story  of  the  machine  tool  operator 
who,  at  60,  is  laid  off  because  his  plant 
has  been  retooled  in  this  age  of  auto- 
mation. It  is  the  story  of  the  faithful 
telephone  operator  who  has  worked  for 
just  one  firm  all  her  life  and,  for  the 
first  time  in  25  years,  finds  herself  look- 
ing for  a  job.  It  is  the  story  of  the  house- 
wife, widowed  at  age  60  by  the  untimely 
death  of  her  husband,  v/ho  has  never 
had  any  experience  in  the  job  market, 
and  now  must  seek  some  means  to  sup- 
port herself  until  she  reaches  the  present 
eligibility  age  of  62. 

I  believe  that  our  startling  gains  in 
productivity  in  this  century  have  made 
it  inevitable  that  the  shorter  average 
work  life — which  has  been  steadily  de- 
clining during  each  decade — is  here  to 
stay.  This  revolution  in  productive  ca- 
pacity also  means  that  the  opportunity 
to  retire  at  age  60  will  not,  as  has  some- 
times been  suggested,  result  in  a  reduc- 
tion of  our  power  to  make  the  goods 
necessary  for  a  prosperous  economy  and 
an  effective  national  defense. 

In  this  age  of  increasing  mechaniza- 
tion and  automation,  we  must  always  re- 
member that  job  opportunities  are  being 
continually  shifted  and,  in  many  cases, 
limited.  The  heaviest  sufferers  in  such 
realinements  will  inevitably  be  the  older 
worker  who  has  lost  some  of  his  flexibil- 
ity to  cope  with  the  changing  industrial 
scene.  It  is  a  blow  to  a  man  nearing  his 
sixties  to  have  his  job  eliminated  or 
changed  to  such  an  extent  that  the  skills 
he  has  built  up  during  a  long  working 
life  are  no  longer  needed.  I  am  heartily 
in  favor  of  the  efforts  to  retrain  and  re- 
employ these  men  and  women,  because  I 
am  fully  convinced  that  most  of  them 
would  rather  stay  on  the  job  than  retire. 
But  I  am  also  convinced  that  this  is  not 
the  answer  for  many  of  these  tragic  cases 
and  that  a  more  realistic  social  security 
retirement  age  must  go  hand  in  hand 


with  efforts  at  reemployment  if  a  real  so- 
lution is  to  be  found  to  this  perplexing 
problem,  and  if  job  opportunities  are  to 
be  made  available  to  younger  workers 
who  need  them  badly. 

Anyone  who  honestly  looks  at  the  pres- 
ent situation  will,  I  believe,  recognize  that 
there  are  a  number  of  factors  which  are 
acting  inexorably  to  lower  the  retirement 
age — whether  we  like  it  or  not.  First  of 
all,  as  I  have  pointed  out,  the  best  evi- 
dence shows  that  many  men  and  women 
between  the  age  of  60  and  65  are  simply 
unable  to  work.  Secondly,  it  is  also  quite 
clear  that  workers  in  this  age  group  who 
are  able  to  work  experience  extreme  diffi- 
culty in  finding  suitable  employment. 
And  finally,  it  is  becoming  increasingly 
evident  that  our  new  productivity  is 
shortening  the  length  of  our  working  life 
just  as  certainly  as  it  has  shortened  the 
length  of  the  working  week. 

The  amendment  I  am  now  proposing 
is  a  very  modest  effort  to  recognize,  in 
our  social  security  law,  the  particular 
problems  which  are  facing  workers  in 
the  "twilight  zone"  between  the  ages  of 
60  and  65.  The  actuarial  reductions  it 
contains  grow  out  of  cost  considerations. 
Because  of  cost  considerations,  however, 
the  amendment  provides  for  actuarial 
reductions  so  that  a  worker  who,  at  age 
62,  now  gets  80  percent  of  the  full  benefit 
to  which  he  would  be  entitled  at  age  65, 
would  get  66%  percent  of  the  full 
amount  if  he  voluntarily  retires  at  age 
60.  Similarly,  a  wife  or  dependent  hus- 
band, now  entitled  to  75  percent  of  the 
full  benefit  at  age  62  would  get  58  y3  per- 
cent of  that  amount  at  age  60.  A  widow, 
widower  or  parent,  now  entitled  to  a  full 
benefit  at  age  62,  would  get  86%  percent 
of  this  full  amount  at  age  60.  These  are 
not  amounts,  as  I  have  said,  which  would 
encourage  early  retirement,  but  they 
would  provide  much-needed  help  in  a 
time  of  great  need.  According  to  esti- 
mates furnished  to  me,  and  assuming  an 
effective  date  of  November  1,  1965,  some 
3  V2  million  persons  not  presently  eligible 
would  be  entitled  to  benefits  under  my 
amendment,  and  it  is  estimated  that 
about  900,000  persons  would  apply  by  the 
end  of  1966.  As  to  the  cost,  there  would 
initially  be  an  outgo  effect  of  about  $500 
million  more  annually  than  under  the 
bill,  but  this  would  be  counterbalanced 
in  later  years. 

I  am  convinced  that  legislation  which 
reduces  the  social  security  retirement 
age  to  60  is  consistent  with  the  economic 
realities  of  our  times.  Therefore,  I  urge 
the  support  of  members  of  the  commit- 
tee for  my  amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, a  similar  amendment  was  agreed 
to  some  years  ago  by  the  Senate.  We 
went  to  conference  with  the  House  and 
fought  hard  for  the  position — at  least  I 
know  that  I  fought  hard  for  the  position 
taken  by  the  Senator  from  West  Vir- 
ginia. I  regret  to  say  that  we  were  not 
successful  at  that  time.  In  that  same 
conference  we  had  a  measure  sponsored 
by  me  which  would  have  provided  that 
people  with  mental  illness  would  have 
done  better.  We  lost  both  those  amend- 
ments in  conference.  I  believe  that  was 
the  occasion  when  I  kept  the  Senate  in 
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session  almost  the  whole  of  1  weekend 
in  protest  over  the  fact  that  the  Senate 
committee  had  yielded.  I  felt  that  the 
conferees  had  yielded  too  easily. 

I  told  the  Senator  that  if  he  would 
offer  his  amendment  in  committee,  I 
would  support  it.  However,  the  Senator 
was  busy  on  the  floor  as  a  member  of 
the  Appropriations  Committee  at  that 
time,  discharging  his  responsibilities, 
and  he  was  not  able  to  present  his 
amendment  to  the  committee. 

The  Senate  has  agreed  to  this  type  of 
amendment  before.  I  feel  confident  that 
the  Senate  would  wish  to  have  the 
amendment  considered.  I  would  be 
happy  to  support  the  amendment.  I  have 
discussed  the  amendment  with  members 
of  the  committee  who  feel  the  same  way 
about  it,  and  I  would  hope  the  House 
would  agree  to  it.  I  hope  the  Senator 
will  understand  that,  although  we  are 
undertaking  the  same  type  of  struggle 
as  we  did  before,  I  cannot  guarantee  him 
that  we  can  persuade  the  House  con- 
ferees to  agree  to  the  amendment,  but  I 
will  see  to  it  that  it  will  be  seriously  con- 
sidered. I  shall  urge  that  the  House 
conferees  take  a  good  look  at  it,  and  we 
hope  to  have  it  agreed  to. 

Mr.  BYRD  of  West  Virginia.  I  thank 
the  distinguished  Senator  from  Louisiana 
for  this  assurance.  I  believe  that  in  the 
instance  to  which  he  has  referred,  there 
were  some  difficulties  which  are  not  in- 
volved in  the  present  situation.  I  have 
today  talked  with  Mr.  Robert  Myers,  the 
Chief  Actuary  of  the  Department  of 
Health,  Education,  and  Welfare.  He  has 
indicated  that  there  is  ample  money  in 
the  fund,  and  that  although  there  would 
be  an  increased  amount  of  disbursements 
in  the  early  years  of  operation,  there 
would  not  be  any  long-range  cost  impact 
involved  over  the  years. 

Mr.  LONG  of  Louisiana.  The  pending 
amendment  has  particular  merit  with 
regard  to  persons  so  unfortunate  as  to 
be  displaced  by  automation  or  through 
loss  of  their  jobs  as  they  reach  the  age 
of  60.  Such  persons  have  great  difficulty 
in  obtaining  other  jobs,  and  when  their 
unemployment  insurance  money  is  all 
gone  they  have  no  income.  If  they  were 
65  years  old,  they  would  be  able  to  retire, 
but  because  they  are  not  65  yet,  they  can- 
not retire.  Such  people  are  therefore  in 
a  most  unfortunate  and  penurious  sit- 
uation. The  amendment  the  Senator 
from  West  Virginia  is  offering  seeks  to 
enable  those  persons  to  collect  what 
would  be  due  them,  but  to  collect  a 
smaller  amount  because,  presumably, 
they  would  be  collecting  it  over  a  longer 
period  of  time. 

Mr.  BYRD  of  West  Virginia.  The  able 
Senator  is  correct.  My  amendment  as 
drawn  would  provide  for  actuarial  re- 
ductions which,  as  I  have  already  indi- 
cated, would  not  encourage  persons  to 
retire  at  an  earlier  age  if  they  were  able 
to  find  employment.  But  there  are  those 
people,  who  have  not  reached  the  age  of 
65  or  even  62,  who  are  out  of  work,  or 
who  may  be  disabled  physically  to  such 
an  extent  that  they  cannot  find  employ- 
ment, but  not  to  the  extent  that  they  can 
qualify  for  disability  benefits  under  the 
social  security  law.    My  amendment 


would  provide  a  choice  for  them,  and  en- 
able them  to  have  some  income  if  they 
choose  to  retire  at  60  rather  than  wait 
until  62  or  65. 

Mr.  LONG  of  Louisiana.  In  the  State 
of  Louisiana,  our  welfare  department 
has  almost  stultified  itself  in  trying  to 
make  a  determination  that  such  persons 
are  disabled,  so  that  they  can  be  provided 
with  public  assistance.  It  would  be  a 
far  better  solution  to  allow  them,  as  a 
matter  of  right,  to  start  drawing  retire- 
ment payments  at  the  age  of  62.  In  my 
State — I  do  not  know  about  other 
States — their  income  would  increase 
when  they  reached  the  age  of  65,  because 
at  that  date  the  Public  Assistance  Act 
would  enable  the  public  assistance  pro- 
gram to  supplement  what  they  receive. 
They  would  be  receiving  about  the  same 
as  they  would  have  received  had  they 
had  a  larger  income. 

Mr.  BYRD  of  West  Virginia.  The  Sen- 
ator is  correct.  The  recipient  will  have 
a  choice  of  waiting  and  drawing  higher 
benefits  over  a  shorter  period  of  time,  or 
he  can  elect  to  retire  earlier  and  draw 
decreased  benefits  over  a  greater  period 
of  time.  In  either  event,  the  impact  on 
the  fund  would  be  the  same  in  the  long 
run.  There  would  be  no  additional  cost 
to  the  fund  over  the  years.  Moreover, 
my  amendment  would  not  require  any 
additional  tax  on  either  the  employer  or 
the  employee. 

Mr.  LONG  of  Louisiana.  As  the  Sen- 
ator indicates,  with  respect  to  many  such 
persons,  they  will  be  able  to  supplement 
their  social  security  income  when  they 
reach  the  age  of  65.  But  they  need 
something  to  hold  hide  and  hair  together 
until  they  reach  that  age. 

I  believe  that  the  Senator  from  West 
Virginia  has  a  meritorious  amendment. 
I  voted  for  a  similar  amendment  when  it 
was  previously  before  the  Senate.  I  was 
disappointed  when  the  House  conferees 
refused  to  accept  it.  The  Senator  will 
recall  that  I  obtained  permission  for  him 
to  go  before  the  conference  committee 
and  explain  his  position,  at  which  time 
he  made  a  magnificent  and  at  the  same 
time  touching  statement  on  behalf  of 
the  people  concerned. 

I  am  happy  that  the  Senator  is  offer- 
ing this  amendment,  and  I  shall  be 
pleased  to  accept  it. 

Mr.  BYRD  of  West  Virginia.  I  thank 
the  Senator  for  his  kind  consideration 
and  acceptance  of  my  amendment,  and 
I  also  express  my  appreciation  to  the 
members  of  his  committee. 

Mr.  HARRIS.  Mr.  President,  I  want 
the  Record  to  show  that  I  support  the 
amendment  of  the  Senator  from  West 
Virginia  [Mr.  Byrd]. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  West  Virginia. 

The  amendment  was  agreed  to. 

Mr.  SALTONSTALL.  Mr.  President, 
I  send  an  amendment  to  the  desk  and 
ask  that  it  be  printed. 

The  PRESIDING  OFFICER.  Without 
objection,  the  amendment  will  be  re- 
ceived and  printed;  and  will  lie  on  the 
table. 

Mr.  JAVITS.  Mr.  President,  I  have 
not  said  anything  about  the  bill  as  yet 


in  the  way  of  a  considered  presentation, 
which  I  believe  would  be  very  unhappy 
and  unwise,  considering  the  fact  that 
I  am  so  deeply  involved  in  what  is  being 
done  here.  It  represents  the  fruition 
of  many  years  of  work  so  far  as  I  am 
concerned,  in  association  with  others. 
We  should  not  be  distracted  at  this  final 
hour,  in  this  momentous  and  historic  bill 
now  before  the  Senate,  by  the  fact  that 
there  are  imperfections,  and  amend- 
ments of  a  specialized  character  which 
need  to  be  considered. 

The  measure  for  health  care  for  the 
aged  is  probably  as  historic  a  piece  of 
domestic  legislation  as  will  be  passed  in 
Congress  for  many  decades  to  come.  It 
represents  a  great  struggle  between  vari- 
ous points  of  view.  It  has  arranged  the 
trade  unions  against  the  doctors.  It  has 
involved  a  vast  struggle  between  liberal 
and  conservative  philosophies.  It  has 
also  involved  the  problem  of  whether  to 
expand  the  social  security  system  to  in- 
clude a  system  by  which  services  rather 
than  money  would  be  provided. 

It  represents  a  great  advance  in  tak- 
ing cognizance  of  the  extension  of  the 
life  span  of  all  Americans. 

It  is  also  the  second  historic  measure 
which,  to  my  mind,  forecasts  the  way  in 
which  the  world  is  going  to  go,  because 
this  measure  includes  not  only  a  basic 
hospital  insurance  plan  which  will  be 
operated  by  the  Government  under  so- 
cial security  financing,  but  also  includes 
a  supplementary  voluntary  insurance 
plan  giving  fairly  full  health  coverage  on 
the  basis  of  a  payment  by  the  beneficiary 
and  a  payment  by  the  Government,  with 
medical  care  to  be  provided  largely  by 
private  enterprise. 

This  concept  is  a  voluntary  supple- 
mentary insurance  plan  which  I  had  the 
honor  to  offer  first  in  1949,  when  the  bill 
was  introduced  in  the  other  body,  of 
which  the  supporters  were  essentially  the 
members  of  my  own  party,  including 
such  distinguished  Republicans  as  Chris- 
tian Herter  and  Thrdston  Morton,  as 
well  as  the  former  Vice  President  of  the 
United  States  and  candidate  for  Presi- 
dent on  the  Republican  ticket,  Richard 
Nixon. 

The  developments  since  that  time 
went  through  the  hotly  contested  1960 
postconvention  session  of  the  Senate 
when  our  tragically  departed  and  highly 
revered  President,  John  F.  Kennedy,  was 
here  as  a  Senator,  and  almost  as  his  final 
act  in  the  Senate  fought  to  put  through 
a  bill  which  contained  half  of  what  is 
contained  in  the  pending  bill,  namely,  es- 
sentially the  hospital  care  plan  with  so- 
cial security  financing.  In  my  judgment, 
he  failed,  because  of  the  failure  to  in- 
clude a  complete  health  care  program, 
which  required  the  addition  of  the  sec- 
ond half,  the  voluntary  supplementary 
insurance  plan. 

Then,  a  year  later,  joined  by  a  number 
of  colleagues  in  the  Senate,  I  had  the 
honor,  as  the  Senator  from  Illinois  [Mr. 
Dirksen]  has  said,  of  carrying  the  flag, 
but  without  success  in  the  Senate,  and 
that  whole  program  failed.  It  was  de- 
ferred for  almost  5  years,  until  now,  when 
we  have  formally  accepted  the  entire 
program,  instead  of  only  a  part  of  it. 
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In  the  course  of  that  period  the  Senate 
had  two  occasions  to  consider  this  sub- 
ject of  supplementary  insurance  for 
health  care.  On  one  occasion  it  turned 
it  dovrn.  On  another  occasion  it 
adopted  it.  Unfortunately,  the  measure, 
although  it  was  passed  in  the  Senate, 
based  upon  the  sponsorship  of  the  Sen- 
ator from  New  Mexico  [Mr.  Anderson], 
the  Senator  from  Tennessee  [Mr.  Gore]  , 
and  myself,  did  not  get  anywhere  in  the 
House. 

Today,  we  look  back  on  this  monu- 
mental struggle,  really  fought  on  two 
fronts,  one  for  the  concept  of  expanding 
the  social  security  system  to  encompass 
health  care  for'the  aging,  and  the  other 
for  adding  to  the  Government  plan,  a  so- 
called  supplementary  plan,  which  would 
give  really  complete  health  coverage. 
Both  struggles  have  taken  all  these  years 
to  be  fought. 

It  is  a  great  tribute  to  the  American 
system  that,  after  this  monumental 
effort,  so  deeply  involving  the  passions 
and  ideas  of  individuals,  we  should  be 
back  here  with  a  bill  which  has  remark- 
able areas  of  agreement  and  shows  every 
indication  of  sweeping  through  the  Sen- 
ate with  not  too  much  opposition.  I  am 
sure  there  will  be  a  number  of  votes 
against  it,  but  on  the  whole  it  is  taken 
for  granted  that  this  is  the  year  in  which 
medical  care  for  the  aging  will  become  a 
reality. 

It  represents  a  high  tribute  to  what 
we  call  the  free  market  in  ideas. 

I  have  personally  had  a  number  of 
debates  with  some  of  the  most  distin- 
guished opponents  of  this  proposal,  in- 
cluding Dr.  Annis,  former  president  of 
the  AMA,  and  probably  the  most  dis- 
tinguished opponent  of  tins  proposal  in 
the  medical  profession,  and  still  a  very 
potent  force  in  this  field,  even  though  he 
has  ceased  to  be  president  of  that  or- 
ganization. 

In  the  process  of  debate,  and  the  effort 
to  add  to  the  Government  plan  the  vol- 
untary supplementary  plan,  answers  to 
the  arguments  which  were  made  against 
the  plan,  including  the  catchwords  "so- 
cialized medicine,"  which  became,  first, 
a  slogan,  and  then  an  obsolescent  term, 
almost  in  the  same  class  with  isolation- 
ism, in  disfavor  with  the  American  peo- 
ple— all  these  arguments  and  debates 
were  endured,  answered,  discussed,  re- 
fined, and  considered.  The  bill  before  us 
now  represents  as  close  as  American 
Government  can  get  to  a  consensus,  ar- 
rived at  after  full  debate  and  discussion. 
It  bears,  in  every  one  of  its  parts,  the 
marks  of  improvement  which  have  re- 
sulted from  full  and  free  debate. 

For  example,  the  bills  which  I  intro- 
duced time  and  time  again,  contained  no 
deductible  provision  as  an  item  for  the 
patient  to  pay,  even  during  the  early 
days  of  his  hospitalization,  under  the 
Government  hospitalization  plan.  A  de- 
ductible provision  is  now  contained  in 
almost-  every  section  of  the  pending  bill, 
including  posthospital  care  and  outside 
diagnostic  services.  The  consensus  of 
opinion,  though  I  did  not  previously 
share  it,  obviously  is  that  a  deductible 
is  a  sound  principle  which  will  prevent 
the  overuse  of  facilities  when  it  is  not 


necessary  to  use  them.  It  will  also  assist 
in  keeping  the  patient  ambulatory, 
which,  based  upon  many  seminars  and 
other  discussions  which  I  have  person- 
ally conducted,  is  the  best  way  in  which 
to  deal  with  the  health  problems  of  the 
aged. 

It  is  felt,  after  all  these  refinements, 
that  the  use  of  a  deductible,  requiring 
the  patient  to  pay  something  as  his  own 
contribution,  is  essential  arid  sound. 

That  provision  is  incorporated  in  the 
bill,  both  in  the  governmental  part  and 
in  the  voluntary  supplementary  section, 
which  relates  to  the  action  of  the  bene- 
ficiary himself,  joined  by  the  Govern- 
ment. 

There  is  another  aspect  of  the  sub- 
ject which  is  quite  important.  It  was 
recognized  from  the  very  beginning  that 
to  give  the  governmental  aspect  of  the 
plan  vitality,  it  was  necessary  somehow 
or  other  to  raise  money  through  adequate 
social  security  taxes. 

There  was  a  great  deal  of  argument 
about  the  figure  of  10  percent  as  being 
the  roof  on  social  security  taxes  for  both 
employer  and  employee.  That  was  al- 
most a  sacred  cow.  It  was  not  to  be 
even  considered  that  that  ceiling  of  10 
percent  could  be  broken. 

It  is  very  clear,  again,  after  this  free 
and  extensive  debate  throughout  the 
country,  that  that  ceiling  need  not  be 
broken  if  the  taxable  earnings  base  is 
made  realistic. 

Therefore,  the  $6,600  base  represents 
again  what  we  have  learned  in  the  course 
of  free  debate  and  discussion. 

I  am  pleased  also  that  the  Senator 
from  Illinois  [Mr.  Douglas]  won  his 
fight  with  respect  to  the  services  ren- 
dered by  radiologists  and  other  special- 
ists being  included  in  the  hospital  part 
of  the  bill.  It  was  a  strange  anomaly,  in- 
deed, that  it  should  have  been  excluded 
in  the  first  place.  It  is  almost  as  strange 
as  the  anomaly  of  characterizing,  for 
purposes  of  social  security,  waiters  and 
waitresses  as  people  who  are  in  business 
for  themselves.  I  hope  the  Senate  will 
correct  that  situation. 

The  Senator  from  Illinois  again  profit- 
ing from  open  discussion  and  free  debate, 
won  his  fight  in  which  so  many  of  us 
supported  him  and  has  included  the 
proper  provision  in  the  pending  bill,  to 
the  effect  that  these  services  represent 
a  part  of  the  hospital  costs.  I  hope  very 
much  that  the  fortitude  displayed  in 
committee  will  be  displayed  in  confer- 
ence, and  that  this  provision  will  re- 
main in  the  bill. 

Again,  a  tribute  to  the  process  of  free 
debate  and  discussion  is  that  part  of  the 
health  care  program  of  the  bill  which 
is  contained  in  the  voluntary  supple- 
mentary insurance  plan.  Here  again 
the  battle  was  fought.  The  Senate  last 
year  took  a  position  very  strongly  in  fa- 
vor of  including  this  supplementary  pro- 
vision. It  really  rounds  out  the  program, 
as  a  mere  reading  of  the  sendees  to  be 
rendered  indicates 

The  fundamental  concept  involved  in 
the  supplementary  plan  is  that  it  takes 
care  of  many  of  the  health  needs  of  the 
aged,  without  all  the  inducements  to  use 
hospital  facilities  when  it  might  not  be 


essential  that  they  be  used,  following 
the  basic  principles  of  geriatrics  to  keep 
the  older  person  on  his  feet. 

By  including  the  voluntary  supplemen- 
tary insurance  plan,  first  and  foremost, 
physicians'  services  will  be  made  avail- 
able to  the  individual.  It  is  true  that  it 
will  be  on  an  annual  deductible  $50  basis, 
with  only  80  percent  of  the  patient's  bill 
covered.  As  I  said  before,  that  is  a  trib- 
ute to  failr  debate,  which  apparently  has 
led  to  the  conclusion  that  deductibles  are 
essential  in  this  field  and  that  it  is  wise 
to  retain  them. 

By  making  available  physicians'  serv- 
ices, a  very  much  larger  proportion  of 
the  health  care  needs  of  the  aged  will  be 
covered — probably  something  in  the  area 
of  60  percent  or  better.  That  begins  to 
look  much  more  like  a  health  care  plan 
for  our  aging  citizens.  I  have  little 
doubt  that  the  overwhelming  majority 
of  our  older  people  will  take  this  supple- 
mentary coverage.  It  will  be  the  cheap- 
est and  best  form  which  will  possibly  be 
available  to  them.  It  still  will  not  deal 
with  those  who  are  chronically  ill  and 
need  continuous  care,  but  it  is  still  a  very, 
very  long  way  in  the  direction  of  a  full 
health  care  program. 

The  estimates,  based  upon  income  fig- 
ures, are  that  somewhere  between  85  and 
95  percent  of  our  older  people  will  take 
this  care.  About  90  percent  of  the  people 
can  afford  to  take  that  supplementary 
care.  It  must  be  borne  in  mind  that  it 
will  not  even  be  a  financial  strain,  be- 
cause we  shall  be  increasing  social  se- 
curity by  $4  a  month  minimum,  and  the 
costs  of  the  voluntary  coverage  for  the 
individual  will  be  $3  a  month.  So  it 
seems  to  be  a  very  logical  carrying  out  of 
our  intention  that  supplementary  cover- 
age should  generally  be  practically  uni- 
versal. 

Mr.  President,  one  other  realistic 
aspect  of  the  bill  represents  a  long  stand- 
ing campaign  of  my  beloved  friend  and 
colleague  the  Senator  from  Vermont  [Mr. 
Aiken]  .  I  am  sorry  that  he  is  not  in  the 
Chamber  at  the  moment.  He  always  in- 
sisted that  in  the  transitional  period, 
until  social  security  coverage  really  cov- 
ered practically  all  of  our  citizens  over  65, 
those  who  were  not  now  under  the  social 
security  system,  variously  estimated  at  2 
million  to  3  million,  would  have  to  be 
taken  into  any  medical  care  program. 
We,  on  this  side  of  the  aisle,  contended 
for  that  principle  in  the  bills  we  intro- 
duced. I  speak  with  reference  to  the 
Senator  from  Kentucky  [Mr.  Cooper], 
the  Senator  from  New  Jersey  [Mr. 
Case],  the  Senator  from  California 
[Mr.  Kuchel],  the  Senator  from 
Maine  [Mrs.  Ssitth],  the  Senator  from 
Hawaii  [Mr.  Fong],  and  the  former 
Senator  from  New  York,  Mr.  Keating, 
when  he  was  in  the  Senate.  All  of  them 
were  deeply  concerned  with  the  problem. 

The  bill  now  covers  that  aspect  and 
provides  general  revenue  funds  to  cover 
those  of  our  older  citizens — estimated 
at  about  2  million  during  the  transi- 
tional period — who  are  not  under  the 
social  security  system. 

In  addition,  in  rendering  available 
voluntary  and  supplementary  coverage, 
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mainly  physicians'  services,  I  note  with 
the  greatest  interest  that  the  Federal 
Government  will  contribute  from  $5(K) 
to  $650  million,  depending  on  how  many 
take  advantage  of  the  plan,  in  order  to 
facilitate  the  plan,  pretty  much  as  it 
does  for  Government  employees. 

Mr.  COOPER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVITS.    I  yield. 

Mr.  COOPER.  Is  it  not  correct  that 
the  first  bill  which  was  introduced,  the 
so-called  Anderson-King  bill,  upon 
which  we  voted  in  1960,  did  not  cover 
those  2  million  older  persons  who  were 
over  65  years  of  age  and  not  under  social 
security? 

Mr.  JAVITS.  The  Senator  is  exactly 
correct.  That  was  one  of  the  major 
points  made  by  the  Senator  from  Ken- 
tucky [Mr.  Cooper],  and  myself,  and 
others.  We  said  that  the  bill  fell  short 
of  what  it  must  cover. 

Mr.  COOPER.  I  remember  that  the 
distinguished  Senator  from  New  York 
took  the  lead  in  submitting  an  amend- 
ment. I  was  one  of  the  sponsors  of  that 
amendment.  The  Senator  from  New 
York  was  the  chief  sponsor.  That 
amendment  would  prescribe  for  the  first 
time  that  the  2  million  or  more  persons 
over  65  years  of  age  and  not  under  social 
security  must  be  given  this  protection, 
the  same  as  other  persons  over  65. 

Mr.  JAVITS.  The  Senator  is  exactly 
correct.  A  very  great  service  was  ren- 
dered by  the  Senator  from  Kentucky 
[Mr.  Cooper],  the  Senator  from  Vermont 
[Mr.  Aiken],  and  other  Senators  who 
insisted  that  that  concept  had  to  be 
incorporated  in  the  bill  if  it  were  to 
be  truly  a  medical-care-for-the-aging 
bill.  I  am  grateful  also  to  my  col- 
league from  Kentucky  and  to  other  Sen- 
ators whom  I  have  named  for  the  con- 
stancy of  their  support  in  this  effort 
through  the  years  and  the  struggle 
which  has  now  matured  in  the  accept- 
ance of  the  concept  of  a  voluntary  plan 
for  which  we  fought,  with  a  very  marked 
difference,  to  which  I  shall  call  atten- 
tion insofar  as  its  private  enterprise 
character  is  concerned.  The  Federal 
Government  will  be  obligated  for  some- 
thing in  the  area  of  $1  billion  for  medical 
care,  quite  apart  from  Kerr-Mills  care. 
But  let  us  see  the  unbelievably  great 
achievement  which  will  have  resulted 
from  this  development.  Our  older  peo- 
ple will  be  covered,  in  my  judgment,  for 
something  in  the  area  of  two-thirds  of 
their  medical  care  costs,  with  relatively 
little  financial  strain  upon  them. 

As  a  return  for  years  of  working  in 
our  society  until  age  65,  the  question  as 
to  whether  one  might  live  a  life  based 
upon  new  drugs  and  a  new  type  of  health 
care  will  no  longer  be  based  upon  one's 
financial  ability  to  pay  the  bills.  That 
great  protection  will  be  realized,  and 
the  lifespan  which  has  so  dramatically 
improved,  will  be  a  blessing  available  to 
practically  every  one  of  our  citizens  over 
65.  That  will  be  a  great  boon  to  the 
Nation.  It  will  bring  us  abreast  of  the 
most  advanced  concepts  of  medical  care 
and  of  welfare  anywhere  in  the  world, 
and  it  should  represent  in  every  way 
a  vast  source  of  satisfaction  to  the  Amer- 
ican people. 


I  point  out  that  one  of  the  big  things 
which  the  Communists  in  return  for  the 
slavery  which  they  have  fixed  upon  those 
whom  they  govern  have  bragged  about 
for  years  is  the  availability  of  medical 
care.  We  should  show  by  the  bill  that 
a  free  society  can  do,  in  this  area  at 
least,  as  well — probably  a  great  deal  bet- 
ter, considering  the  enormous  range  of 
the  facilities  and  professional  skill  which 
we  have  available — as  any  Communist 
society,  and  at  the  same  time  we  shall 
preserve  freedom  and  all  of  the  other 
advantages  which  go  with  a  free  society. 

I  find  one  note  of  disappointment  in 
the  bill,  and  that  is  the  failure  of  the 
American  insurance  industry  to  see  the 
great  opportunity  which  beckoned  to  it 
and  to  take  advantage  of  it,  at  least  so 
far. 

Mr.  President,  instead  of  the  supple- 
mentary coverage  plan,  the  so-called  vol- 
untary plan,  being  an  insurance  com- 
pany plan,  which  it  ought  to  be  and 
which  it  was  under  the  bill  which  the 
Senator  from  Tennessee  [Mr.  Gore], 
the  Senator  from  New  Mexico  [Mr. 
Anderson]  and  I  sponsored,  and  which 
passed  the  Senate,  the  proposal  is  now 
Government  insurance  with  Government 
contracting  with  carriers  to  carry  out,  in 
the  words  of  the  bill,  the  major  admin- 
istrative functions  relating  to  the  medi- 
cal aspects  of  this  voluntary  supple- 
mentary plan. 

I  should  have  infinitely  preferred  to 
see  the  whole  program  carried  by  pri- 
vate enterprise.  The  65-plus  plans, 
which  the  insurance  companies,  inau- 
gurated in  recent  years,  were  a  proper 
precursor  for  just  such  a  responsibility. 

The  supplementary  coverage  under  the 
Senate  version  of  the  bill  will  not  take 
effect  until  January  1,  1967.  That  will 
give  a  year — indeed,  a  little  more  than 
a  year,  because  I  believe  the  bill  will  be- 
come law  within  the  next  60  days — for 
the  insurance  companies  of  the  United 
States  still  to  get  together  for  the  pur- 
pose of  realizing  the  responsibilities  and 
the  great  advantages  which  can  apply 
to  them  and  the  credit  which  can  flow 
to  them  when  they  undertake  to  dis- 
charge their  responsibilities.  This  they 
could  do  by  taking  over  the  whole  pro- 
gram for  supplementary,  voluntary 
health  care  for  older  citizens,  which 
would  not  be  possible  were  there  not  a 
governmental  hospital  insurance  pro- 
gram as  the  base,  but  which  becomes 
highly  practicable  with  the  governmental 
hospital  insurance  plan,  which  is  the  first 
part  of  this  program. 

I  believe — and  I  express  my  opinion  as 
a  Senator — that  if  the  insurance  com- 
panies of  the  country  should  at  long  last 
propose  a  plan  to  take  over  the  whole 
responsibility,  thereby  integrating  it  into 
the  total  insurance  concept  of  their  busi- 
ness, and  giving  them  a  strong  talking 
point  to  every  individual  who  buys  health 
insurance  when  he  is  under  65,  that  it 
would  fall  properly  and  naturally  into 
the  same  insurance  channel  when  the 
person  was  over  65. 

I  still  express  the  hope  that  the  insur- 
ance companies  may  come  forward  with 
a  plan  to  carry  out  the  purpose  of  the 
second  part  of  the  bill  which  we  are  now 
considering.  I  believe  that  if  they  should 


do  that,  Congress  would  be  sympathetic 
to  amending  the  legislation  in  such  a 
way  as  to  allow  them  to  do  so,  even  ex- 
empting them  from  the  antitrust  laws, 
as  we  are  exempting  those  who  cooperate 
in  the  program  with  respect  to  the  im- 
balance in  international  payments,  in 
order  to  permit  the  great  public  respon- 
sibility to  be  discharged  through  the 
private  enterprise  system. 

I  address  an  appeal  to  the  insurance 
companies  of  the  United  States  to  realize 
this  opportunity  and  possibility.  It  will 
require  the  cooperation  of  a  number  of 
great  insurance  companies  even  to  carry 
out  the  supplementary  program  as  con- 
tained in  the  "bill. 

Mr.  PASTORE.  Mr.  President,  will 
the  Senator  from  New  York  yield? 

Mr.  JAVITS.  Surely. 

Mr.  PASTORE.  When  the  recipient 
of  tips  declares  the  tips  and  pays  a  social 
security  tax  on  them,  does  that  entitle 
him  to  greater  benefits  than  if  he  had 
not  declared  them? 

Mr.  JAVITS.  I  am  sorry;  I  did  not 
hear  the  last  few  words. 

Mr.  PASTORE.  When  the  receiver 
of  tips  declares  them  as  a  part  of  his 
income  and  pays  a  social  security  tax  on 
the  tips  he  declares,  is  he  automatically 
entitled  to  greater  benefits  than  if  he 
had  not  declared  them? 

Mr.  JAVITS.  Very  definitely. 

Mr.  PASTORE.  Is  it  to  his  advantage 
to  declare  his  tips,  if  later  in  life  he 
wishes  to  receive  greater  benefits,  be- 
cause social  security  benefits  would  be 
predicated  upon  his  compensation  in- 
cluding tips? 

Mr.  JAVITS.  Certainly,  particularly 
since  he  knows  he  is  going  to  have  to 
pay  income  tax  on  the  tips  anyhow.  But 
the  social  security  tax  in  the  case  of 
waiters,  waitresses,  and  other  tipped  em- 
ployees will  be  enforced  on  them  by 
withholding.  I  have  heard  from  them 
and  their  unions.  They  desire  that  this 
be  done,  notwithstanding  the  public  im- 
pression in  some  circles  that  this  is  a 
great  way  in  which  to  avoid  the  income 
tax.   These  employees  want  it  that  way. 

Mr.  PASTORE.  Therefore,  the  mere 
fact  that  an  employee  declares  tips  means 
that  they  should  be  treated  as  any  other 
income  and  the  employer  should  make 
a  contribution. 

Mr.  JAVITS.  The  Senator  is  exactly 
correct.  The  Senator  is  always  refresh- 
ing, because  he  brings  us  out  of  the  astral 
regions  in  which  we  are  inclined  to  wan- 
der. The  Senator  knows  that  when  the 
proprietor  of  a  given  restaurant  employs 
a  waitress,  he  pays  her  what  he  knows 
will,  when  added  to  her  tips,  be  the  sal- 
ary she  would  work  for.  He  does  not 
pay  her  as  a  salary  what  he  knows  she 
would  work  for.  She  does  not  receive 
her  earnings  on  that  basis.  Everyone 
knows  that  it  is  a  part  of  the  compensa- 
tion to  have  an  opportunity  in  that  par- 
ticular establishment  to  serve  patrons 
and  receive  tips. 

The  employer  has  a  clear  idea  as  to 
what  the  waitress  will  earn,  and  he  tells 
her  when  he  employs  her,  "I  am  going 
to  pay  you  so  much,  but  you  will  ac- 
tually earn  so  much,  because  the  stand- 
ard practice,  for  as  many  years  as  I 
have  been  here,  is  that  when  you  work 
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so  many  hours,  you  will  receive  so  much 
in  tips."  Tips  are  an  accepted  part  of 
the  compensation. 

Mr.  PASTORE.  When  an  employee 
declares  his  or  her  tips  as  a  part  of  his  or 
her  income,  what  is  the  obligation  of 
the  employer  to  withhold  income  tax? 

Mr.  JAVTTS.  He  is  obliged  to  with- 
hold it  at  that  time,  or  even  to  advance 
it,  based  upon  the  estimate  of  tips.  He 
has  to  advance  the  amount  of  the  with- 
holding, because  the  income  tax  affixes 
at  the  same  time  the  social  security  tax 
obligation  affixes. 

Mr.  PASTORE.  Therefore,  the  posi- 
tion taken  by  the  Senator  from  New 
York  is  that  when  tips  are  considered  as 
a  part  of  the  income,  they  ought  to  be 
treated  as  in  any  other  case? 

Mr.  JAVTTS.  As  in  any  other  case;  it 
is  just  as  broad  as  it  is  long.  A  waitress, 
for  example,  could  find  herself  suddenly 
in  business  for  herself,  the  way  the  com- 
mittee reported  the  bill.  She  would  be 
under  the  jurisdiction  and  control  of 
the  employer  in  everything  else;  but 
when  it  came  to  the  social  serurity  tax, 
she  would  suddenly  be  in  business  for 
herself,  as  though  it  were  her  establish- 
ment. 

Mr.  PASTORE.  How  is  the  unem- 
ployment compensation  figured? 

Mr.  JAVTTS.  Unemployment  com- 
pensation is  paid  entirely  by  the  em- 
ployer and  is  paid  upon  that  basis  and 
computed  accordingly. 

Two  things  are  happening — and  I  am 
sure  the  Senator  from  Louisiana  will 
correct  me  if  I  am  in  error:  One  is  that 
where  tips  are  accounted  for  to  the  em- 
ployer as  salary — and  there  are  some 
cases  in  which  a  person  who  is  working 
is  supposed  to  account  to  the  employer 
for  tips  as  salary — the  whole  situation 
remains  as  if  the  tips  were  salary. 

Another  situation,  which  is  being  dealt 
with  in  a  kind  of  letter  agreement  be- 
tween the  Commissioner  and  employers, 
involves  an  estimate  by  an  employer  as 
to  what  the  tips  will  probably  amount  to. 

Mr.  PASTORE.  Mr.  President,  will 
the  Senator  from  New  York  yield,  so 
that  I  may  direct  a  question  to  the  Sen- 
ator in  charge  of  the  bill,  who  can  speak 
to  it? 

Mi*.  JAVTTS.    Of  course. 

Mr.  PASTORE.  I  should  like  to  know 
at  this  point,  by  addressing  an  inquiry 
directly  to  the  manager  of  the  bill,  the 
answer  to  the  following:  If  an  employer, 
under  the  committee  amendment,  is  not 
required  to  pay  the  social  security  tax, 
who  is  expected  to  pay  the  other  half, 
which  ordinarily  would  be  charged  to 
the  employer?  In  other  words,  under 
what  rationale  are  we  proposing  to 
exempt  the  employer,  if  tips  are  to  be 
considered  as  a  part  of  income? 

Mr.  LONG  of  Louisiana.  A  tip  is  paid 
by  a  patron,  a  person  who  is  waited  on 
in  a  restaurant.  It  could  be  said  that 
since  he  paid  the  tip — since  he  said, 
"Here  is  a  $1  tip,"  the  waiter  could  say, 
"One  minute,  Mr.  Patron;  if  you  are  go- 
ing to  pay  me  $1,  you  will  have  to  pay 
4  cents  to  pay  the  social  security  tax  on 
the  tip." 

Mr.  PASTORE.  That  is  a  ridiculous 
situation. 


Mr.  LONG  of  Louisiana.  But  it  is  the 
patron  who  is  paying  the  tip.  The  waiter 
could  say,  "Give  me  4  cents  to  pay  the 
social  security  tax  on  the  tip."  But  the 
patron  could  immediately  say,  "I  did  not 
tip  you  $1;  I  tipped  you  96  cents.  You 
take  care  of  the  4  cents." 

Then  the  employee  would  take  4  cents 
and  match  it  with  4  cents;  or  instead  of 
getting  a  tip  of  $1,  he  would  get  92  cents. 
If  the  man  who  gave  the  tip  were  to  pay 
the  tax,  the  employee  would  pay  4  per- 
cent for  that  patron  and  4  percent  for 
himself,  which  would  make  8  percent  or 
8  cents  of  $1. 

We  propose  to  give  the  employee  a 
better  break  than  that.  We  propose  to 
say:  "You  report  the  tips  and  pay  6 
percent." 

The  House  bill  would  appear  to  create 
a  presumption  that  the  employer  paid 
the  tip.  The  employer  did  not  pay  it. 
He  may  not  know  anything  about  it.  He 
neither  paid  the  tip  nor  received  the  tip. 

It  is  said  in  this  case  that  the  law  cre- 
ates an  irrebuttable  presumption.  That 
is  not  true.  It  is  a  downright  falsehood. 
It  puts  the  employer  in  the  position  of 
Mr.  Bumble,  about  whom  Dickens 
wrote : 

If  the  law  supposes  that,  the  law  is  a  ass, 
a  idiot. 

That  is  what  it  amounts  to  when  it 
is  said  that  there  is  an  irrebuttable  pre- 
sumption that  the  boss  pays  the  tip.  It  is 
not  true.  He  neither  pays  it  nor  knows 
anj-thing  about  it. 

Mr.  PASTORE.  Mr.  President,  the 
Senator  from  Rhode  Island  asked  a  ques- 
tion and  received  a  speech. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  went  into  detail  to  answer  the 
question. 

Mr.  PASTORE.  Mr.  President,  I  ask 
the  question  again.  If  the  employee 
must  pay  social  security  taxes  on  tips 
because  it  is  a  part  of  his  taxable  income 
under  the  Internal  Revenue  law,  by  what 
justification  would  we  exempt  the  man 
who  gives  the  tips  and  especially  the  em- 
ployer? Why  should  there  be  a  vacuum? 

Mr.  LONG  of  Louisiana.  Air.  Presi- 
dent, this  is  a  matter  which  is  extremely 
difficult  to  handle.  We  say  that  the  logi- 
cal way  to  handle  tips  is  to  make  them 
self-employment  income. 

Mr.  PASTORE.  Nontaxable  or  tax- 
able? 

Mr.  LONG  of  Louisiana.  Taxable  in- 
come. 

Mr.  PASTORE.  If  we  were  to  make  it 
taxable,  then  we  would  consider  it  in- 
come. If  it  is  income,  it  is  income,  and 
if  it  is  income,  the  employer  is  responsi- 
ble. 

Mr.  LONG  of  Louisiana.  Why  would 
the  employer  be  responsible?  He  did 
not  pay  it.  He  did  not  receive  it.  He 
has  no  knowledge  of  it. 

Mr.  PASTORE.  That  is  exactly  the 
point.  We  cannot  escape  the  realities  of 
life.  The  reality  of  life  is  that  tips  are 
paid  to  employees.  The  tips  have  been 
taken  into  consideration  in  fixing  the 
salary  to  be  paid  by  the  employer.  That 
is  just  as  evident  as  the  noses  on  our 
faces.    We  know  that  is  true. 

In  a  case  in  which  a  person  receives 
tips,  usually  the  pay  is  only  nominal  be- 


cause the  tips  are  considered  as  part  of 
the  employee's  pay.  That  happens  all 
the  time  with  waiters,  hat  check  girls,  and 
shoeshine  boys.  It  happens  with  almost 
everybody.  The  pay  is  nominal  because 
tips  are  expected.  That  is  the  reason 
that  the  Government  has  said  that  the 
tip  is  part  of  the  income,  and  therefore 
taxable  as  income.  In  order  to  be  con- 
sistent, if  the  tips  are  income,  then  they 
ought  to  be  considered  and  treated  as 
would  be  the  case  with  any  other  in- 
come. 

Mr.  LONG  of  Louisiana.    Mr.  Presi- 
dent, it  is  income  to  the  employee  and 
not  the  employer.    The  employer  did  not- 
get  anything  and  he  did  not  pay  any 
thing. 

Mr.  PASTORE.  He  got  the  benefit  of 
it  in  that  he  was  paying  a  nominal  salary 
for  the  sendees  he  was  receiving.  Some- 
body else  helps  him  to  pay  the  salary. 
That  is  how  simple  it  is. 

Mr.  LONG  of  Louisiana.  Not  neces- 
sarily. There  are  all  sorts  and  shades  of 
differences.  For  example,  I  have  a  man 
who  works  for  me.  Prom  time  to  time 
he  drives  an  automobile  or  does  odd  jobs. 
He  waits  on  tables  and  does  other  chores. 
From  time  to  time  somebody  will  give 
him  a  tip.  As  far  as  I  am  concerned,  I 
would  just  as  soon  that  they  did  not  tip 
him.  However,  sometimes  they  do.  They 
are  pleased  to  do  it  and  he  is  happy  to 
receive  the  tip. 

It  is  none  of  my  business.  It  would  be 
ridiculous  to  say  that  that  is  income  to 
me.  I  had  no  knowledge  of  it.  I  was  not 
in  favor  of  it  Li  the  first  instance.  The 
law  should  not  require  me  to  pay  a  tax 
on  it.  There  is  no  reason  for  burdening 
the  employer.  As  far  as  the  employee  is 
concerned,  he  can  report  his  tips  on  the 
high  or  the  low  side.  However,  when  he 
reports  the  tips,  he  then  owes  income 
taxes  and  social  security  taxes.  If  the 
employee  wants  to  pay  taxes  on  the  low 
side,  he  reports  less  tips. 

Mr.  PASTORE.  There  is  one  error  in 
the  argument  of  my  dear  friend,  the 
junior  Senator  from  Louisiana.  It  is  not 
what  the  Senator  considers  to  be  income. 
It  is  what  the  Government  considers  to 
be  income.  The  Government  of  the 
United  States  has  brought  cases  against 
people  who  have  received  tips  and  not 
reported  the  tips  as  income.  The  Gov- 
ernment has  said  that  it  is  income  and 
taxable. 

It  is  not  what  the  Senator  considers  it 
to  be.  It  is  not  what  I  consider  it  to  be. 
It  is  not  what  the  employee  considers  it 
to  be.  It  is  what  the  Government  has 
determined  it  to  be. 

The  Government  has  said  time  and 
again  that  tips  which  are  received  by 
employees  in  the  performance  of  their 
duty7  is  part  of  their  income,  and  there- 
fore taxable  under  the  internal  revenue 
law.  Once  the  Government  has  said 
that,  it  must  remain  consistent.  There- 
fore, if  it  is  taxable  income  and  we  pro- 
pose to  allow  an  employee  to  pay  the 
social  security  tax  on  those  tips,  then 
the  employer  who  receives  the  benefit  of 
paying  less  money  in  salary  because  of 
the  receipt  of  tips,  ought  to  be  compelled 
to  contribute. 
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There  is  a  great  moral  issue  here.  We 
are  telling  people:  "Declare  your  tips  and 
pay  income  tax  and  social  security  tax  on 
them."  We  ought  to  go  all  the  way. 

I  believe  that  we  have  reached  a  point 
that  if  a  person  who  receives  a  quarter, 
a  half  dollar,  or  a  dollar  tip  is  willing  to 
put  it  on  the  line  and  pay  an  income  tax 
and  social  security  tax  on  that  money 
then  he  ought  to  be  treated  the  same  as 
any  other  employee. 

Mr.  LONG  of  Louisiana.  If  we  were  to 
adopt  the  House  provision  on  tips,  which 
I  presume  the  Senator  is  supporting,  even 
in  that  case,  we  would  have  to  take  the 
employee's  word  for  it.  A  man  says, 
"This  is  how  much  I  received.  I  want  to 
pay  on  that  much  money."  Suppose  that 
man  is  not  telling  the  truth.  Why  should 
the  employer  be  required  to  be  a  party  to 
that? 

The  employee  reports  according  to  law 
and  conscience.  The  man's  own  self  in- 
terest would  require  him  to  report  the 
money  as  self-employment  income.  If 
an  employee  does  not  report  it,  do  not 
hold  the  employer  responsible  for  it.  The 
employer  did  not  receive  the  money.  He 
did  not  pay  it.  The  employer  does  not 
necessarily  have  any  knowledge  of  it. 

There  are  many  cases  in  which  the  em- 
ployer would  have  a  substantial  idea  as 
to  how  much  an  employee  receives  in 
tips.  However,  he  does  not  know  pre- 
cisely in  any  case. 

Mr.  PASTORE.  That  is  correct. 
However,  the  Senator  does  not  expect  for 
I  minute  that  a  young  man  or  woman  at 
the  age  of  30  would  pay  income  tax  or 
social  security  tax  on  tips,  which  would 
be  perhaps  20  percent  or  25  percent,  and 
thus  declare  more  income  than  he  has 
actually  received  in  tips,  in  the  hope  that 
when  he  reaches  the  age  of  60  or  65  years, 
he  might  receive  an  additional  small 
amount  per  month  in  social  security 
benefits.   That  would  be  ridiculous. 

I  do  not  believe  that  anybody  is  over- 
estimating his  tips.  If  we  can  get  people 
to  fairly,  squarely,  and  honestly  declare 
tips  and  pay  income  tax  and  social  secu- 
rity tax  on  those  tips  in  their  young  age, 
so  that  they  can  receive  a  little  more 
when  they  reach  the  age  of  60  or  65,  let 
us  do  it  and  let  us  keep  society  honest. 

Mr.  LONG  of  Louisiana.  I  assume 
that  the  Senator  supports  the  House  pro- 
vision. How  would  the  Senator  propose 
to  handle  the  problem  under  that 
measure? 

Mr.  PASTORE.  Mr.  President,  I  do 
not  propose  to  handle  any  problem.  I 
say  that  if  we  can  get  an  employee  to 
pay  income  tax  and  social  security  tax 
on  the  tips  he  receives,  somebody  else 
ought  to  pay  the  other  half.  As  far  as 
I  am  concerned,  the  somebody  else  is  the 
employer  who  receives  the  benefit  of  the 
services  of  the  employee. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  do  not  know  of  any  area  in  the 
law  in  which  we  are  more  completely  at 
the  mercy  of  the  taxpayer  when  it  comes 
to  declaring  his  income  than  we  are  in 
the  area  of  tips.  We  are  completely  at 
the  mercy  of  the  taxpayer.  If  he  wants 
to  report  more  tips  than  actually  re- 
ceived and  pay  more  tax  on  that  income, 
as  self  employment  income,  let  him  do 
it.    However,  why  should  we  make  the 


employer  approve  an  outright  lie  with 
respect  to  the  amount  of  tips  an  em- 
ployee receives.  Why  should  we  require 
the  employer  to  take  the  word  of  the 
employee  and  give  him  no  discretion 
about  it  at  all? 

Why  should  we  make  the  employer 
certify  to  something  that  he  knows  is 
not  true?  Why  should  we  make  the  em- 
ployer a  party  to  the  misstating  of  the 
income  of  an  employee,  when  he  did  not 
have  anything  to  do  with  it,  did  not  pay 
it,  did  not  receive  it,  and,  in  some  cases, 
did  not  have  any  knowledge  of  it  at  all? 

Mr.  PASTORE.  Does  the  Senator 
from  Louisiana  really,  honestly  believe 
that  an  individual  of  30  years  of  age  will 
overestimate  the  amount  of  tips  he  re- 
ceived and  pay  income  tax  and  social 
security  tax  on  those  tips  so  that  he  will 
receive  a  little  more  income  when  he  be- 
comes 65  years  of  age? 

Mr.  LONG  of  Louisiana.  I  honestly 
believe  he  would  do  that  in  his  own  self- 
interest.  Instead  of  thinking  about  peo- 
ple being  totally  honest — as  many  people 
are  in  this  country,  I  am  convinced  that 
if  a  person  is  30  years  of  age,  he  is  going 
to  report  his  tip  income  on  the  low  side 
and  pay  social  security  and  income  tax 
on  the  low  side;  and  when  he  gets  to  be 
around  60,  and  starts  thinking  of  retire- 
ment pay  and  income  taxes,  inasmuch 
as  he  may  drop  the  low  5  years,  then 
he  is  going  to  pay  on  the  high  side  and 
pay  the  high  tax. 

Mr.  PASTORE.  I  have  a  little  more 
confidence  in  the  American  taxpayer, 
the  American  citizen,  and  the  American 
voter.  I  think  this  is  one  case  where  we 
can  keep  people  honest,  because  they 
are  willing,  from  the  beginning,  to  de- 
clare what  their  tips  are.  We  can  tell 
what  tips  are,  in  a  logical  way.  We  are 
in  the  age  of  the  computer.  I  recently 
met  a  man  who  was  a  seatmate  on  my 
plane.  He  was  the  manager  of  a  hotel. 
He  told  me  he  could  tell  me  what  the 
take  would  be  in  a  certain  dining  room 
in  that  hotel  5  years  later.  Prom  the 
fact  that  a  barber  may  earn  $70  or  $80 
a  week,  or  even  $100  a  week,  we  should 
be  able  to  tell  pretty  much  what  his  tips 
will  amount  to.  We  know  that  from 
the  practice  that  has  developed  over 
many  years. 

The  idea  that  people  are  going  to  en- 
gage in  a  system  of  cheating  by  report- 
ing a  low  income  when  they  are  at  a 
certain  young  age,  and  when  they  get 
older  then  overestimate  the  income,  does 
not  seem  logical  to  me.  If  we  are  going 
to  be  consistent,  let  us  be  consistent.  If 
we  are  going  to  be  fair,  let  us  be  com- 
pletely fair.  If  it  is  income,  the  em- 
ployer .should  pay  the  other  half. 

Mr.  LONG  of  Louisiana.  So  far  as  this 
Senator  is  concerned,  it  is  all  very  simple. 
If  the  employer  did  not  pay  it  and  did 
not  receive  it,  he  might  have  some  knowl- 
edge of  it  and  he  might  not,  but  he  should 
not  be  required  to  certify  to  it  when  he 
knows  it  may  be  incorrect. 

It  makes  much  better  sense  that  the 
employee  have  the  responsibility,  as  he 
does  under  the  law,  to  report  the  in- 
come and  pay  on  it.  When  he  pays  the 
income  tax  on  that  income,  he  can  also 
pay  the  social  security  tax  which  self- 
employed  persons  pay. 


Whether  we  have  the  House  language 
or  the  Senate  language,  in  my  judgment 
neither  one  will  be  a  final  answer  to  this 
problem. 

The  matter  of  taxing  tips  is  one  of  the 
most  troublesome  problems  in  the  whole 
tax  law.  The  Treasury  Department  has 
been  trying  to  arrive  at  some  formula 
to  determine  how  much  people  receive 
in  tip  income  so  the  Department  can 
collect  taxes  on  that  income.  The  De- 
partment is  making  headway,  but  it  is 
one  area  that  will  have  to  be  explored 
further.  The  committee  was  of  the 
opinion  that  this  proposal  is  the  best 
answer  we  can  provide  under  existing 
circumstances. 

In  my  judgment,  it  is  manifestly  un- 
fair to  require  the  owner  of  a  little  res- 
taurant or  a  cafe,  or  a  shoeshine  parlor, 
or  a  barbershop  to  run  around  trying 
to  ascertain  what  somebody  else  received 
in  tips,  and  to  presume  under  that  law 
that  an  employee  received  a  certain 
amount  of  tips.  To  so  declare  would  be 
an  outright  fraud,  when  an  employer  did 
not  pay  it  and  had  no  knowledge  of  it. 

Mr.  PASTORE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  PASTORE.  Was  the  committee 
unanimous  on  this  matter? 

Mr.  LONG  of  Louisiana.  I  shall  seek 
to  provide  that  information  for  the 
Senator. 

Mr.  PASTORE.  I  do  not  want  to  make 
an  issue  of  it  

Mr.  LONG  of  Louisiana.  There  were 
some  members  who  voted  for  the  House 
position,  but  the  large  majority  was  for 
the  position  adopted  by  the  committee. 

Mr.  SALTONSTALL.  Mr.  President, 
will  the  Senator  yield? 

Mr.  JAVITS.  I  shall  yield  to  the  Sen- 
ator from  Massachusetts  in  an  instant, 
but  first  I  wished  to  completed  this  ar- 
gument by  pointing  out  that  19  States 
either  include  in  the  operative  minimum 
wage  lav/  an  allowance  for  tips  or  apply 
lower  minimum  wage  authority  for  tip- 
ping employment,  showing  very  clearly 
that  at  least  19  of  the  50  States  follow 
exactly  what  the  Senator  from  Rhode 
Island  and  I  have  been  arguing.  How- 
ever, I  shall  pursue  this  argument  a  little 
later. 

I  now  yield,  for  the  purpose  of  having 
the  Senator  from  Massachusetts  offer 
an  amendment,  and  I  ask  unanimous 
consent  that  I  not  lose  the  floor. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  SALTONSTALL.  Mr.  President, 
I  offer  amendments,  which  are  at  the 
desk. 

The  PRESIDING  OFFICER.  The 
clerk  will  state  the  amendments. 

The  legislative  clerk  proceeded  to  read 
the  amendments. 

Mr.  SALTONSTALL.  Mr.  President, 
I  ask  unan;mous  consent  that  the  read- 
ing of  the  amendments  be  dispensed 
with,  and  that  they  be  printed  in  the 
Record. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  amendments  offered  by  Mr.  Sal- 
tonstall  are  as  follows: 

On  page  13.  lines  9  and  10,  strike  out 
"post-hospital". 
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On  page  14,  lines  2  and  3,  strike  out  "or 
post-hospital  home  health  services". 

On  page  17,  lines  6  and  7,  strike  out  "hos- 
pital and  related  post-hospital  services"  and 
insert  "hospital,  related  post-hospital,  and 
home  health  services". 

On  page  17,  beginning  wth  "post-hospital" 
on  line  20,  strike  out  all  through  line  23, 
and  insert  in  lieu  thereof  "home  health 
services  for  up  to  175  visits  during  any  cal- 
endar year;  and". 

On  page  19,  beginning  with  "Payment"  on 
line  16,  strike  out  all  before  the  period  on 
line  23,  and  insert  in  lieu  thereof  "Payment 
under  this  part  may  be  ma.de  for  home  health 
services  furnished  an  individual  only  for  the 
first  175  visits  during  any  calendar  year". 

On  page  20,  line  5,  strike  out 
"post-hospital". 

On  page  25,  lines  23  and  24,  strike  out 
"post-hospital". 

On  page  26,  beginning  with  "therapy"  on 
line  5.  strike  out  all  before  the  semicolon 
on  line  10,  and  insert  in  lieu  thereof 
"therapy". 

On  page  80,  line  4,  strike  out  "subsections 
(i)   and  (n)"  and  insert  "subsection  (i)". 

On  page  81,  line  16,  strike  out  "subsections 
(i)  and  (n)"  and  insert  "subsection  (i) ". 

Beginning  on  page  94.  line  15.  strike  out 
all  through  page  95.  line  2. 

On  page  147,  line  9,  strike  out 
'  post -hospital". 

Mr.  SALTONSTALL.  Mr.  President, 
I  am  offering  amendments,  which  I  have 
discussed  with  the  acting  chairman  of 
the  Finance  Committee.  I  understand, 
from  what  he  has  said,  that  he  is  willing 
to  take  it  to  conference. 

The  amendment  eliminates  the  3  days 
required  to  be  in  a  hospital  before  a  per- 
son can  get  home  nursing  care.  This 
would  not  be  in  a  nursing  home,  but 
would  permit  payments  to  be  made  for 
visiting  nurse  and  related  health  services 
when  furnished  in  accordance  with  a 
plan  established  and  periodically  re- 
viewed by  a  physician. 

The  proposed  payments  would  be 
made  only  for  a  patient  who  is  under 
the  care  of  a  physician  and  confined  to 
his  own  home — except  when  he  is  taken 
elsewhere  to  receive  services  which  can- 
not readily  be  supplied  at  home.  Since 
the  nature  and  extent  of  the  care  a  pa- 
tient would  receive  would  be  planned  by 
a  physician,  medical  supervision  of  the 
home  health  services  furnished  by  para- 
medical personnel — such  as  nurses  or 
physical  therapists — would  be  assured. 

Up  to  175  visits  by  home  health  per- 
sonnel would  be  paid  for  during  a  spell 
of  illness,  and  any  subsequent  period 
before  a  new  spell  of  illness  begins.  A 
visit  would  be  defined  in  regulations. 

The  purpose  of  the  amendment  is  sim- 
ply to  eliminate  the  requirement  of  being 
3  days  in  the  hospital  before  he  may  be 
subject  to  the  benefits  of  this  act. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  Senators  proposal  would  save 
money  and  provide  for  a  better  program 
insofar  as  a  person  does  not  really  re- 
quire hospital  care,  but  only  home  care. 
It  is  perhaps  desirable — and  the  Depart- 
ment estimates  that  it  will  save  money 
under  the  program — to  make  sure  that 
people  are  receiving  money  for  home  care 
who  are  not  properly  entitled  to  hos- 
pitalization and  who  are  not  sick  enough 
to  require  that  they  be  provided  hos- 
pital care  under  the  measure. 

The  idea  of  requiring  a  person  to  be  in 
a  hospital  for  3  days  is  to  make  sure  that 


the  person  is  sufficiently  ill  as  to  be  en- 
titled to  care  under  the  program  On 
the  other  hand,  it  does  not  make  sense 
to  keep  him  in  the  hospital  once  it  is  de- 
termined that  he  is  eligible  for  nursing 
home  care  and  treatment. 

The  matter  should  be  studied.  The 
amendment  will  be  in  conference  be- 
tween the  House  and  the  Senate. 

I  imagine  in  this  area  we  can  work  out 
an  agreement  to  accept  the  amendment 
or  that  portion  of  it  which  seems  to  make 
the  best  sense. 

Inasmuch  as  the  matter  will  properly 
be  in  conference,  I  am  willing  to  accept 
the  amendment. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ments of  the  Senator  from  Massachu- 
setts. 

The  amendments  were  agreed  to. 

Mr.  JAVTTS.  Mr.  President,  I  now  ask 
unanimous  consent  that  I  may  yield  to 
the  Senator  from  Ohio  [Mr.  Latjsche] 
without  losing  the  floor. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  LAUSCHE.  Mr.  President,  I  send 
to  the~aesk  an  amendment,  and  ask  that 
it  be  printed. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  received  and  printed, 
and  will  lie  on  the  table. 

Mi'.  LAUSCHE.  This  amendment 
contemplates  making  mandatory  upon 
the  social  security  officials  the  responsi- 
bility of  releasing  the  last  known  ad- 
dress of  a  father  who  has  fed  from  his 
responsibility  to  provide  for  his  children. 

Under  the  law.  such  information  can- 
not be  given.  A  system  has  now  been 
adopted  in  which,  occasionally,  the  last 
known  address  is  provided;  but  the 
Record  shows  that  6  to  9  months  elapse 
between  the  time  a  request  is  made  and 
the  time  the  last  known  address  is  pro- 
vided to  the  courts  or  welfare  agencies. 

My  amendment  reads  in  substance: 

Upon  the  request  of  a  welfare  agency  of  a 
State  or  a  political  subdivision  thereof,  or 
of  a  court  of  competent  jurisdiction,  the 
Secretary  of  Health,  Education,  and  Welfare 
shall  disclose  promptly  the  most  recent  ad- 
dress contained  in  the  files  of  the  Depart- 
ment of  the  husband  and  father  who  has 
fled  his  legal  responsibility  to  take  care  of 
his  children. 

Mr.  President,  I  believe  this  to  be  a 
good  amendment.  The  Government  is 
paying  the  cost  of  maintaining  the  chil- 
dren. The  father,  whose  responsibility 
it  is,  has  fled  and  keeps  himself  in  con- 
cealment. 

From  two  standpoints  the  amendment 
should  be  adopted — first,  to  relieve  the 
Government  of  the  unfair  burden  im- 
posed upon  it  through  an  irresponsible 
father  runing  away  from  his  responsi- 
bilities, and,  second,  to  make  the  father 
understand  that  the  Government  is  con- 
cerned that  his  obligations  to  his  wife 
and  children  sha^l  be  performed. 

I  hope  that  the  Senator  in  charge  of 
the  bill  will  consider  the  amendment.  I 
believe  that  the  amendment  is  sound. 
Courts  need  it.  Welfare  agencies  need 
it.  As  I  have  already  stated,  the  law 
does  not  now  make  mandatory  the  re- 
lease of  this  information. 

Mr.  RTBICOFF.  Mr.  President,  will 
the  Senator  from  Ohio  yield? 


Mr.  LAUSCHE.    I  yield. 

Mr.  RTBICOFF.  I  would  hope  that 
the  Senator  in  charge  of  the  bill  would 
consider  accepting  the  amendment  of- 
fered by  the  Senator  from  Ohio,  because 
I  believe  that  the  Senator  from  Ohio  has 
placed  his  finger  on  the  hole  in  the  law 
which  should  be  filled.  There  is  no  ques- 
tion that  many  fathers  desert  their  fam- 
ilies, their  wives  and  children,  and  go  to 
parts  unknown.  Consequently,  the  wel- 
fare burden  continues  to  rise  and  rise  be- 
cause it  is  impossible  to  locate  the 
father  and  require  him  to  make  his  con- 
tribution for  the  support  of  his  children. 

I  believe  that  the  Senator  from  Ohio 
has  offered  a  most  pertinent  and  worthy 
amendment  to  the  welfare  employees 
who  seek  to  locate  a  missing  father.  The 
only  way  they  can  find  a  missing  father 
is  through  his  social  security  number 
and  the  social  security  system  If  the 
welfare  authorities  make  the  application, 
as  I  understand,  to  a  court  of  competent 
jurisdiction,  it  would  make  it  mandatory 
for  the  Secretary  of  Health,  Education, 
and  Welfare  to  furnish  the  information 
to  the  proper  State  authorities. 

I  believe  that  the  amendment  is  most 
worthy  of  adoption,  and  I  hope  that  the 
Senator  in  charge  of  the  bill  will  con- 
sider accepting  the  amendment  offered 
by  the  Senator  from  Ohio. 

The  PRESIDING  OFFICER,  Does  the 
Senator  from  Ohio  intend  to  offer  his 
amendment  at  this  time? 

Mr.  LAUSCHE.  Mr.  President,  I  send 
my  amendment  to  the  desk  and  ask  that 
it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated  for  the  infor- 
mation of  the  Senate. 

Mr.  LAUSCHE.  Mr.  President,  I  ask 
unanimous  consent  that  the  reading  of 
the  amendment  be  dispensed  with. 

The  PRESIDING  OFFICER,  Without 
objection,  it  is  so  ordered;  and  the 
amendment  will  be  printed  in  the  Rec- 
ord at  this  point. 

The  amendment  submitted  by  Mr. 
Lausche  is'as  follows: 

On  page  266,  between  lines  22  and  23,  in- 
sert the  following: 

"DISCLOSURE,  UNDER  CERTAIN  CIRCUMSTANCES 
TO  COURTS  AND  INTERESTED  WELFARE  AGEN- 
CIES OF  WHEREABOUTS  OF  INDIVIDUALS 

"Sec.  328.  Section  1106  of  the  Social  Se- 
curity Act  is  amended  by  adding  at  the  end 
thereof  the  following  new  subsection: 

'"(c)  Upon  the  request  of  the  welfare 
agency  of  a  State  or  a  political  subdivision 
thereof,  or  of  a  court  of  competent  juris- 
diction, the  Secretary  of  Health,  Education, 
and  Welfare  shall  disclose  promptly  the  most 
recent  address  contained  in  the  files  of  the 
Department  of  Health,  Education,  and  Wel- 
fare for  any  individual  who  is  certified  by 
such  agency  or  court  as  failing,  without  law- 
ful excuse,  to  provide  for  the  support  and 
maintenance  (1)  of  his  wife  in  destitute  or 
necessitous  circumstances,  or  (2)  of  his  or 
her  minor  child  or  children  under  the  age 
of  16  in  destitute  or  necessitous  circum- 
stances. Such  disclosure  shall  be  made  only 
if  the  request  is  made  by  the  agency  or 
court  on  behalf  of  such  wife  or  such  child 
or  children;  and  the  address  so  obtained 
shall  be  used  by  the  agency  or  court  only 
on  their  behalf.  The  provisions  of  subsec- 
tion (a)  with  respect  to  penalties  for  unau- 
thorized disclosure,  and  the  provisions  of 
subsection  (b)  with  respect  to  payments  for 
the  cost  of  obtaining  information,  shall 
(under  such  regulations  as  the  Secretary  of 
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Health,  Education,  and  Welfare  shall  pre- 
scribe) apply  to  the  disclosure  of  any  ad- 
dress under  this  subsection.' " 

Mr.  LAUSCHE.  Mr.  President,  I  have 
here  a  statistical  report  prepared  by  the 
U.S.  Department  of  Health,  Education, 
and  Welfare,  showing  the  number  of 
families  from  whom  the  fathers  have  fled 
their  responsibility  of  caring  for  the  chil- 
dren. The  number  for  the  year  1961  was 
164,698.  This  figure  does  not  include 
families  which  nevertheless  were  able  to 
take  care  of  themselves  without  Federal 
aid. 

The  statistical  record  further  shows 
that  the  cost  to  the  U.S.  Government 
in  caring  for  the  abandoned  children  is 
$18,747,242  a  month,  as  shown  in  the 
payments  made  in  December  of  1961. 

These  records  pertain  to  December  of 
1961,  and  are  the  latest  records  on  the 
subject. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  Department  has  sought  to  insist 
upon  the  confidential  nature  of  social  se- 
curity records.  I  have  been  informed  by 
the  Department  of  their  position  on  this 
matter. 

There  is  merit  in  the  argument  of  the 
Senator  from  Ohio ;  and,  with  the  under- 
standing that  we  would  seek  to  work  out 
the  best  arrangement  we  could  to  meet 
the  problem  the  Senator  has  discussed 
in  his  amendment,  and  also  to  meet  de- 
partmental objections,  and  in  view  of  the 
fact  that  the  committee  did  not  consider 
the  amendment,  I  am  willing  to  take  the 
amendment  to  conference. 

Mr.  HARRIS.  Mr.  President,  I  would 
like  the  Record  to  show  that  I  support 
the  amendment  of  the  Senator  from 
Ohio  [Mr.  Lausche]. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amendment 
of  the  Senator  from  Ohio  [Mr.  Lausche]. 

The  amendment  was  agreed  to. 

Mr.  JAVITS.  Mr.  President,  I  send  an 
amendment  to  the  desk  and  ask  for  its 
immediate  consideration. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated  for  the  in- 
formation of  the  Senate. 

Th'j  Legislative  Clerk.  The  Senator 
from  New  York  proposes  the  following 
amendment : 

(c)  The  Secretary  shall  make  a  study  of 
methods  and  procedures  that  could  be  em- 
ployed in  providing  payment  under  part  B 
of  this  title  for  prescription  drugs,  includ- 
ing methods  of  assuring  the  high  quality  of 
drugs  for  which  payment  is  made,  methods 
of  avoiding  unnecessary  utilization  of  drugs 
and  methods  of  controlling  costs.  The  Sec- 
retary shall  transmit  to  the  Congress,  on  or 
before  June  30,  1966,  a  report  of  such  study, 
including  his  recommendations  as  to  the  best 
approach  to  covering  drug  costs  under  part 
B  and  the  feasibility  of  adopting  this  ap- 
proach. 

Mr.  JAVITS.  Mr.  President,  my 
amendment,  which  I  have  already  sub- 
mitted to  the  Senator  in  charge  of  the 
bill,  represents  a  modification  of  an 
amendment  which  I  had  printed.  No.  299, 
which  sought  to  bring  prescription  drugs 
under  the  coverage  of  the  supplementary 
voluntary  section  of  the  medicare  part 
of  the  bill,  on  the  theory  that  they  repre- 
sent 25  percent  of  the  medical  costs  of 
older  people. 


I  believe  this  to  be  a  deserving  and 
important  change,  which  would  result  in 
increasing  the  cost  of  the  voluntary 
package  by  75  cents  a  month  €&ch  for  the 
Government  and  the  individual  covered. 

I  was  impressed  with  the  strong  view 
of  the  Department  of  Health,  Education, 
and  Welfare  that  this  question  had  to  be 
researched  rather  carefully,  even  to 
write  the  correct  definition.  For  ex- 
ample, the  Department  made  the  point 
that  common  use  drugs,  could  they  be 
made  available  by  prescription  for  older 
persons,  might  conceivably  be  abused  as 
a  privilege.  Very  few  persons  would  do 
this,  but  it  is  possible.  It  is  possible  to 
make  them  available  to  a  whole  family 
by  purchasing  an  excessive  amount  of 
such  drugs,  as  the  whole  supplementary 
aspect  of  the  bill  will  not  take  effect 
until  January  1, 1967. 

I  was  persuaded  that  we  should  per- 
haps proceed  in  a  more  orderly  way  by 
having  the  Department  study  the  ques- 
tion carefully,  including  questions  which 
involve  "name"  drugs,  which  are  often 
much  more  expensive  than  the  same 
drugs  without  a  trade  name. 

As  to  the  question  of  how  prescription 
drugs  could  best  be  handled,  I  agree 
that  the  Congress  should  get  the  report 
of  the  Department  in  order  tq  act  on 
it  in  an  intelligent  way,  and  I  am  per- 
suaded that  this  approach  has  the  sym- 
pathy of  the  Senator  from  Louisiana 
and,  given  practicality,  it  is  the  kind  of 
improvement  which  he  would  like  to  see 
made. 

For  those  reasons,  I  agreed  with  the 
Department  and  the  Senator  in  charge 
of  the  bill  to  begin  in  a  somewhat  lower 
gear  by  calling  for  a  study  and  giving  an 
exact  date  of  the  report;  namely,  6 
months  before  the  bill  would  take  effect, 
in  the  expectation  that,  based  upon  that 
report,  we  could  legislate  much  more 
authoritatively  and  much  more  wisely. 

Mr.  SALTONSTALL.  Mr.  President, 
will  the  Senator  from  New  York  yield? 

Mr.  JAVITS.   I  yield. 

Mr.  SALTONSTALL.  I  heartily  ap- 
prove the  Senator's  recommendation. 
As  the  Senator  knows,  in  the  original 
medicare  bill — which  he  filed,  and  I 
joined  him  and  took  it  over  at  a  later 
date  as  my  bill — was  the  same  question 
of  drugs  which  he  now  brings  up. 

What  he  is  doing  and  saying  is  that  it 
is  wiser  to  study  what  the  effect  is  and 
what  the  cost  is.  I  am  glad  that  he  is 
doing  it  that  way.  I  certainly  wish  to 
join  him. 

Mr.  JAVITS.  I  thank  the  Senator.  I 
should  be  glad  to  join  the  Senator  as  a 
cosponsor  of   the  amendment,  if  he 

wishes. 

Mr.  SALTONSTALL.  Yes;  I  am  happy 
to  be  a  cosponsor. 

Mr.  JAVITS.  I  ask  unanimous  con- 
sent that  the  Senator  from  Massachu- 
setts [Mr.  Saltonstall]  may  be  added 
as  a  cosponsor  of  the  amendment. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  JAVITS.  Mr.  President,  there  is 
quite  an  interesting  precedent  for  this 
action.  I  believe  I  mentioned  it  to  the 
Senator  from  Louisiana.    I  started  a 


similar  campaign  to  extend  the  minimum 
wage  to  restaurant  and  hotel  workers, 
and  did  it  with  the  same  technique.  We 
called  for  a  report. 

The  report  was  rendered.  The  provi- 
sion is  now  included  in  the  bill  before 
us. 

I  believe  that  based  upon  that  experi- 
ence this  is  the  solid  way  to  proceed. 
I  hope  very  much  that  the  Senator  from 
Louisiana  will  agree  to  accept  the 
amendment. 

Mr.  LONG  of  Louisiana.  I  am  happy 
that  the  Senator  from  New  York;lias 
offered  the  amendment  in  this  form..'  He 
raised  this  question  yesterday.  I  pointed 
out  to  him  at  that  time  that  this  is  a 
subject  which  requires  a  great  deal  of 
study.  Neither  our  Government  nor 
other  governments  have  been  able  to 
reach  a  satisfactory  answer  to  the  ques- 
tion involved.  We  have  had  reports  on 
studies  made  in  other  countries,  and 
they  have  had  great  difficulty  in  admin- 
istering this  phase  of  the  program. 
There  is  too  little  experience  to  start  off 
on  a  new  program  with  drugs  prescribed 
to  patients  outside  of  institutions.  The 
recordkeeping  and  papershuffling  is  of 
major  proportions  when  you  are  reim- 
bursing patients  for  drug  expenditures 
and  the  chances  for  abuse  are  much 
more  common  than  as  to  other  medical 
benefits. 

The  experience  of  other  countries  in- 
dicates that  "drugs"  is  an  area  which 
should  be  thoroughly  studied  before  un- 
dertaken. Utilization  rates  and  prices 
are  particularly  d!fficult  to  estimate. 
Physicians  are  likely  to  prescribe  high 
priced  drugs  when  they  know  a  third 
party  and  not  the  patients  will  bear  the 
expense. 

New  Z?aland  Government  health 
scheme  between  the  years  1943  and  1960, 
showed  that  the  number  of  prescriptions 
per  capita  rose  from  2.1  to  5.9  per  an- 
num— and  the  average  price  of  each 
prescription  more  than  doubled.  In  oth- 
er words,  thev  were  paying  6  times  as 
much,  after  17  years  of  experience,  than 
they  had  paid  at  the  time  the  program 
was  initiated.  These  increases  occurred 
when  much  more  stringent  limits  were 
being  placed  on  the  benefit. 

In  Australia  utilization  rates  have  in- 
creased from  1.09  in  1953  to  2.40  in  1960, 
while  the  average  price  prescription  has 
increased  by  36.7  percent  for  the  7-year 
period. 

Under  the  National  Health  Service  in 
Britain  between  1919  and  1957  the  aver- 
age price  approximately  doubled  and  a 
deductible  was  imposed  on  first  the  pre- 
scription and  then  each  item  in  the 
prescription.  The  imposition  of  this 
charge  has  been  one  of  the  hottest  polit- 
ical battles  in  England. 

In  Norway,  early  experience  with  the 
provision  of  drug  benefits  resulted  in 
costs  which  made  it  impossible  to  under- 
write the  provision  of  all  drugs.  Conse- 
quently, at  the  present  time  the  sick- 
ness funds  pay  only  for  a  limited  num- 
ber of  drugs  required  for  long-term  ill- 
nesses. 

In  the  United  States,  State  public  as- 
sistance plans  have  wrestled  with  the 
problem  of  drugs.    California  is,  per- 
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haps,  typical.  Originally,  the  California 
medical  care  programs  paid  for  substan- 
tially all  drugs. 

This  resulted  in  such  large  drug  costs 
that  an  advisory  committee  was  soon 
established  to  develop  a  formulary  of 
drugs  which  would  be  "lifesaving,  whose 
withdrawal  would  do  irreparable  damage 
and,  to  a  limited  degree,  for  the  relief 
of  pain."  On  April  1,  1959,  the  formu- 
lary became  effective  for  two  of  the  three 
California  medical  care  programs:  old- 
age  security  and  aid  to  the  blind.  The 
effect  of  the  formulary  was  to  reduce, 
almost  immediately,  drug  expenditures 
under  the  two  programs  to  a  point  where 
surpluses  began  to  accrue.  The  formu- 
lary was  extended  somewhat  beginning 
July  1,  19S0.  These  are  some  of  the 
problems  we  run  into  in  this  field. 

Therefore,  I  am  happy  that  the  Sen- 
ator from  New  York  makes  it  possible 
to  study  the  subject.  I  will  cooperate 
with  him,  so  far  as  I  am  able  to  do  so,  to 
see  that  the  subject  is  thoroughly 
studied.  Drugs  are  a  serious  part  of  the 
expenses  involved  in  the  program,  par- 
ticularly with  respect  to  patients  who 
are  not  in  a  hospital  but  are  out  of  a 
hospital,  and  those  are  areas  where  great 
abuse  can  take  place  if  the  program  is 
not  properly  administered.  If  it  is  prop- 
erly administered,  great  benefits  can 
come  from  it. 

Mr.  JAVTTS.  In  view  of  the  fact  that 
we  are  being  rather  modest  in  trying  to 
do  this  in  a  substantial  way,  will  the 
Senator  from  Louisiana  extend  his  best 
efforts  to  see  that  the  provision  stays  in 
the  bill,  and  that  it  is  not  excised? 

Mr.  LONG  of  Louisiana.  I  shall  be 
glad  to  do  whatever  I  can.  The  Sena- 
tor knows  that  the  House  conferees  are 
outstanding  Members  of  Congress,  and 
their  feelings  must  be  considered  too; 
but  I  shall  use  my  best  efforts  to  see 
that  the  study  is  made. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  will  the  Senator  yield? 

Mr.  JAVTTS.  I  yield. 

Mr.  WILLIAMS  of  Delaware.  I  believe 
that  the  amendment  of  the  Senator  from 
New  York  embraces  a  constructive  sug- 
gestion. I  may  not  be  one  of  the  con- 
ferees, but  if  I  am,  I  assure  the  Senator 
that  I  shall  do  my  best  to  keep  the 
amendment  in  the  bill,  because  I  be- 
lieve it  is  a  worthwhile  amendment. 

Mr.  JAVITS.  I  thank  the  Senator 
from  Delaware. 

Mr.  COOPER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVITS.  I  yield. 

Mr.  COOPER.  I  believe  that  there  has 
been  a  great  deal  of  misinformation  and 
misunderstanding  about  what  is  covered 
by  the  bill,  particularly  with  respect  to 
drugs.  It  would  be  well  if  the  Senator 
from  Louisiana,  the  Senator  in  charge 
of  the  bill,  would  describe  the  place  of 
drugs  in  the  bill. 

Mr.  JAVITS.  The  Senator  from  Loui- 
siana is  absent  from  the  floor  temporari- 
ly. What  I  tried  to  do  with  my  original 
amendment  was  to  apply  the  same  provi- 
sion with  respect  to  the  administering 
of  drugs  to  a  patient  in  a  hospital  to  the 
supplementary  voluntary  coverage  with 
respect  to  a  patient  who  is  not  in  a  hos- 


pital. The  drugs  which  are  given  free 
to  a  patient  in  a  hospital  are  defined 
under  the  first  part  of  the  bill.  Those 
same  drugs  are  not  made  available  to 
a  patient  who  is  not  in  a  hospital,  and 
who  is  under  the  supplementary  volun- 
tary coverage.  I  have  tried  to  include 
those  drugs  that  are  given  outside  a  hos- 
pital. 

When  that  proposal  ran  into  the  argu- 
ment that  it  would  be  abused,  I  decided 
that  the  best  way  to  go  about  it  would 
be  to  have  an  authoritative  study  made 
of  the  problem,  in  the  hope  that  if  it 
resulted  in  a  feasible  plan,  it  could  be 
incorporated  before  the  supplementary 
program  went  into  operation,  so  that  6 
months  before  the  supplementary  plan 
took  effect  it  could  be  made  a  part  of  it. 
We  thought  this  was  a  most  constructive 
procedure,  in  that  it  answers  what  is  in 
the  bill  and  what  we  are  trying  to  do. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment offered  by  the  Senator  from  New 
York  [Mr.  Javits]  . 

The  amendment  was  agreed  to. 

Mr.  RIBICOFF.  Mr.  President,  I  rise 
in  support  of  H.R.  6675,  the  Social  Se- 
curity Amendments  of  1965. 

For  me  this  occasion  marks  the  end  of 
a  long  journey  that  began  when  Presi- 
dent Kennedy  asked  me  to  serve  in  his 
Cabinet  as  Secretary  of  Health,  Educa- 
tion, and  Welfare.  From  that  day — 
and  even  before — the  national  goal  of 
enactment  of  legislation  to  provide  social 
security-financed  health  care  for  our 
older  citizens  has  been  my  personal 
goal.  In  1961,  as  Secretary  of  HEW,  I 
said: 

The  high  costs  of  medical  care  for  the 
aged  are  going  to  be  paid  for  in  this  country. 
The  issue  is  not  whether  to  pay  for  these 
costs.  The  only  issue  is  how  to  pay  for 
them. 

That  remains  my  conviction  today. 
And  today,  with  the  passage  of  this  bill, 
we  are  about  to  settle  this  issue. 

BASIC  PRINCIPLES  OF  SOCIAL  SECURITY 
REAFFIRMED  IN  H.R.  667S 

Mr.  President,  it  is  fitting  that  we 
should  act  on  this  historic  legislation  on 
the  eve  of  the  30th  anniversary  of  the 
signing  of  the  original  social  security 
law.  The  enactment  of  that  legislation 
one  generation  ago  established  the  Na- 
tion's basic  program  of  protection 
against  poverty  and  dependency  in  old 
age.  Reliance  on  public  and  private 
charity  is  only  a  fraction  of  what  it 
would  have  been  in  the  absence  of  social 
security. 

In  1950  we  reaffirmed  the  basic  deci- 
sion of  1935.  The  Social  Security 
Amendments  of  1950  reaffirmed  the  basic 
principle  that  a  contributory  system  of 
social  insurance  in  which  workers  share 
directly  in  meeting  the  cost  of  the  pro- 
tection afforded  is  the  most  satisfactory 
way  of  preventing  dependency  among 
older  people  and  other  economically  dis- 
advantaged groups. 

I  submit  that  once  again  we  need  to 
reaffirm  this  basic  principle.  In  1950 
the  situation  was  one  in  which  more 
older  people  were  on  public  assistance 
rolls  than  were  eligible  for  benefits  un- 


der social  security.  The  drain  on  pub- 
lic revenues — Federal,  State,  and  local — 
was  large  and  growing  larger  every  day. 
Faced  with  the  choice  of  improving  the 
social  security  program  or  expanding  the 
role  for  assistance,  the  Congress  decided 
that  the  social  security  system  should  be 
extended,  brought  up  to  date,  and  made 
more  effective  as  a  means  of  preventing 
dependency. 

The  situation  we  face  today  is  similar 
to  that  faced  in  1950.  At  that  time, 
large  numbers  of  older  people  had  to  go 
on  the  assistance  rolls  to  meet  everyday 
living  costs  for  food,  clothing,  and  shel- 
ter. We  now  find  that  a  large  and  grow- 
ing proportion  of  people  must  turn  to 
public  assistance  because  they  are  not 
able  to  meet  their  health  costs.  Today 
40  percent  of  the  money  being  spent  for 
public  assistance  to  older  people  is  spent 
for  medical  care.  Our  enactment  of  a 
social  insurance  program  providing  pro- 
tection against  the  major  and  unbudget- 
able  costs  of  serious  illness  is  needed  to 
prevent  increasing  numbers  of  our  elder- 
ly citizens  from  havmg  to  turn  to  public 
assistance  to  get  the  medical  care  they 
need. 

To  avoid  high  costs  to  the  general  tax- 
payer at  local,  State,  and  Federal  levels 
and  to  protect  the  dignity  and  independ- 
ence of  older  people,  we  must  once  again 
place  our  main  emphasis  on  social  in- 
surance to  prevent  indigency. 

NEED  FOR  HEALTH  INSURANCE  PROTECTION 

There  is  no  question  but  that  there  is  a 
basic  need  to  help  our  senior  citizens 
meet  the  heavy  burdens  of  medical  care. 
More  than  10  percent  of  the  population 
of  this  country — more  than  18  million 
people — are  today  65  years  of  age  or 
older.  That  group  is  increasing  by  1,000 
persons  every  day.  By  1980  they  will 
number  nearly  25  million.  But  we  know 
far  more  about  these  older  citizens  than 
just  their  number. 

We  know  they  are  not  wealthy.  Four- 
teen million  of  them  have  incomes  so  low 
that  they  pay  no  Federal  income  taxes. 

We  know  they  need  medical  care. 
Nine  out  of  ten  will  go  to  the  hospital 
at  least  once  after  reaching  65.  Two- 
thirds  of  them  will  have  to  go  to  the 
hospital  more  than  once.  Half  the  mar- 
ried couples  must  expect  that,  between 
husband  and  wife,  they  will  have  to  pay 
the  cost  of  four  stays  in  the  hospital 
after  age  65. 

We  know  that  they  require  more  ex- 
tensive medical  care  than  younger 
people.  Their  hospital  stays  will  be 
longer;  the  period  of  recovery  more  pro- 
longed; the  need  for  extended  posthos- 
pital  care  will  be  greater. 

In  sum,  we  know  that  our  older  citi- 
zens need  a  great  deal  more  medical  care 
than  the  general  population,  but  that 
they  are  far  less  able  to  pay  for  it. 
Through  our  genius  in  the  medical  sci- 
ences we  have  discovered  how  to  prolong 
life — but  in  the  social  sciences  we  have 
not  yet  moved  to  enable  the  older  citi- 
zen to  enjoy  those  twilight  years  with- 
out the  crushing  burden  of  high  medical 
costs. 

We  all  know  of  cases  where  the  years 
of  security  and  independence  that  an 
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aged  person  had  hoped  for  and  planned 
for  were  turned  into  insecurity — and 
finally  dependency  on  their  sons  and 
daughters  or  on  the  public.  We  also 
know  of  cases  wher.  the  inability  to  pay 
large  medical  bills  has  deterred  the  older 
person  from  seeking  needed  medical 
treatment  to  the  detriment  of  his 
health. 

HEALTH     BENEFtfT    PROVISIONS     OF     H.R.  6675 

The  program  proposed  by  the  bill  is 
built  around  the  idea  of  bringing  into 
play  the  several  resources  taht  can  con- 
tribute the  most,  each  in  its  own  way, 
to  combating  the  insecurity  that  stems 
from  illness  in  old  age.  The  present 
social  insurance  program  provides  a  sys- 
tem toward  which  almost  everyone  makes 
contributions  during  the  working  years, 
so  that,  reliance  on  social  insurance  will 
assure  that  practically  everybody  has 
basic  hospital  insurance  in  old  age. 

Those  relatively  few  people  for  whom 
the  social  security  system  was  enacted 
too  late — those  already  in  advanced 
years  and  not  eligible  for  social  security 
benefits — would  be  afforded  the  same 
protection,  but  it  would  be  paid  for  out 
of  general  revenues. 

The  proposed  hospital  insurance  con- 
stitutes the  most  needed  and  the  most 
basic  protection,  comprising  benefits  to 
pay  hospital  costs  and  the  cost  of  cer- 
tain organized  services  that  are  pro- 
vided, following  hospitalization,  in  ex- 
tended care  facilities  and  at  home.  Just 
as  social  security  cash  benefits  provide 
only  basic  protection  and  thereby  serve 
as  a  base  on  which  the  individual  is  en- 
couraged to  build  additional  retirement 
income  through  savings  plans,  annuities, 
and  other  programs,  both  public  and  pri- 
vate, this  hospital  insurance  protection 
would  serve  as  a  base  on  which  the  aged 
could  build  supplementary  health  in- 
surance. 

Under  the  bill,  a  voluntary  supple- 
mentary medical  insurance  program 
covering  physicians'  services  and  other 
health  costs  would  be  provided  through 
another  new  element  of  the  Federal 
social  insurance  system,  a  plan  of  vol- 
untary insurance  that  would  be  under- 
written by  the  Federal  Government  and 
would  be  open  to  virtually  all  older 
Americans  who  choose  to  enroll.  This 
supplementary  plan  would  be  financed, 
in  equal  shares,  by  enrollees  and  by  their 
Government. 

This  is,  for  the  most  part,  a  well- 
balanced  bill,  which  makes  use  of  these 
two  separate,  but  coordinated,  programs 
of  health  care  insurance,  and  provides 
increases  in  cash  social  security  benefits 
as  well.  It  deals  with  the  several  threats 
to  the  independence  and  security  of  the 
aged,  each  in  a  way  most  appropriate 
from  the  standpoint  of  benefits,  of  fi- 
nancing, and  utilization  of  our  health 
resources. 

The  basic  protection  is  provided  in 
part  A  of  the  new  title  XVin  which  H.R. 
6675  would  add  to  the  Social  Security 
Act.  This  basic  plan  will  provide  pro- 
tection against  the  costs  of  hospital  and 
related  care.  It  will  offer  protection 
against  the  single  largest  source  of  ex- 
pense in  illness  among  the  aged. 

This  is  the  approach  to  protecting  our 
aged  citizens  against  the  high  cost  of 


illness  which  I  have  consistently  advo- 
cated. 

This  plan  of  basic  protection  against 
the  costs  of  hospital  and  related  care 
will  be  financed  through  a  payroll  tax, 
levied  equally  on  employers  and  employ- 
ees. The  taxes  collected  will  be  ear- 
marked, and  paid  into  a  separate  trust 
fund  established  in  the  Treasury.  There 
is  thus  no'  basis  for  any  argument  that 
this  program  can  in  any  way  endanger 
the  actuarial  balance  of  the  old  age 
and  survivors  insurance  trust  fund. 

Benefits  under  the  basic  plan  will  be 
available  to  all  persons  who  are  65  or 
over  and  who  are  now  or  who  will  be 
eligible  to  receive  social  security  or  rail- 
road retirement  monthly  benefits.  Cov- 
erage will  also  be  extended,  financed  out 
of  general  revenues,  for  almost  all  other 
people  who  are  now  65  or  who  will  reach 
age  65  before  1968. 

Beginning  July  1,  1966,  benefits  cov- 
ering inpatient  hospital  services,  diag- 
nostic and  certain  specialty  services,  and 
posthospital  home  health  services  will 
be  available  under  the  basic  plan;  post- 
hospital  extended  care — in  skilled  nurs- 
ing homes  and  other  facilities— will  be 
available  after  January  1,  1967. 

Payment  would  be  made  under  the 
basic  plan  for  inpatient  hospital  services 
for  up  to  120  days  in  each  spell  of  illness, 
subject  to  an  initial  deductible  amount 
of  $40  to  be  paid  by  the  patient,  and  a 
contributory  rate  of  $10  a  day  for  each 
day  beyond  the  60th  day.  All  services 
normally  furnished  by  the  hospital  to  its 
inpatients  would  be  covered. 

Outpatient  hospital  diagnostic  services 
would  be  paid  for  under  the  plan,  sub- 
ject to  a  deductible  amount  of  $20  for 
diagnostic  services  furnished  by  the  hos- 
pital in  a  20-day  period.  The  amount 
paid  for  outpatient  diagnostic  services 
would  be  credited  against  the  $50  de- 
ductible amount  for  physicians'  and 
other  services  under  the  voluntary  sup- 
plementary plan. 

Two  kinds  of  post-hospital  care  would 
be  paid  for  under  the  basic  plan.  First, 
payment  would  be  made  for  nursing 
home  care  after  an  inpatient  hospital 
stay  of  at  least  3  days.  Coverage  is 
provided  for  between  20  and  100  days  of 
post-hospital  nursing  home  care,  with 
the  patient  contributing  $5  a  day  after 
the  20th  day.  Second,  the  basic  plan 
would  provide  payment  for  post-hospital 
home  health  services  for  up  to  175  visits, 
after  an  inpatient  hospital  stay  of  at 
least  3  days,  or  upon  discharge  from 
an  extended  care  facility.  Home  health 
services  would  have  to  be  furnished  under 
a  plan  established  by  a  physician  within 
2  weeks  after  discharge  from  the  hos- 
pital or  extended  care  facility.  Covered 
home  health  services  would  include  in- 
termittent nursing  care,  therapy,  and  the 
part-time  services  of  a  home  health  aid. 

CATASTROPHIC  ILLNESS  AMENDMENT 

If  the  bill  is  lacking  in  any  particular 
it  is  that  it  does  not  provide  full  benefits 
for  aged  people  requiring  extremely  long 
periods  of  care  in  a  hospital  or  extended 
care  facility  or  the  long  continued  serv- 
ices of  a  home  health  agency.  Despite 
the  extension  of  inpatient  hospital  cov- 
erage to  120  days — 60  days  more  than 
proposed  by  the  other  body — and  the  ex- 


tension of  limits  on  benefits  for  extended 
care  and  home  health  visits,  the  older 
person  suffering  an  illness  that  necessi- 
tates even  further  care  will  see  his  life 
savings  disappear  if  his  benefits  run  out. 

As  the  senior  Senator  from  Indiana 
and  I  stated  in  our  supplemental  views 
to  the  Finance  Committee's  report  on 
H.R.  6675: 

Having  included  in  the  House-passed  bill 
additional  coverage  at  a  first-year  cost  of 
$140  million,  we  should  not  lose  this  oppor- 
tunity to  do  the  whole  job — to  cover  the 
most  tragic  cases — those  cases  of  catastrophic 
illness  which  few  individuals  are  equipped 
to  handle  alone.  We  can  accomplish  this 
for  an  additional  $110  million  first-year  cost, 
giving  us  the  truly  comprehensive  health 
insurance  protection  our  older  citizens  need 
and  deserve. 

Mr.  President,  I  will  introduce  an 
amendment  to  H.R.  6675  to  assure  all 
older  people  that  they  need  not  fear  the 
crushing  economic  burden  of  catastroph- 
ic illness — the  truly  tragic  long-term 
costs  of  sickness  in  old  age. 

As  reported  the  Senate  bill  takes  a 
step  in  this  direction  by  adding  to  the 
House  bill  an  additional  60  days  of  in- 
patient hospital  care  for  which  the  pa- 
tient pays  $10  a  day  over  and  above  the 
initial  $40  deductible.  Also,  the  Senate 
bill  provides  additional  nursing  home 
care  with  a  $5  a  day  coinsurance  feature 
and  75  additional  home  health  visits. 
These  improvements  in  the  bill  over  the 
House  version  were  proposed  by  the  Sen- 
ator from  Indiana  [Mr.  Hartke]  and 
adopted  by  the  full  Committee  on  Fi- 
nance. 

The  estimated  first-year  cost  of  the 
Hartke  amendment  is  $140  million  over 
and  above  the  House  bill. 

My  amendment  takes  the  Hartke 
amendment  one  further  step  and  estab- 
lishes a  program  of  complete  insurance 
protection  for  the  aged  against  truly 
catastrophic  illness.  It  does  so  by  re- 
moving the  limitation  in  the  present  bill 
on  the  number  of  days  of  coverage  for 
inpatient  hospital  services  and  posthos- 
pital extended  health  services  and  elimi- 
nating the  coinsurance  features  on  such 
care.  In  other  words,  it  says  to  an  in- 
dividual that  if  an  illness  extends  beyond 
60  days  or  120  days  or  any  period  be- 
yond that,  he  is  protected  against  the 
high  costs  of  such  long-term,  catastroph- 
ic illness. 

I  am  pleased  to  say  that  the  Senator 
from  Indiana  [Mr.  Hartke],  who  au- 
thored the  benefit  extension  now  in  the 
bill,  joins  me  as  a  cosponsor  of  this 
amendment,  along  with  the  Senator  from 
Rhode  Island  [Mi-.  Pell]  and  the  Sen- 
ator from  Rhode  Island  [Mr.  PastoreL 

AMENDMENT  NO.  316 

Mr.  President,  I  submit  and  send  to 
the  desk  for  printing  the  amendment. 

The  amendment  (No.  316)  was  re- 
ceived, ordered  to  be  printed,  and  to  lie 
on  the  table. 

Mr.  RLBICOFF.  Mr.  President,  this  is 
a  simple  amendment  directed  at  a  basic 
weakness  in  the  basic  health  insurance 
provisions  of  the  bill.  The  amendment 
carries  an  additional  first-year  cost  of 
$180  million.  Initially  we  calculated  that 
the  additional  cost  would  be  in  the  range 
of  $110  million  based  on  a  memo  which 


July  7,  1965 


CONGRESSIONAL  RECORD  —  SENATE 


15233 


was  furnished  to  the  Committee  on  Fi- 
nance on  June  17  by  the  Department  of 
Health,  Education,  and  Welfare.  I  asked 
the  HEW  experts  to  recalculate  the  first- 
year  cost  of  the  amendment  to  be  abso- 
lutely certain  of  its  effect  on  the  bill. 
They  now  inform  me  that  this  amend- 
ment will  add  S180  million  to  the  first  - 
year  cost  of  the  reported  bill.  Under  the 
amendment,  the  additional  cost  will  be 
financed  out  of  general  revenues. 

ADimnSTEATIOX  OF  PBOGHAil 

The  Secretary  of  Health,  Educat::::. 
and  Welfare  will  be  responsibe  for  the 
administration  of  both  the  basic  and  the 
supplementary  plans.  The  Secretary  will 
use  State  agencies  and  private  organiza- 
tions to  perform  major  administrative 
functions  in  carrying  out  these  respon- 
sibilities. Conditions  for  participation 
will  be  applied  to  the  institutions  by  the 
State  agencies. 

Bills  will  be  paid  to  those  providing 
services  under  the  basic  plan  on  the  basis 
of  the  reasonable  cost  of  caring  for  the 
beneficiaries.  Hospitals  and  other  in- 
stitutions may  elect  to  be  represented  by 
a  private  organization,  and  to  deal 
through  it.  The  bill  would  also  authorize 
the  Secretary  to  delegate  to  such  an  or- 
ganization the  functions  of  making  pay- 
ments from  the  hospital  insurance  pro- 
gram. If  any  group  or  association  of  in- 
stitutions receiving  assistance  wishes  to 
have  payment  made  through  a  third 
party,  the  Secretary  is  authorized  to  en- 
ter into  an  agreement  with  the  third 
party  to  act  as  a  fiscal  agent  for  the  pur- 
pose of  determining  the  amount  of  pay- 
ments to  be  made  to  the  providers  of 
services, 

IAIFHOYZilXNTS    OVES    FEZYIOrS  FHCPOSALS  

S"C"PFL2HEKTA£Y  BEvEJTTS 

Mr.  President,  we  have  considered,  re- 
flected upon,  and  debated  the  subject  of 
hospital  insurance  for  the  aged  under  so- 
cial security  for  20  years. 

When  the  administration's  proposal 
was  laid  before  the  Congress  at  the  be- 
ginning  of  the  session,  there  were  those 
who  contended  that  it  was  defective; 
they  said  it  offered  only  partial  protec- 
tion because  it  failed  to  cover  the  costs 
of  physicians'  and  surgical  services,  and 
the  cost-  of  other  services  likely  to  be 
associated  with  serious  illness  in  old  age. 

Out  of  that  disagreement  came  a 
stronger,  a  better  bill.  As  it  stands  be- 
fore us  today  it  offers  not  only  the  basic 
plan  of  coverage  for  hospital  and  ex- 
tended care  benefits,  it  also  offers  a  vol- 
untary supplementary  plan  of  protection 
against  most  of  the  major  costs  cf  serious 
illness  not  covered  by  the  basic  plan. 

By  paying  a  monthly  premium  of  S3, 
which  will  be  matched  by  the  Federal 
Government  out  of  general  revenues,  an 
individual  will  be  insured  against  a  wide 
range  of  health  care  costs.  The  volun- 
tary, supplementary  plan  will  provide 
coverage,  subject  to  a  deductible  amount 
of  S50.  for  80  percent  of  the  costs  of 
physicians'  services,  home  health  serv- 
ices, prosthetic  devices,  and  other  health 
services  furnished  both  in  and  out  of 
medical  institutions.  Federal  financial 
assistance  would  thus  be  made  available 
to  cover  the  costs  of  physicians'  and 
surgical  services,  wherever  they  are 
furnished — in  the  hospital,  the  clinic, 


the  doctor's  office,  or  in  the  patient's 
home;  the  costs  of  home  health  serv- 
ices— but  without  regard  to  a  prior  period 
of  hospitalization,  as  required  under  the 
basic  plan;  the  costs  of  X-ray,  radium, 
and  isotope  therapy;  the  costs  of  dress- 
ings, splints,  braces,  and  other  pros- 
thetic devices;  and  the  costs  of  labora- 
tory and  diagnostic  services.  This 
coverage,  provided  under  part  B  of  the 
new  title  VTH,  will  be  available  to  all 
individuals  who  are  ever  55  and  residents 
of  the  United  States. 

The  S3  monthly  premium  will  not  place 
an  added  burden  on  our  older  people, 
because  other  portions  of  HFL  6675  pro- 
vide for  a  7-percent  across-the-board 
increase  in  cash  social  security  benefits. 
The  7-percent-  increase  will  amount  to  a 
larger  monthly  payment  of  at  least  S4 
for  an  individual,  or  S6  for  a  man  and 
wife  over  65,  and  the  beneficiaries  can 
elect  to  have  the  premiums  for  the  vol- 
untary, supplementary  coverage  deduct- 
ed from  their  monthly  cash  benefit  pay- 
ments. 

States  will  be  permitted  to  elect  to 
have  some  or  all  of  the  aged  who  receive 
cash  payments  under  their  public  as- 
sistance programs  covered  by  the  supple- 
mentary plan,  and  the  State  would  then 
pay  the  premiums  in  behalf  of  the  in- 
dividuals. 

Enrollment  and  reenrollment  in  the 
supplementary  plan  will  be  limited  to 
specific  periods  of  time,  and  the  bill  pro- 
vides for  increased  premiums  in  the  case 
of  those  who  drop  out  of  the  program 
and  reenroll,  or  who  enroll  late.  These 
limitations  are  necessary  to  safeguard 
against  the  possibility  of  people  enroll- 
ing in  the  program  only  when  their 
health  has  deteriorated  to  the  point- 
where  the  prospect  of  payment  is  no 
longer  an  insurable  risk,  but  a  virtual 
certainty.  For  the  insurance  program  to 
be  soundly  based,  it  must  cover  essen- 
tially all  members  of  the  group  in  periods 
of  good  health,  as  well  as  in  illness. 

The  supplementary  plan  provides  a 
comprehensive  package  of  benefits,  but- 
tressed at  the  appropriate  places  by  safe- 
guards against  overutilization. 

A  separate  trust  fund  will  be  estab- 
lished for  the  supplementary  plan  so  that 
the  old  age  and  survivors'  insurance 
trust  fund  can  in  no  way  be  endan- 
gered by  the  existence  of  health  care 
insurance. 

gmmnsEBanow  of  ihi  sttpplkmkntaey  plax 

With  the  supplementary  plan,  just  as 
with  the  basic  plan,  the  overall  respon- 
sibility for  administration  of  the  pro- 
gram will  rest  with  the  Secretary  of 
Health,  Education,  and  Welfare.  But 
the  detailed  administration  and  super- 
vision of  the  supplementary  plan,  will  be 
performed  by  intermediaries.  The  bill 
provides  that,  to  the  extent-  possible,  the 
Secretary  shall  enter  into  contracts  with 
carriers  to  perform  the  major  adminis- 
trative functions  relating  to  the  medical 
aspects  of  the  program.  Thus,  it  would 
be  the  carrier's  responsibility  under  the 
contract  to  see  that  payments  of  Federal 
financial  assistance  were  made  to  insti- 
tutional providers  of  services  on  a  cost 
basis,  and  that  the  charges  for  services 
rendered  by  physicians  are  reasonable. 
It  would  be  the  carrier,  pursuant  to  the 


contract,  that  would  audit  records  and 
determine  compliance  with  utilization 
review  requirements.  The  Secretary's 
job,  essentially,  would  be  to  see  that  the 
carriers  do  their  job. 

EOLS  OF  THE  PHTSICTA>C  TKTISE  1IEDICAEE 

The  physician  is  the  key  figure  in  these 
health  care  plans.  He  is  the  one  who 
will  deierrnine  in  the  first  instance 
whether  a  patient  should  be  admitted  to 
a  hospital;  he  will  deteiTnine  what  drugs, 
what  tests  are  necessary;  he  will  de- 
termine how  long  the  patient  should 
remain  in  the  hospital,  whether  the  pa- 
tient should  be  transferred  to  an  ex- 
tended care  facility,  and  whether  home 
health  services  are  necessary  to  rehabili- 
tation or  recovery.  The  physicians  will 
be  the  key  figure  in  utilization  review. 
There  will  be  no  change  in  the  form  or 
organization  of  medical  practice  as  a 
result  of  this  bill. 

Doctors  will  not  change;  hospitals  will 
not  change;  the  patient's  free  choice  of 
doctor  and  hospital  will  not  be  altered. 
The  Government  will  not  tell  physicians 
how  to  practice  their  profession.  The 
Government  will  not  provide  any  serv- 
ices to  patients  under  the  health  care 
plans. 

Under  the  supplementary  plan,  which, 
as  I  have  said,  will  be  administered  by 
the  private  sector — by  private  carriers — 
physicians  will  have  the  same  responsi- 
bility and  authority  for  treating  their 
patients  as  they  do  today  when  they  treat 
patients  who  participate  in  privately 
financed  insurance  plans.  Under  the 
basic  plan,  the  physician  will  have  ba- 
sically the  same  experience  that  he  has 
when  the  patient's  hospital  bills  are  paid 
through  Blue  Cross. 

For  most  general  hospitals,  the  only 
thing  new  that  the  law  will  require — 
since  most  hospitals  will  already  have 
rejected  racial  discrimination — will  be 
that  they  have  a  utilization  review  plan. 
Apart-  from  that  condition,  the  law  will 
adopt  professionally  established  stand- 
ards generally  recognized  as  necessary 
by  the  professional  health  associations, 
as  necessary  to  irisuring  safe  and  ade- 
quate care  in  the  facilities  which  will 
receive  Federal  financial  assistance 
under  this  legislation. 

Far  from  attempting  to  dictate  con- 
ditions to  the  health  professionals,  the 
implementation  of  this  law  will  support- 
their  most  responsible,  forward-looking 
efforts  to  raise  the  standards  of  health 
care.  The  legislation  provides  that  hos- 
pitals accredited  by  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals  will 
be  conclusively  presumed  to  meet  all  the 
conditions  necessary  for  participation, 
except  utilization  review.  The  joint 
commission  is  a  voluntary  association 
composed  of  representatives  of  the 
American  Medical  Association,  the 
American  Hospital  Association,  the 
American  College  of  Physicians,  and  the 
American  College  of  Surgeons.  At  the 
present  time,  hospitals  having  594,000 
of  the  698,000  general  hospital  beds  are 
accredited  by  the  Joint  Commission. 

If  the  Joint  Commission  should  adopt 
a  utilization  review  requirement,  then  its 
accreditation  of  a  hospital  could  be 
made  conclusive  on  that-  matter  also. 
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Both  the  American  Medical  Association 
and  the  American  Hospital  Association 
have  recommended  that  hospitals  initi- 
ate utilization  review  plans.  The  AMA 
statement  on  utilization  review  said  that: 
The  judicious  use  of  hospital  facilities  by 
the  public  and  physicians  is  essential  to  the 
efficient  and  economic  functioning  of  the 
prepayment  and  voluntary  health  insurance 
systems. 

That  statement  applies  equally  no  mat- 
ter what  the  source  of  payment  is — 
whether  the  patient's  bills  are  paid  out 
of  a  privately  financed  insurance  fund, 
or  out  of  a  contributory  social  insurance 
fund,  as  they  will  be  under  this  legis- 
lation. I  think  it  is  fair  to  say,  then, 
that  to  the  extent  that  the  requirement 
of  utilization  review  is  something  new  to 
some  institutions,  it  is  a  step  forward, 
and  one  desired  by  the  health  profes- 
sionals themselves. 

IMPROVED  NURSING  HOME  CARE 

The  conditions  set  out  in  the  legisla- 
tion for  the  participation  of  extended 
care  facilities  are  necessary  to  assure 
that  covered  services  will  provide  high 
quality  convalescent  and  rehabilitative 
care  to  patients  once  the  acute  stage  of 
their  illness  has  passed.  These  condi- 
tions are  also  intended  to  carry  out  the 
intent  of  this  legislation  to  provide  es- 
sentially medical,  rather  than  custodial 
care  in  these  facilities.  Thus,  the  bill  re- 
quires that  the  extended  care  facility 
have  an  agreement  with  a  hospital  for 
the  orderly  transfer  of  patients;  that  its 
policies  be  determined  by  a  physician, 
registered  nurse  or  medical  staff;  that 
it  maintain  clinical  records  on  all 
patients;  and  that  it  maintain  around- 
the-clock  nursing  service,  and  require 
that  each  patient  be  under  the  care  of  a 
physician. 

The  conditions  for  participation  will 
be  applied  by  State  agencies,  not  by  the 
Federal  Government. 

Each  State,  under  an  agreement  with 
the  Secretary  of  Health,  Education,  and 
Welfare,  will  determine  whether  the 
hospitals,  extended  care  facilities,  and 
home  health  agencies  within  its  jurisdic- 
tion meet  the  conditions  for  participa- 
tion in  the  program  of  Federal  financial 
assistance.  The  bill  also  authorizes  the 
Secretary  to  enlist  the  aid  of  the  State 
agencies  to  assist  institutions  in  estab- 
lishing and  maintaining  the  necessary 
records  and  utilization  review  procedures 
for  participation  in  the  program. 

Beyond  these  conditions,  necessary  to 
assure  safety  and  high  quality  of  care, 
and  to  avoid  improper  or  excessive 
utilization  of  facilities,  hospitals  and 
other  institutions  have  only  to  enter  into 
an  agreement  not  to  charge  patients  for 
services  paid  for  under  the  hospital  in- 
surance program,  and  to  abide  by  title 
VI,  of  the  Civil  Rights  Act.  That  agree- 
ment could  be  terminated  by  the  hos- 
pital on  relatively  brief  notice  at  any 
time;  and  the  hospital  is  protected  by 
i-ight  of  hearing  and  judicial  review 
against  arbitrary  termination  of  the 
agreement  by  the  government. 

Hospitals  will  be  receiving  payments 
through  third  parties  of  their  own 
choosing;  the  supplementary  plan  will 
be  administered  by  private  insurance 
carriers;  conditions  for  hospital  par- 


ticipation will  be  determined  by  Jjtate 
agencies.  Doctors  will  continue  to  treat 
their  patients  as  they  always  have; 
patients  will  continue  to  choose  their 
doctors. 

STATE  MEDICAL  ASSISTANCE  PROGRAMS 

Mr.  President,  the  health  care  pro- 
grams I  have  been  discussing,  together 
with  the  strong,  underlying  foundation 
of  the  basic  social  security  program  offer 
the  means  of  allowing  people  to  plan  and 
provide  for  secure  retirement.  These 
programs  are  the  means  of  preventing 
impoverishment  by  maintaining  a  source 
of  usable  income  in  those  later  years. 

Unfortunately,  in  our  society  as  in 
every  society,  there  will  always  be  among 
our  population  those  who  must  to  some 
degree  depend  upon  the  other  members 
of  society  to  provide  them  some  measure 
of  support.  Some  are  blind,  or  disabled. 
There  are  others  who  are  indigent,  but 
who  can  be  made  self-sufficient.  Some 
are  too  old  to  work;  others  are  helpless 
children. 

With  humanity,  out  of  conscience,  in 
compassion,  we  provide  for  those  who 
cannot  provide  for  themselves. 

With  great  good  sense,  in  recognition 
of  mutual  advantage,  we  seek  to  reha- 
bilitate and  to  make  self-sufficient  those 
who  can  be  made  able  to  provide  for 
themselves. 

We  do  this  through  our  public  assist- 
ance programs. 

The  Federal  Government  has  helped 
the  States  meet  their  welfare  responsi- 
bilities in  these  programs  since  1935. 

In  1950,  the  Social  Security  Act  was 
amended  to  authorize  the  States  to  make 
vendor  payments  to  provide  medical  care 
to  the  needy  aged,  to  the  blind,  to  the 
disabled,  and  to  dependent  children. 
And,  since  the  enactment  of  the  Kerr- 
Mills  law  in  1960,  40  States  have  initiated 
programs  to  provide  medical  care  to 
aged  persons  who  are  basically  self- 
sufficient,  but  whose  incomes  are  not 
adequate  in  the  face  of  serious  illness. 

At  the  present  time  the  authority  for 
these  medical  assistance  programs  is  pro- 
vided in  five  separate  titles  of  the  Social 
Security  Act.  H.R.  6675  would  combine 
these  five  medical  assistance  programs 
into  a  single  program,  with  uniform 
standards,  in  a  new  title  XIX  ox  the 
act.  The  new,  consolidated  program 
will  reach  a  total  of  about  8  million 
needy  persons.  It  will  involve  additional 
Federal  expenditures  of  about  $200  mil- 
lion. 

Whether  a  particular  State  wants  to 
include  the  new  medical  assistance  pro- 
gram in  its  public  assistance  programs 
would  continue  to  be  up  to  the  State. 
But  if  it  elected  to  provide  medical  as- 
sistance, the  program  would  have  to 
make  medical  assistance  available  on  a 
reasonably  equivalent  basis  to  all  needy 
persons  receiving  assistance  under  the 
dependent  children,  blind,  and  perma- 
nently and  totally  disabled  programs. 

This  bill,  H.R.  6675,  sets  new  stand- 
ards with  regard  to  determinations  of 
need — the  use  of  means  tests — by  the 
States  in  their  medical  assistance  pro- 
grams. The  bill  would  require  that  the 
means  test  for  medical  assistance  be  the 
same  as  that  applied  to  applicants  for 
cash  benefits  under  other  State  public 


assistance  programs;  it  would  require 
that  income  disregarded  in  determining 
eligibility  under  other  public  assistance 
programs  be  disregarded  in  determining 
an  individual's  need  for  medical  assist- 
ance. The  bill  would  also  require  that 
only  income  and  resources  actually  avail- 
able to  an  applicant  may  be  considered 
in  determining  need,  and  that  contribu- 
tion may  be  required  only  from  spouses, 
or  from  parents  for  their  minor  or  dis- 
abled children. 

The  bill  would  allow  a  State  to  require 
an  individual  to  contribute  toward  the 
cost  of  his  medical  care,  but  only  insofar 
as  his  income  exceeded  the  level  at  which 
he  would  qualify  for  cash  public  assist- 
ance payments.  It  is  the  intention  of 
this  latter  provision  to  avoid  the  absurd- 
ity of  restoring  an  individual's  health 
only  at  the  expense  of  his  self-sufficiency. 

Finally,  the  bill  would  require  States 
to  apply  means  tests  on  a  flexible  basis, 
so  as  to  take  into  account  not  only  the 
individual's  income,  but  also  the  cost  and 
extent  of  the  medical  care  he  requires. 

I  think  there  is  no  question  that  these 
changes  which  H.R.  6675  will  make  in 
the  way  that  means  tests  are  applied  by 
the  States  are  sound.  They  strike  a 
sensible  balance. 

It  is  reasonable  to  allow  States  to  make 
determinations  of  need  and  eligibility  for 
public  assistance  programs;  but  it  is  un- 
reasonable to  allow  the  standards  of  eligi- 
bility to  be  applied  in  such  a  way  that 
they  prevent  assistance  from  reaching 
those  who  may  need  it  most. 

It  is  unreasonable  to  allow  them  to  be 
applied  in  such  a  way  that  families  are 
driven  apart  by  fear  or  humiliation,  or 
that  human  dignity  is  diminished,  or  self- 
sufficiency  destroyed. 

There  have  been  other  aspects  of  the 
State  medical  assistance  programs,  quite 
apart  from  the  determination  of  eligi- 
bility, which  have  been  less  than  satis- 
factory. Frequently,  there  has  been 
much  unevenness  in  the  benefits  provided 
in  the  various  programs;  frequently,  the 
benefits  provided,  particularly  to  the 
aged,  have  not  been  sufficiently  compre- 
hensive to  guarantee  adequate  care.  To 
meet  some  of  these  objections,  H.R.  6675 
will  establish  minimum  benefit  require- 
ments for  the  combined  medical  assist- 
ance program  under  title  XIX,  and,  by 
making  Federal  funds  available  on  a 
more  liberal  basis,  it  will  encourage  the 
States  to  enlarge  and  improve  their  pro- 
grams. 

Under  new  provisions,  beginning  July  1, 
1967,  those  States  which  choose  to  op- 
erate under  title  XIX  would  have  to  in- 
clude at  least  six  services  in  their  medi- 
cal assistance  programs:  Physicians' 
services — wherever  they  are  furnished; 
inpatient  hospital  services;  outpatient 
hospital  services;  laboratory  and  X-ray 
services;  dental  services  for  children 
under  21 ;  and  skilled  nursing  home  serv- 
ices. In  addition  to  these  minimum,  re- 
quired services,  States  may  elect  to  in- 
clude a  wide  range  of  other  services,  such 
as  home  health  care,  other  dental  care, 
prescription  drugs,  prosthetic  devices 
and  physical  therapy. 

Under  other  provisions,  Federal  match- 
ing funds  will  become  available  to  the 
States  on  a  more  liberal  basis.  First, 
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there  will  be  no  limit  on  the  amount  of 
State  expenditures  for  medical  assistance 
that  will  be  matched  by  the  Federal  Gov- 
ernment. Second,  the  range  of  Federal 
matching  payments  would  be  raised  from 
the  present  50  to  80  percent  to  a  new  level 
of  55  to  83  percent.  Third,  the  bill  pro- 
vides 75  percent  matching  for  State  ex- 
penditures for  training  and  compensa- 
tion of  skilled  professional  medical  per- 
sonnel and  staff.  Finally,  there  are  pro- 
visions in  the  bill  to  insure  that  no  State 
will  receive  less  because  of  the  new  for- 
mula. 

I  think  there  is  no  question  that  the 
revisions  made  by  H.R.  6675  will  greatly 
strengthen  the  State  medical  assistance 
programs.  We  can  expect  more  logical 
and  accessible,  more  fair  and  more  effec- 
tive, medical  assistance  programs.  The 
States  are  given  ample  incentives  to  up- 
grade and  expand  their  programs.  The 
quality  of  care  will  be  higher  and  more 
uniform.  And  barriers  to  effective  dis- 
tribution of  services,  and  unfair  and  un- 
reasonable elements  of  administration 
will  be  removed. 

These  three  great  health  care  pro- 
grams which  are  included  in  the  first 
part  of  H.R.  6675 — the  basic  social  se- 
curity-financed hospital  plan;  the  volun- 
tary supplementary  medical  care  plan; 
and  the  improvements  of  the  State  medi- 
cal assistance  programs — are  sufficient  in 
themselves  to  be  the  subject  of  a  bill 
which  would  deserve  to  be  called  a  legis- 
lative monument. 

And  yet,  they  are  only  a  part. 

Only  by  recognizing  that  this  is  so  can 
one  truly  appreciate  the  scope  of  this 
legislation,  and  the  place  that  it  will 
occupy  among  the  laws  enacted  by  this  or 
any  other  Congress. 

HEALTH   CARE  NEEDS   OF   THE  YOUNG 

This  bill  is  a  bill  for  the  health  of 
the  aged;  for  the  health  of  young  chil- 
dren, and  of  children  unborn.  Some  per- 
sons may  say,  in  talking  about  the  bill, 
that  all  we  are  dealing  with  is  the  prob- 
lem of  health  care  for  the  aged.  How- 
ever, in  my  opinion,  the  bill  is  the  broad- 
est-range bill  in  the  entire  field  of 
social  welfare  ever  to  be  conceived  and 
passed  by  Congress.  It  is  a  bill  for  the 
sound  development  of  those  who  have 
built  our  society,  and  a  bill  to  assure  the 
contributions  of  those  who  must  tomor- 
row be  her  builders. 

And  let  us  not  delude  ourselves;  let 
there  be  no  mistake  about  it;  our  world 
is  day  by  day,  more  and  more,  a  world 
which  will  be  moved  and  shaped  by  the 
young.  It  is  our  young  people  who  will 
be  called  upon  to  give  direction  and 
leadership  to  our  fast-changing  society. 

The  children  of  today — the  leaders  of 
tomorrow — must  be  prepared  for  this 
challenge. 

The  second  great  part  of  this  bill  con- 
cerns itself  with  providing  for  the  health 
care  needs  of  the  young.  The  costs  of 
allowing  these  needs  to  go  unattended 
are  immeasurable.  The  costs  are  re- 
flected in  the  needless  loss  of  infant  life 
when  mothers  and  children  do  not  have 
access  to  proper  health  care,  in  the 
wasteful  loss  of  talent  when  handicapped 
children  are  not  rehabilitated,  and  in  ap- 
palling deterioration  of  our  national 
strength  when  great  numbers  of  our 


young  men  cannot  qualify  for  military 
service. 

H.R.  6675  would  make  three  important 
changes  in  the  existing  child  health  pro- 
grams, and  would  also  begin  a  significant 
new  program  to  prevent  and  identify 
child  health  problems,  and  to  provide 
special  care  for  emotionally  disturbed 
children. 

First,  the  bill  would  increase  the  au- 
thorizations for  the  maternal  and  child 
health  programs  under  title  V  of  the 
Social  Security  Act  by  $5  million  in  fiscal 

1966,  and  $10  million  in  each  of  the  suc- 
ceeding fiscal  years,  thereby  raising  the 
annual  ceiling  to  $60  million.  The  States 
contribute  more  than  three  times  as 
much  as  the  Federal  Government  to 
the  support  of  these  programs.  In  1964 
alone,  the  States  spent  $92  million,  which 
was  matched  by  a  Federal  contribution  of 
$28  million.  These  funds  support  pre- 
natal and  well-child  clinics,  infant  im- 
munizations, and  diagnosis  and  treat- 
ment of  mental  retardation.  While  the 
programs  have  in  the  past  contributed 
importantly  to  the  reduction  of  maternal 
and  infant  mortality,  the  job  is  getting 
bigger  and  costlier,  and  there  are  wide 
variations  in  the  availability  of  these 
services  both  among  the  States  and 
within  States. 

Second,  the  bill  authorizes  identical 
increases  in  the  annual  authorization 
ceiling  for  crippled  children's  services, 
and  broadens  the  kinds  of  services  which 
States  can  make  available  under  their 
programs.  In  1964  two-thirds  of  the  $89 
million  spent  on  the  crippled  children's 
program  came  from  the  States.  The 
program  has  been  highly  successful,  but 
it  needs  to  be  enlarged. 

Third,  the  bill  authorized  an  impor- 
tant program  to  train  professional  per- 
sonnel for  the  care  of  crippled  and  men- 
tally retarded  children.  It  authorizes  $5 
million  in  fiscal  1966,  $10  million  in  fiscal 

1967,  and  $17.5  million  in  1968  and  suc- 
ceeding fiscal  years  for  such  training. 
The  effects  of  the  long-awaited  and  long- 
needed  growth  in  programs  for  handi- 
capped and  mentally  retarded  are  being 
felt  in  an  increasing  shortage  of  ade- 
quately trained  personnel.  As  the  States 
plan  for  and  implement  comprehensive 
mental  retardation  and  other  mental 
health  programs,  the  need  for  trained 
personnel  will  continue  to  grow.  It 
makes  no  sense  to  increase  the  availabil- 
ity of  clinical  facilities  without  providing 
for  adequate  professional  staffing.  It 
makes  no  sense  to  construct  community 
and  university  centers  if  the  lines  at  the 
doors  are  to  grow  longer  every  day. 

If  we  are  to  progress  in  the  direction 
charted  by  the  maternal  and  child 
health  and  mental  retardation  plan- 
ning amendments,  and  by  the  Commu- 
nity Mental  Health  Centers  Construc- 
tion Act,  it  is  essential  that  we  begin  now 
to  develop  the  needed  human  resources, 
because  no  aggregation  of  bricks  and 
mortar,  nor  any  sophisticated  piece  of 
machinery,  can  by  itself  rehabilitate  a 
handicapped  child.  Trained  people  can. 
And  this  bill  will  make  it  possible  to 
train  those  people. 

Finally,  the  bill  authorizes  the  be- 
ginning of  a  new  5-year  program  of  spe- 
cial project  grants  to  provide  compre- 


hensive health  care  and  services  for 
school-age  and  preschool  children,  and 
to  give  special  care  to  emotionally  dis- 
turbed children. 

These  projects  will  be  carried  out 
largely  in  areas  with  concentrations  of 
low-income  families.  These  poor  chil- 
dren do  not  have  access,  in  any  genuine 
sense,  to  necessary  health  care  and  serv- 
ices. Children  in  families  with  incomes 
of  less  than  $2,000  visit  a  doctor  only  half 
as  frequently  as  those  in  families  with 
incomes  of  more  than  $7,000.  Children 
from  families  with  incomes  under  $2,000 
are  hospitalized  at  the  rate  of  42.4  per 
1,000;  when  family  income  is  $7,000  or 
more,  the  hospitalization  rate  rises  to 
67.7  per  1,000.  These  figures  cannot,  of 
course,  mean  that  poor  children  are 
healthier.  The  draft-rejection  statistics 
prove  exactly  the  opposite. 

Rapid  increase  in  the  child  population 
is  steadily  overcrowding  the  clinics 
which  are  now  available  to  low-income 
families,  and  poor  children  are  not  get- 
ting adequate  preventive  health  services. 
As  a  result,  many  go  through  life  unnec- 
essarily handicapped;  many  suffer  un- 
necessary impairments  which  diminish 
their  capacity  to  benefit  from  education. 

This  is  waste.  It  is  a  waste  of  lives,  a 
waste  of  talent,  and  an  economic  waste. 

We  can,  and  will,  through  the  projects 
that  will  be  financed  under  the  new  pro- 
gram set  up  by  section  532,  put  an  end 
to  some  of  this  waste.  The  projects  will 
provide  screening,  diagnosis,  preventive 
services,  treatment,  correction,  and 
aftercare  for  poor  children.  And,  in 
communities  where  there  are  school 
health  programs,  but  where  diagnostic 
and  treatment  services  are  inadequate, 
the  program  will  make  it  possible  to 
maximize  community  resources  and  to 
provide  adequate  foilowup  to  the  school 
health  program.  They  will  also  bring, 
for  the  first  time,  as  a  result  of  an 
amendment  I  proposed,  hope  to  the  fam- 
ilies of  thousands  of  emotionally  dis- 
turbed children. 

The  Federal  Government  will  provide 
up  to  75  percent  of  the  cost  of  these 
projects.  The  funds  will  be  made  avail- 
able to  the  State  health  agency  or  to 
local  agencies  or  teaching  hospitals  with 
the  State  agency's  consent.  Over  the 
5-year  period,  the  legislation  authorizes 
appropriations  increasing  from  $15  mil- 
lion in  fiscal  1966  to  $55  million  in  fiscal 
1970 — a  total  of  $200  million. 

The  bill  also  authorizes  the  National 
Institute  of  Mental  Health  to  survey 
available  resources  for  dealing  with  the 
problems  of  emotionally  disturbed  chil- 
dren. 

I  say  to  each  of  my  colleagues  that  we 
will  never  vote  for  money  better  spent. 
I  will  go  further.  I  say  that  money  is 
not  spent,  but  invested,  and  ultimately 
saved.  Healthy,  educated  children  will 
not  become  burdensome  figures  on  the 
welfare  rolls — they  will  be  strong, 
straight,  useful,  contributing  partici- 
pants in  America's  future. 

I  think  that  not  only  in  America  but 
everywhere  around  the  world,  in  every 
society,  people  give  particular  considera- 
tion, they  exhibit  a  special  compassion 
for  children.  That  is  based  on  more  than 
some  kind  of  universal  emotional  re- 
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action.  For  every  society  is  mirrored  in 
its  children.  Their  faces — the  joy,  or 
the  sorrow — reflect  much  of  the  charac- 
ter of  their  society.  Orderliness  or  dis- 
location, freedom  or  restriction — in 
short,  the  vitality  and  strength  of  a  so- 
ciety is  seen  in  its  youth. 

So  if  we  are  here  paying  particular 
consideration  to  the  children  of  this 
country,  it  is  proper.  If  we  are  especially 
concerned — and  concerned  about  the 
children  of  the  poor — that  too  is  proper. 
The  stability,  the  strength,  every  aspect 
of  this  country's  future,  depends  upon 
our  expressing  that  concern  today  and 
renewing  it  tomorrow,  next  year,  and  in 
the  years  to  come.  America  can  have  no 
better  defense,  and  indeed  there  is  no 
more  certain  guarantee  of  future  great- 
ness, than  healthy  and  educated  young 
people  generation  after  generation. 

PUBLIC    ASSISTANCE  IMPROVEMENTS 

A  third  part  of  H.R.  6675  makes  im- 
portant changes  in  the  public  assistance 
programs.  One  such  change  will  result 
in  about  $150  million  in  additional  Fed- 
eral funds  being  paid  out  through  the 
State  public  assistance  grants.  The 
matching  formulas  for  the  assistance 
programs  are  amended  by  the  bill  to 
provide  increased  Federal  participation 
of  about  $2.50  a  month  per  recipient  in 
the  programs  of  aid  to  the  needy  aged, 
blind,  and  disabled,  and  about  $1.25  a 
month  per  recipient  in  the  programs  for 
needy  children. 

Another  change  which  H.R.  6675 
makes  is  the  removal  of  the  restriction 
on  Federal  participation  in  assistance 
programs  where  the  recipients  are  in 
mental  or  tuberculosis  hospitals.  Years 
ago  this  limitation  might  have  been  rea- 
sonable. At  one  time,  people  institu- 
tionalized as  psychotics  or  tuberculars 
were  virtually  given  up  as  hopeless.  Tre- 
mendous advances  in  medical  techniques 
for  the  treatment  of  these  conditions 
now  make  the  outlook  far  more  hopeful. 
The  original  limitation  in  the  law  was 
based  on  the  assessment  that  these  pa- 
tients required  long-term  institutional 
care — which  was  a  State  responsibility. 

BASIC    SOCIAL    SECURITY    COVERAGE  EXPANDED 

Finally,  Mr.  President,  in  the  fourth 
part  of  this  monumental  piece  of  leg- 
islation, we  perfect  and  expand  the  basic 
social  security  coverage. 

Most  important,  we  increase  social  se- 
curity benefits,  across  the  board,  by  7 
percent. 

This  increase  has  been  long  overdue. 
It  would  have  been  enacted  last  year, 
if  the  conferees  had  been  able  to  reach 
agreement  on  a  medicare  program.  I 
think  it  is,  therefore,  wholly  proper  that 
the  increase  is  made  retroactive  to  Jan- 
uary 1,  1965.  This  will  mean  an  addi- 
tional $1.2  billion  in  benefits  paid  during 
fiscal  1965.  The  20  million  people  who 
are  receiving  social  security  benefits  face 
rising  living  costs  with  a  fixed  income. 
For  most  of  them,  their  social  security 
benefits  constitute  their  major  source  of 
support. 

Certainly  it  is  true  that  social  security 
benefits  are  intended  to  furnish  only  a 
basic  floor  of  income  security  to  the  aged. 
For  many  aged  persons,  these  benefits 
are  only  a  supplement  to  earnings  from 
limited  employment.   Many  of  the  aged 


continue  to  be  productively  employed 
long  after  their  official  "retirement." 
The  social  security  program  has  from  the 
very  beginning  been  designed  to  encour- 
age individuals  whenever  possible  to  re- 
gard the  program  as  a  supplemental, 
rather  than  a  substituted  source  of  in- 
come after  retirement.  Other  provisions 
of  this  very  bill  enlarge  that  concept  by 
substantially  raising  the  amount  of  in- 
come that  an  individual  may  earn  with- 
out a  reduction  in  social  security  benefits. 

But  for  the  largest  number  of  the  aged, 
social  security  benefits  are  very  near  to 
being  their  only  source  of  support. 

Our  goal  is  to  maintain  their  security, 
their  dignity,  and  their  self-sufficiency. 
We  cannot  do  that  by  consigning  them 
to  live  at  levels  we  condemn  as  unac- 
ceptable. 

In  addition  to  the  7-percent  cash  bene- 
fit increase,  the  legislation  makes  a  num- 
ber of  other  significant  ~nd  desirable 
changes  in  the  OA3DI  program. 

It  will  make  benefits  payable  to  chil- 
dren of  deceased  or  disabled  workers  un- 
til the  child  reaches  age  22 — so  long  as 
he  is  a  full-time  student  at  a  public  or 
accredited  vocational  school. 

This  change  in  the  law  will  make  it 
more  fair  and  more  realistic.  There  are 
about  295,000  children  18  to  21  years  of 
age  who  have  suffered  the  loss  of  parental 
support  and  who  would  qualify  for  $195 
million  in  benefits  annually.  If  one  of 
these  young  people  is  attending  a  voca- 
tional school  or  college  full  time,  he  is 
just  as  surely  dependent,  in  any  reason- 
able sense  of  the  word,  as  he  was  before 
he  reached  18.  If  we  expect  these  young 
men  and  women  to  become  self-reliant 
citizens — and  to  do  so  in  spite  of  the 
heavy  burden  imposed  by  the  loss  of  a 
parent — we  must  do  everything  in  our 
power  to  insure  their  opportunity  for  full 
and  complete  education.  This  provision 
is  an  excellent  step  in  that  direction. 

The  bill  will  also  make  actuarially  re- 
duced benefits  available  to  widows  at 
age  60.  If  these  benefits  are  claimed  by 
185,000  widows,  as  estimated  by  the  De- 
partment of  Health,  Education,  and  Wel- 
fare, about  $165  million  will  be  paid  out 
in  1966.  It  also  liberalizes  the  definition 
of  disability  and  the  conditions  for  pay- 
ment of  disability  benefits;  and  it  will 
make  limited  benefits  available  for  a 
transitional  period  to  persons  over  72 
who  have  met  at  least  half  of  the  present 
requirement  for  minimum  coverage. 
Finally,  it  will  bring  170,000  self-em- 
ployed physicians  under  the  coverage  of 
the  social  security  system. 

Mr.  President,  this  is  a  great,  a  monu- 
mental piece  of  legislation  and  I  urge 
its  adoption. 

Mr.  President,  I  cannot  close  without 
paying  great  tribute  to  those  in  the  De- 
partment of  Health,  Education,  and  Wel- 
fare. I  pay  tribute  to  my  successor, 
Secretary  Anthony  Celebrezze,  for  his 
hard  work  and  energetic  efforts  in  behalf 
of  this  measure. 

-  I  pay  tribute  to  Wilbur  Cohen,  Under 
Secretary  of  the  Department  of  Health, 
Education,  and  Welfare,  who  has  labored 
so  hard  and  faithfully  over  these  many 
years  for  improved  social  security.  I 
pay  tribute  to  Robert  Ball,  Commissioner 
of  Social  Security,  to  Bob  Myers,  the 
actuary  whose  figures  we  rely  on  in  the 


Committee  on  Finance  and  in  Congress, 
to  Charles  Hawkins,  Sid  Saperstein, 
Michael  Parker  and  all  those  who  have 
labored  long  hours,  and  sometimes 
around  the  clock  day  in  and  day  out  over 
these  many  years  in  the  effort  to  accom- 
plish this  monumental  piece  of  legis- 
lation in  the  Department. 

And  let  us  never  overlook  the  massive 
contribution  made  by  our  colleague,  the 
Senator  from  New  Mexico  [Mr.  Ander- 
son] who  will  be  remembered  in  history 
as  the  coauthor  of  this  measure.  His 
years  of  patient,  unflagging  leadership 
and  devotion  to  this  cause  has  resulted 
in  the  victory  he  is  about  to  achieve. 

Mr.  President,  personally,  I  take  pride 
in  the  fact  that  I  have  long  and  consist- 
ently urged  the  enactment  of  these  mea- 
sures into  law,  and  I  do  so  once  again. 

I  believe  that  within  the  next  day  or 
so,  all  of  us,  as  we  vote  on  the  pending 
bill,  will  earn  a  debt  of  gratitude  from  the 
19  million  people  over  the  age  of  65,  from 
the  many  children  who  will  be  benefited, 
and  from  the  future  generations  who  will 
thank  this  Congress  for  having  enacted 
this  landmark  piece  of  legislation  which 
will  mean  so  much  for  all  the  people  of 
the  United  States. 

The  PRESIDING  OFFICER  (Mr.  Bass 
in  the  chair) .  The  Senator  from  Illinois 
is  recognized. 

Mr.  DOUGLAS.  Mr.  President,  I 
wish  to  pay  tribute  to  the  Senator  from 
Connecticut  [Mr.  Ribicoff]  for  the 
magnificent  work  which  he  has  done  to 
achieve  adequate  hospital  and  medical 
care  for  the  aged  and  proper  care  for 
children  in  need. 

The  Senator  was  a  magnificent  Gover- 
nor of  Connecticut.  As  the  Secretary  of 
Health,  Education,  and  Welfare,  he 
moved  these  programs  along  very 
markedly.  Now,  as  Senator,  he  has 
worked  with  the  Senator  from  New 
Mexico  [Mr.  Anderson]  and  others  in 
developing  the  present  legislation.  The 
Senator  is  perhaps  the  most  knowledge- 
able man  on  this  subject,  along  with  the 
Senator  from  New  Mexico  [Mr.  Ander- 
son] in  the  entire  Senate. 

I  wish  personally  to  express  my  thanks 
to  him.  I  am  sure  that  the  country  in 
due  course  will  realize  the  great  contri- 
bution which  the  Senator  has  made. 

Mr.  RIBICOFF.  Mr.  President,  I 
thank  the  senior  Senator  from  Illinois 
for  his  gracious  remarks.  I  have  always 
been  deeply  impressed  with  the  depth 
of  knowledge  and  dedication  to  principle 
shown  by  members  of  the  Committee  on 
Finance,  and  especially  the  senior  Sen- 
ator from  Illinois. 

As  Secretary  of  the  Department  of 
Health,  Education,  and  Welfare  and 
now  as  a  member  of  this  committee,  I 
have  watched  the  care  and  diligence  with 
which  legislation,  which  comes  to  us 
from  the  executive  branch,  is  scruti- 
nized I  have  observed  the  independent 
action,  marking  up,  discussion,  and  in- 
troduction of  new  ideas  from  the  mem- 
bers of  the  Committee  on  Finance. 

I  know  of  no  greater  committee  than 
the  Committee  on  Finance.  It  is  a  great 
honor  and  privilege  to  be  a  member  of 
it. 

I  welcome  the  privilege  of  associating 
with  men  like  the  senior  Senator  from 
Illinois.   I  am  pleased  with  the  great 
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courtesy  and  grace  of  our  chairman,  the 
Senator  from  Virginia  I  Mr.  Byrd],  and 
and  every  other  member  of  the  commit- 
tee, whether  the  member  is  in  an  agree- 
ment with  the  proposed  action  on  a 
measure  or  not. 

I  cannot  conceive  of  any  committee  in 
any  legislative  body  working  harder  on 
any  measure  than  has  been  the  case  with 
the  pending  measure. 

Mr.  DOUGLAS.  Mr.  President,  I 
thank  the  Senator  from  Connecticut.  I 
know  that  the  Senator  from  Virginia, 
when  he  reads  these  words  in  the  Con- 
gressional Record  tomorrow  morning, 
will  be  greatly  pleased  at  the  deserved 
tributes  which  the  Senator  from  Con- 
necticut has  paid  to  him. 

Mr.  President,  I  can  agree  with  most 
of  what  the  Senator  from  Connecticut 
has  said  in  his  substantive  suggestions. 
There  is  one  suggestion,  however,  which 
I  reluctantly,  and  after  long  considera- 
tion, have  concluded  would  not  be  in  the 
public  interest.  That  is  the  proposal  that 
there  should  be,  as  I  understand,  an  un- 
limited amount  of  hospital  care  without 
coinsurance.  I  believe  that  this  would 
entail  excessive  costs  and  would  lend  it- 
self to  an  abuse  of  hospital  facilities. 

I  believe  that  we  have  already  gone 
extremely  far  to  help  the  aged  in  the 
pending  measure.  The  bill  would  pro- 
vide for  120  days  of  inpatient  hospital 
service  in  each  spell  of  illness.  This  was 
60  days  more  than  was  provided  in  the 
bill  which  came  to  us  from  the  House. 

For  the  days  of  entitlement  used  be- 
yond the  first  60  days  and  up  to  120  days, 
there  would  be  a  coinsurance  feature, 
with  the  patient  paying  an  amount  set 
initially  at  $10  a  day.  This  is  approxi- 
mately one-quarter  of  the  average  daily 
hospital  cost  in  the  country,  which  is 
now  approximately  $40  a  day. 

We  have  also  provided  coverage  under 
the  hospitalization  insurance  plan  of  the 
services  of  the  hospital  specialists  by 
means  of  an  amendment  which  I  sub- 
mitted, and  which  I  am  very  glad  was 
adopted  in  committee.  This  amendment 
would  permit  coverage  under  the  basic 
hospitalization  plan  of  the  hospital  serv- 
ices of  radiologists,  anesthesiologists, 
pathologists,  and  physiatrists  where 
these  services  are  arranged  for  and  billed 
through  a  hospital.  Therefore,  we  would 
provide  a  much  wider  range  of  services 
than  would  have  been  provided  in  the 
House  bill,  which  was  stripped  down 
almost  to  custodial  care.  We  would  ex- 
tend hospital  care  for  60  additional  days, 
subject  to  the  patient  paying  an  addi- 
tional $10  a  day.  In  addition,  we  have 
extended  nursing  home  care,  after  hos- 
pital care,  up  to  100  days.  This  would  be 
80  days  more  than  was  provided  for  in 
the  House  bill.  These  additional  days 
would  be  subject  to  coinsurance,  with  the 
patient  paying  $5  a  day  for  all  days  over 
20.  Therefore,  in  any  spell  of  sickness, 
we  would  provide  for  up  to  120  days  of 
hospital  care,  subject  to  the  initial  de- 
ductible of  $40  and  the  payment  of  $10  a 
day  for  the  days  in  excess  of  60,  and  up 
to  100  additional  days  of  nursing  home 
care,  subject  to  a  deductible  of  $5  a  day 
for  the  days  in  excess  of  20. 

In  addition,  we  have  added  what  I  be- 
believe  may  turn  out  to  be  one  of  the 


most  valuable  features  of  the  bill.  This 
amendment  would  provide  for  up  to  175 
posthospital  home  health  visits  by  visit- 
ing nurses  and  therapists,  and  home- 
health  aids.  I  regard  this  provision  as 
extremely  important. 

We  have  virtually  provided  complete 
coverage  in  one  form  or  another  for  each 
spell  of  sickness.  What  the  Senator 
from  Connecticut  would  now  propose  to 
do  would  be  to  provide  unlimited  hos- 
pital care. 

In  the  long  development  of  this  pro- 
gram, we  may  come  to  that.  It  is  most 
appealing  to  our  emotions  and  to  our 
sympathies.  The  actuaries  inform  me 
that  the  present  provisions  would  care 
for  between  97  and  98  percent  of  all 
cases.  I  grant  that  the  remaining  2  or  3 
percent  may  be  very  serious  cases. 
However,  I  do  not  believe  that  we  can 
expect  the  initial  bill  dealing  with  this 
subject  to  meet  every  contingency. 

Thirty  years  ago,  when  we  were  work- 
ing on  the  problem  of  unemployment 
insurance  and  as  a  citizen  I  was  taking 
some  part  in  suggesting  and  drafting 
legislation,  we  freely  granted  that  we 
could  not  start  with  a  system  which 
would  care  for  all  the  unemployed.  But 
we  did  wish  to  erect  a  first  line  of  defense 
against  unemployment,  and  then,  we 
believed,  public  assistance,  voluntary 
efforts,  and  private  savings  could  erect  an 
additional  bulwark.  But  we  proceeded 
on  the  principle  that  we  should  not  from 
the  start  try  to  provide  for  unemploy- 
ment compensation  which  continued  for 
prolonged  periods  of  time. 

We  have  improved  the  unemployment 
insurance  laws  gradually — but  not  as 
much  as  they  should  be  improved.  I 
would  like  to  see  the  adoption  of  the 
proposal  by  the  Senator  from  Minne- 
sota [Mr.  McCarthy],  but  I  say  that  in 
the  initial  steps  of  a  new  program  we 
cannot  try  to  take  care  of  everything  at 
once. 

We  followed  the  same  principle  in  con- 
nection with  the  social  security  system. 
We  first  provided  rather  modest  bene- 
fits and  covered  employed  persons, 
whether  wage  earners  or  salaried,  but 
we  did  not  include  the  self-employed. 
As  time  went  on,  however,  we  brought 
additional  people  into  coverage,  and  we 
added  benefits  for  wives,  children  and 
widows.  Supplementary  voluntary  in- 
surance plans  also  came  into  being.  So 
while  we  do  not  have  a  unified  system  of 
old  age  security,  by  any  means,  we  have 
a  variety  of  efforts  which  have  supple- 
mented the  original  plan. 

I  think  this  is  a  safer  path  to  follow  in 
this  untried  field  of  hospital  and  medi- 
cal care  insurance  for  the  aged. 

I  am  very  happy  indeed  that  we  have 
added  the  voluntary  plan  B  to  the  basic 
plan.  The  basic  plan  covers  hospital, 
nursing  home,  and  home  care.  The  sup- 
plementary voluntary  plan  covers  medi- 
cal and  surgical  care. 

We  are  taking  on  a  tremendous  load, 
and  I  hope  very  much  that  we  shall  not 
be  burdened  down  with  unlimited  hos- 
pital care.  Mr.  Myers,  to  whom  the 
Senator  from  Connecticut  has  paid  just 
tribute,  estimates  that,  on  the  basis  of 
past  experience,  the  added  cost  in  the 
initial  year  of  this  amendment  would 


be  $200  million.  That  is  in  the  first 
year.  Its  level  cost  would  be  about  $275 
to  $280  million.  This  would  amount  to 
about  one-tenth  of  1  percent  of  payroll. 

But  I  point  out  that  this  estimate, 
like  all  estimates,  is  primarily  based  on 
past  experience.  There  is  a  big  factor 
in  unlimited  hospital  care  which  I  think 
actuaries  cannot  probe,  but  which  needs 
to  be  taken  into  account.  If  people  are 
assured  of  unlimited  hospital  care,  many 
of  them  will  want  to  stay  in  the  hospital 
and  not  be  moved  into  nursing  homes  or 
into  their  own  homes  even  though  there 
is  no  medical  justification  for  their 
remaining  in  the  hospital  and  their 
doctors  recommend  that  they  be  dis- 
charged. 

Mr.  President,  a  hospital  is  a  very 
pleasant  place,  if  one  becomes  adjusted 
to  it.  If  I  may  mention  a  personal 
experience  of  my  own,  it  so  happens  that 
I  was  wounded  in  the  concluding  days  of 
the  war  and  found  myself,  about  2 
months  after  I  was  wounded,  in  the 
Bethesda  Naval  Hospital.  I  had  a  series 
of  operations  and  stayed  there  more 
than  a  year. 

One  morning,  after  I  had  been  there 
nearly  a  year,  had  breakfast  served  in 
bed  and  had  read  the  morning  news- 
paper, the  thought  went  across  my 
mind,  "This  is  a  rather  pleasant  life. 
It  would  not  be  too  bad  for  me  to  stay 
in  the  hospital." 

It  so  happened  that  my  future  was  not 
hopeless.  I  had  many  things  to  look 
forward  to,  and  a  life  outside  that  was 
interesting  and  worthwhile.  I  loved  my 
family  and  wanted  to  lead  an  active  life. 
The  fact  that  the  mere  thought  of  re- 
maining in  the  hospital  had  crossed  my 
mind  frightened  me  severely.  I  realized 
that  I  might  acquire  a  "hospital  psy- 
chology," and  so  I  immediately  started 
to  work  to  try  to  get  out  of  the  hospital. 

I  think  we  should  reflect  on  the  likely 
feelings  of  many  people  over  the  age  of 
65  who  are  in  the  declining  arc  of  their 
lives,  with  not  much  to  look  forward  to, 
but  to  whom,  as  to  me,  there  would  open 
up  a  very  pleasant  prospect  of  staying  in 
the  hospital.  Under  those  conditions 
there  would  be  great  reluctance  to  get 
out  of  the  hospital  on  the  part  of  a  very 
large  proportion  of  elderly  patients. 

The  Senator  from  Connecticut  will  say, 
"But  the  doctors  would  get  them  out." 
Doctors  are  subject  to  pressures,  too. 
While  doctors  can  order  people  out  of  a 
hospital,  nevertheless,  if  those  who  are 
in  the  hospital  want  to  stay  in  and  put 
up  a  struggle,  they  can  become  quite  ex- 
pert in  discovering  and  perpetuating  ill- 
nesses, and  it  will  be  hard  to  get  them 
out. 

So  this  estimate  of  an  initial  cost  of 
around  $200  million,  and  an  ultimate  cost 
of  perhaps  $275  million,  to  my  mind  is 
very  much  less  than  what  the  actual  cost 
would  be. 

There  is  another  point  involved.  The 
vast  majority  of  persons  can  get  suf- 
ficient hospital  care  in  60  days — certainly 
in  120  days — and  this  is  the  most  expen- 
sive type  of  care  that  can  be  given.  The 
average  hospital  cost  in  the  country  as 
a  whole  is  $40  a  day. 

The  average  nursing  home  cost  is 
about  $10  a  day.  Most  people  who  need 
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custodial  care  should  be  in  a  nursing 
home  rather  than  in  a  hospital.  A  hos- 
pital is  for  grave  emergencies,  for  opera- 
tions and  the  like;  but  we  should  not 
make  our  hospitals  warehouses  for  the 
senile  aged,  nor  should  we  make  them 
warehouses  for  those  who  are  indisposed. 

The  bill  which  is  now  before  us,  by 
putting  an  upper  limit  on  the  amount  of 
hospital  care  which  can  be  given,  will 
tend  to  stimulate  the  patients  to  get  out 
of  the  hospitals — not  onto  the  street, 
but  into  the  nursing  homes,  and  also 
into  their  our  homes,  where  medical  and 
nursing  attention  can  be  given  sufficient 
to  meet  the  needs  of  the  patient. 

I  believe  that  this  is  highly  essential  in 
any  hospital-nursing-medical -surgical 
program,  that  patients  should  receive 
social  insurance  protection  which  will  be 
adequate  in  the  overwhelming  propor- 
tion of  cases,  but  which  will  be  far  less 
costly  than  if  beneficiaries  are  granted 
perpetual  occupancy  of  costly  hospital 
beds,  which  probably  93  percent  will  not 
need. 

Mr.  RIBICOFF.  In  reply  to  the  Sen- 
ator from  Illinois  let  me  say,  first,  that 
I  am  sorry  he  and  I  are  on  opposite  sides 
of  this  issue,  because  in  most  votes  in 
the  Finance  Committee  and  on  the  floor 
of  the  Senate  we  are  together  on  almost 
every  issue  that  comes  along. 

Mr.  DOUGLAS.    That  is  true. 

Mr.  RIBICOFF.  Philosophically,  I  be- 
lieve, we  are  rather  well  attuned.  I  am 
sorry  that  the  Senator  from  Illinois  op- 
poses this  particular  amendment.  Let 
me  point  out  that  the  bill  provides  for 
the  expenditure  of  $6,797  million.  We 
hope,  by  adoption  of  this  measure,  to 
take  care  of  the  basic  health  costs  of 
persons  over  65  years  of  age. 

To  me,  it  seems  most  unfortunate  that 
having  come  as  far  as  we  have,  we  have 
still  failed  to  take  that  additional  step 
and  provide  protection  against  catas- 
trophic illness. 

It  is  true  that  we  are  talking  about  2 
percent  of  those  over  65.  That  2  percent 
happens  to  represent  380,000  Americans. 
Any  one  of  those  19  million  Americans 
over  65  could  be  one  of  that  380,000. 

What  do  we  seek  to  achieve?  A  per- 
son over  65  is  stricken  with  cancer,  heart 
disease,  or  needs  a  serious  operation. 
Under  the  bill  as  reported,  after  60  days 
he  must  pay  a  coinsurance  charge  of 
$10  a  day  for  an  additional  60  days  or  a 
total  sum  of  $600.  The  additional  80 
days  in  a  nursing  home  will  cost  the 
patient  $5  a  day.  That  is  $400,  or  a  total 
of  $1,000  cost  to  the  aged  patient — 14 
million  of  whom  pay  no  income  tax, 
whose  means  are  liquid,  who  do  not  even 
have  the  means  to  pay  so  large  an 
amount.  But  above  that,  we  have  the 
tragic  and  high  cost  involved  in  a  long 
and  serious  illness  which  can  strike  every 
older  person.  This  is  the  great  fear  that 
hangs  over  the  minds,  hearts,  and  spirits 
of  all  those  over  the  age  of  65. 

I  have  listened  to  the  figures  quoted  by 
the  Senator  from  Illinois.  Let  me  point 
out  that  the  figures  I  have  cited  were 
given  me  by  the  Department  of  Health, 
Education,  and  Welfare.  We  have 
leaned  over  backwards  in  rechecking 
these  figures.  The  first  cost  estimates 
was  $110  million,  arrived  at  by  applying 


the  estimated  cost  of  $250  million  which 
was  the  cost  of  the  amendment  first  of- 
fered before  the  Senate  Finance  Com- 
mittee. 

The  Senator  from  Indiana  [Mr. 
Hartke]  introduced  his  extension,  which 
would  cost  $140  million.  Therefore, 
there  was  a  difference  of  $110  million. 
Before  appearing  on  the  floor  on  this 
measure,  I  called  the  office  of  the  Secre- 
tary of  HEW  to  determine  again  the 
actual  cost  and  have  them  recheck  the 
figure.  They  said  that  the  figure  would 
come  to  $18  million,  out  of  general  rev- 
enues, to  pay  for  the  first  year's  cost  of 
the  additional  protection  provided  in  the 
amendment. 

If  we  have  a  measure  which  will  cost 
$6,797  million  how  do  we  say  to  the  19 
million  persons  over  65  years  of  age  that 
if  they  suffer  with  the  major  tragedy  of 
a  long-term  illness,  while  we  are  willing 
to  spend  $6,797  million  we  wDl  not  spend 
another  $18  million  to  help  them?  How 
do  we  explain  to  our  constituents — how 
do  we  explain  to  the  folks  back  home — 
when  Mary  Jones  is  in  the  hospital  seri- 
ously ill  with  cancer,  or  with  heart  dis- 
ease, that  after  120  days  she  must  get  out 
of  the  hospital  if  she  cannot  pay  the  bill? 

I  believe  that  we  have  reached  the 
stage  of  a  bill  so  extensive  and  so  wide 
that  today  we  must  take  this  additional 
step. 

It  is  ironic  that  the  author  of  the 
amendment,  the  Senator  from  Illinois, 
defends — the  Hartke  amendment,  has 
joined  as  a  cosponsor  of  the  Ribicoff 
amendment  for  catastrophic  illness  be- 
cause he  recognizes,  too,  that  his  amend- 
ment while  going  a  step  further — does 
not  take  that  needed  step  in  order  to  as- 
sure the  aged  of  the  proper  health  care 
which  they  need. 

The  Senator  from  Illinois  talks  about 
persons  going  to  a  hospital  and  staying 
longer  than  they  ordinarily  would.  It 
is  ironic,  as  I  listen  to  his  argument, 
which  happens  to  be  the  argument  of 
the  administration  as  well,  that  this  is 
exactly  the  same  argument  used  against 
the  original  King-Anderson  bill,  when 
we  talked  about  giving  persons  60  days 
hospital  care.  Our  argument  was  that 
we  could  not  do  that  because  people 
would  overutilize  the  facilities  and 
would  go  to  hospitals  and  would  not 
leave,  and  therefore  they  would  be  there 
for  60  days. 

In  order  to  protect  the  hospital  facili- 
ties, the  fund,  and  the  program,  there 
was  carefully  worked  into  all  those  bills 
a  hospital  utilization  provision  under 
which  each  hospital  would  appoint  a 
committee  composed  of  the  doctors  serv-* 
ing  on  that  hospital  staff,  plus  those  from 
the  hospital  administration,  to  examine 
the  patients,  and  to  examine  the  stays, 
to  make  sure  that  a  person  does  not  re- 
main in  the  hospital  longer  than  neces- 
sary. 

Therefore,  we  come  down  to  the  final 
days  of  the  bill,  after  a  decade  of  argu- 
ment and  decade  of  debate,  to  decide 
now  what  we  are  going  to  do. 

The  Senator  from  Illinois  asserts  that 
he  recognizes  the  argument  to  this  issue 
next  year  or  the  year  after. 

I  say  that  the  time  is  now,  because  we 
will  pass  the  bill  within  the  next  24  to 
48  hours,  and  we  should  take  this  ad- 


ditional step  by  making  provision  for  a 
catastrophic  illness. 

The  time  has  come  when  we  should 
take  this  step.  I  would  hope  that  the 
other  Members  of  this  body  would  recog- 
nize the  problem  and  would  go  along 
with  the  additional  step  to  provide  pro- 
tection against  catastrophic  illness  as  it 
strikes  our  senior  citizens. 

Mr.  PELL.  Mr.  President,  will  the  Sen- 
ator from  Connecticut  yield? 

Mr.  RIBICOFF.    I  yield. 

Mr.  PELL.  I  rise  to  ask  the  Senator 
from  Connecticut  if  his  approach  to  this 
matter  is  not  similar  to  that  which  is 
practiced  in  Australia,  where  emphasis 
is  placed  upon  the  catastrophic  illness 
as  opposed  to  initial  illness. 

I  have  always  believed  that  there  is 
only  so  much  money  which  can  be  spent 
in  this  direction,  and  that  it  should  be 
spent  on  catastrophic  illness.  True,  they 
are  fewer  in  number,  but  they  are  also 
far  more  devastating  in  their  effect  upon 
an  individual  family  than  an  initial  ill- 
ness. 

If  there  is  any  question  of  paring  down 
the  benefits,  then  benefits  should  be 
pared  down  in  the  earlier  periods  and 
not  in  latter  periods.  If,  as  the  Senator 
from  Connecticut  proposes,  we  can  do 
both,  so  much  the  better.  It  is  for  that 
reason  that  I  am  pleased,  indeed,  to  sup- 
port the  Senator's  amendment  and  would 
hope  that  if  there  is  any  compromise  to 
be  made,  we  shall  not  compromise  on  the 
catastrophic  illness  portion  but  rather 
on  the  earlier  portion. 

Mr.  RIBICOFF.  I  thank  the  Senator 
for  his  contribution.  This  proposal  is  a 
little  different  than  the  Australian  situ- 
ation, because  my  understanding  is  that 
in  Australia  the  great  burdens  come  on 
an  individual  in  the  early  stages  of  an 
illness.  The  bill  takes  care  of  the  early 
stages,  but  fails  to  go  along  on  the  cata- 
strophic basis.  It  is  my  contention  that 
if  we  are  to  take  care  of  this  problem 
we  should  not  overlook  the  most  serious 
part,  when  a  catastrophe  strikes. 

Even  considering  the  cost  of  $180  mil- 
lion, basically  we  have  added  to  the  bill 
$700  million  to  $800  million  more  than  is 
contained  in  the  House  bill.  Even  in 
conference  we  could  anticipate  that  the 
Senate  would  have  to  recede  in  certain 
instances  on  some  of  its  expenditures 
over  and  above  the  expenditures  in  the 
House  bill.  If  the  conferees  should  have 
to  recede  to  the  extent  of  $180  million,  we 
would  still  have  funds  to  take  care  of 
this  additional  coverage. 

However,  not  relying  on  that  situation, 
I  have  always  felt  that  we  in  the  Senate 
have  a  responsibility,  and  that  responsi- 
bility is  that  if  we  propose  an  expendi- 
ture we  should  be  candid  with  ourselves 
and  indicate  where  we  are  to  get  the 
money. 

We  make  it  clear  that  these  people  will 
not  get  something  for  nothing,  because 
whatever  the  expense,  we  shall  have  to 
pay  for  it,  and  it  will  be  $180  million. 

The  point  I  make  is  that  since  we  are 
spending  $6,797  million  in  connection 
with  the  pending  bill,  $180  million  is  a 
very  small  sum  in  comparison  with  the 
overall  expenditures  involved,  especially 
when  we  consider  what  we  are  giving 
to  the  people  of  this  country. 
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I  thank  the  distinguished  Senator 
from  Rhode  Island  for  joining  me  as 
a  cosponsor  of  the  amendment.  I  have 
so  listed  him  on  the  amendment  which 
has  been  submitted. 

Mr.  PELL.  Mr.  President,  I  should 
like  to  ask  one  other  question  of  the 
Senator.  Not  being  a  member  of  the 
Committee  on  Finance,  I  do  not  know  the 
thought  processes  that  went  into  the  de- 
velopment of  the  bill  in  committee.  Why- 
was  not  the  catastrophic  illness  consid- 
ered as  the  prime  problem  with  which  to 
deal,  and  then  work  out  the  other  prob- 
lems? Why  was  not  the  first  effort  de- 
voted to  that  problem,  rather  than 
putting  it  at  the  end?  If  there  is  only 
so  much  money  to  be  spent,  why  was  it 
not  thought  best  that  the  initial  4  or  5 
days  be  paid  for  by  the  individual,  but 
on  a  catastrophic  illness  the  first  day 
should  be  covered,  and  then  move  for- 
ward? 

Mr.  REBICOFF.  The  basic  reason,  I 
believe,  is  that  the  program  basically  is 
patterned  on  the  program  that  has  been 
advocated  for  a  long  period  of  time.  The 
feeling  is  that  the  average  person  goes 
into  the  hospital  for  a  comparatively 
short  stay,  such  as  5  or  6  days,  and  that 
therefore  we  do  not  wish  to  burden  him 
with  taking  care  of  his  basic  illness,  be- 
cause a  person  could  not  pay  for  the 
initial  stages.  It  was  asked  at  that  time, 
how  much  he  could  be  asked  to  spend. 
Of  course,  over  the  years,  the  King-An- 
derson bill  did  not  contain  part  B  of  the 
pending  bill,  which  is  the  supplementary 
part,  which  has  to  do  with  the  payment 
of  physician's  services. 

It  is  interesting  to  note  that  most  of 
the  opponents  of  medicare  have  always 
talked  about  catastrophies,  and  not 
about  taking  care  of  the  Initial  stages. 
It  is  ironic,  now  that  we  are  ready  to  pass 
a  bill  with  an  amendment  before  us 
covering  catastrophic  illness,  that  the 
people  who  complained  because  we  were 
not  taking  care  of  catastrophic  illnesses 
are  now  saying  we  are  taking  care  of  too 
much. 

If  we  are  to  do  the  job  at  all,  we  should 
do  it  right. 

I  understand  that  on  many  measures 
we  take  one  step  at  a  time.  We  have 
been  dealing  with  this  measure  for  many 
years.  I  have  been  involved  with  this 
program  since  1961.  Various  provisions 
have  been  debated  prior  to  1961,  for  ap- 
proximately 5  or  10  years  before  that. 
After  long  debate,  after  bitter  arguments 
have  been  waged  for  or  against  on  this 
subject,  there  is  no  question  in  my  mind 
that  there  is  a  consensus  concerning  the 
bill. 

If  I  may  paraphrase  the  distinguished 
minority  leader,  the  Senator  from  Illi- 
nois [Mr.  Dirksen],  who  time  and  time 
again  on  the  floor  of  the  Senate  has 
said  that  there  is  nothing  to  stop  an  idea 
whose  time  has  come,  my  contention  is 
that  the  time  has  come  for  medicare. 
This  could  be  seen  in  what  happened  to 
the  bill  in  the  other  body.  It  will  be 
seen  by  the  overwhelming  vote  by  which 
this  measure  will  pass  in  the  Senate 
within  the  next  few  days.  If  the  idea 
has  now  come,  let  us  make  it  a  good 
idea;  if  the  idea  has  come,  let  us  make 


a  full  idea;  if  the  idea  has  come,  let  us 
not  do  a  patchwork  job,  if  we  can  do  a 
really  good  job.  I  say  the  time  to  do 
that  job  is  now. 

That  is  why  I  propose  this  amend- 
ment. I  have  thought  about  the  prob- 
lem for  many  years.  There  are  many 
parts  of  the  program  that  one  does  not 
advocate  or  advance  because  one  is  not 
in  a  position  to  do  so.  However,  I  have 
always  felt  in  my  heart  and  mind  that 
it  would  be  tragic  not  to  provide  protec- 
tion against  catastrophes.  When  we  add 
up  the  entire  cost  of  the  bill,  and  realize 
that  we  can  take  care  of  the  catastrophic 
illness  and  give  assurances  against  that 
great  sword  of  Damocles  hanging  over 
the  head  of  our  people,  and  can  do  it 
for  $180  million,  we  would  make  a  great 
mistake  if  we  failed  to  do  so. 

I  hope  that  when  the  amendment  is 
called  up,  we  shall  be  able  to  convince 
a  majority  of  our  colleagues  in  the  Sen- 
ate that  this  is  the  course  we  should 
follow. 

Mr.  PELL.  Mr.  President,  I  congratu- 
late the  Senator  from  Connecticut.  In 
my  opinion,  the  first  and  most  important 
step  is  the  catastrophic  step,  and  that 
the  other  steps  follow  thereafter.  I  hope 
this  idea  will  also  appeal  to  Senators. 


CONGRESSIONAL  RECORD  —  SENATE 


July  7,  1965 


SOCIAL  SECURITY  AMENDMENTS 
OP  1965 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a  sup- 
plementary health  benefits  program  and 
an  expanded  program  of  medical  assist- 
ance, to  increase  benefits  under  the  old- 
age,  survivors,  and  disability  insurance 
system,  to  improve  the  Federal-State 
public  assistance  programs,  and  for  other 
purposes. 

The  PRESIDING  OFFICER.  The  bill 
is  open  to  further  amendment. 

Mr.  KUCHEL.  Mr.  President,  I  send 
an  amendment  to  the  desk  and  ask  that 
it  be  read.  After  it  is  read  I  intend  to 
suggest  the  absence  of  a  quorum,  so  that 
the  distinguished  majority  whip,  the 
Senator  from  Louisiana  [Mr.  Long]  may 
be  present  when  it  is  taken  up. 


The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page  285, 
line  15,  insert  before  the  period  the  fol- 
lowing: ";  except  that,  for  purposes  of 
this  subsection,  in  applying  subparagraph 
(C)  of  paragraph  (1)  of  such  section 
105(b)  the  date  of  enactment  of  this  Act 
shall  be  considered  to  be  the  date  on 
which  the  organization  filed  its  certificate 
under  section  3121(k)(l)  and  any  ref- 
erence, in  paragraph  (4)  of  such  section, 
to  such  paragraph  (1)  shall  be  consid- 
ered a  reference  to  the  preceding  provi- 
sions of  this  subsection." 

Mr.  KUCHEL.  Mr.  President,  I  ask 
unanimous  consent  that  I  may  suggest 
the  absence  of  a  quorum  and  that  at  the 
conclusion  of  the  quorum  call  I  may  be 
recognized. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  KUCHEL.  Mr.  President,  I  ask 
unanimous  consent  that  the  order  for 
the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER  (Mr.  Bass 
in  the  chair) .  Without  objection,  it  is 
so  ordered. 

Mr.  KUCHEL.  Mr.  President,  the 
plain  English  of  the  amendment  I  offer, 
and  the  reason  for  it,  occur  in  a  para- 
graph or  two  of  a  letter  which  Vallejo 
General  Hospital  has  written  to  one  of 
my  colleagues  in  the  House  of  Represent- 
atives, Hon.  Robert  L.  Leggett,  under 
date  of  November  1,  1963.  I  ask  unani- 
mous consent  that  the  entire  letter  be 
printed  in  the  Record. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Vallejo  General  Hospital, 
Vallejo,  Calif.,  November  1,  1963. 
Hon.  Robert  L.  Leggett, 
House  of  Representatives, 
Washington,  B.C. 

Dear  Bob:  Hello  from  Vallejo. 

I  hate  to  add  to  the  many  problems  which 
I  know  you  are  burdened  with,  but  we  have 
a  problem  here  at  the  Vallejo  General  Hos- 
pital which  concerns  a  rather  large  portion  of 
our  employees  and,  I  might  add,  voters  of 
Vallejo. 

I  am  sending  you  all  the  information  I 
think  would  be  of  interest  to  you  concerning 
this  problem  and  don't  want  to  repeat  myself 
in  this  communication,  so  will  try  to  be  as 
brief  as  possible  in  outlining  this  problem. 

This  matter  pertains  to  social  security  cov- 
erage for  employees  working  for  a  nonprofit 
corporation.  It  would  seem  that  in  1952, 
prior  to  my  coming  here,  when  the  hospital 
went  nonprofit  a  certain  requirement  was 
not  met,  wherein  the  employees  should  have 
signed  a  certain  form  indicating  they  wished 
to  be  covered  under  social  security.  However, 
all  through  the  years  the  employees  had  so- 
cial security  withheld  from  their  wages  and 
the  hospital  contributed  its  share  of  the  tax, 
the  money  was  paid  to  the  Internal  Revenue 
Department,  until  1958,  when  it  was  called 
to  our  attention  (6  years  after  we  became 
nonprofit)  that  our  employees  were  not  eli- 
gible to  be  covered  under  social  security  un- 
less they  elected  to  do  so. 

Under  the  guidance  of  a  representative  of 
the  Internal  Revenue  Department  we  com- 
pleted all  of  the  forms  he  requested  us  to  and 
met  all  of  the  requirements  he  laid  down,  and 
were  guided  by  the  fact  that  we  only  had  to 
have  a  certain  percentage  of  our  employees 
sign   up   in  order  to  have   all  employees 
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covered.  Our  big  problem  at  the  time  in 
getting  100  percent  signatures  was  that  some 
people  had  left  us  and  had  gone  to  other 
parts  of  the  country,  some  people  were  away 
on  sick  leave,  some  on  vacation,  and  we  had 
a  limited  period  of  time  in  which  to  get  the 
report  back  to  the  Internal  Revenue  Depart- 
ment. 

We  completed  all  of  these  forms  and 
thought  that  we  were  in  good  standing  and 
everything  was  settled,  but  to  our  dismay,  a 
number  of  years  later,  in  the  early  part  of 
1962,  it  was  brought  to  our  attention  that 
a  large  number  of  our  employees  would  not 
be  covered  because  they  had  not  signed  the 
forms  in  1958.  Actually,  one  former  employee 
who  was  on  social  security  was  dropped  be- 
cause this  was  brought  to  light,  two  other 
employees  who  were  about  to  go  on  social 
security  and  were  inquiring  as  to  their  status, 
were  advised  that  they  had  none  because  the 
money  was  not  credited  to  their  account,  al- 
though the  money  had  been  paid  to  the  In- 
ternal Revenue  Department  in  San  Fran- 
cisco. In  addition  to  this,  we  then  discovered 
that  some  17  employees  who  were  still  work- 
ing for  us  were  not  covered.  We  proceeded 
to  work  through  the  local  social  security 
office  on  this  matter  with  a  Mr.  Macler  and 
have  spent  approximately  2  years  in  having 
hearings  and  doing  what  we  could  to  con- 
vince the  social  security  department  that  we 
had  complied  with  all  of  the  requirements 
imposed  upon  us  by  the  Internal  Revenue 
Service.  However,  one  employee  was  used  as 
a  test  case  and  the  hearing  examiner,  Mr. 
Pope,  found  against  that  employee. 

Subsequently,  some  eight  employees  have 
banded  together  as  a  group,  hoping  to  ob- 
tain a  more  favorable  hearing  by  virtue  of 
appearing  as  a  group.  Mr.  Pope  has  heard 
these  people,  but  has  not  as  yet  rendered  a 
decision.  His  statement  to  me,  however,  was 
that  he  did  not  see  any  way  in  which  he 
could  find  favorably  for  these  people  because 
the  law  was  pretty  specific  on  this  matter. 

I  have  written  to  the  American  Hospital 
Association,  the  California  Hospital  Associa- 
tion, the  Department  of  Social  Security,  the 
Department  of  Internal  Revenue — all  to  no 
avail. 

I  did  receive  from  the  American  Hospital 
Association's  representative  in  Washington, 
a  Mr.  Bernstein,  a  telephone  call  advising 
me  that  this  type  of  thing  has  happened  to 
numbers  of  people  throughout  the  United 
States  over  the  years  and  that  it  is  not  too 
difficult  to  have  an  adjustment  made  in  the 
social  security  regulations  and  have  these 
people  covered — or  perhaps  I'm  wrong  in  say- 
ing social  security,  it  perhaps  is  an  amend- 
ment to  the  Internal  Revenue  Act — I'm  not 
sure.  I  do  know  that  reference  was  made  to 
the  social  security  amendments  of  1960;  how- 
ever, they  were  not  actually  a  part  of  the 
permanent  record,  but  appeared  as  a  foot- 
note because  It  pertained  to  the  fact  that 
there  was  a  certain  date  established  under 
which  these  people  would  be  covered  or  not 
covered.  As  I  understand  it,  it  merely  Is  a 
matter  of  changing  this  date  under  which 
these  people  are  covered,  since  all  money  has 
been  properly  paid;  these  people  do  want  to 
be  covered,  they  do  want  to  retain  the  bene- 
fits they  have  earned  by  virtue  of  paying 
over  all  these  years. 

I  am  submitting  to  you  the  correspondence 
I  had  with  Mr.  Pope,  plus  the  original  cor- 
respondence I  had  with  the  Internal  Rev- 
enue Service  and  a  copy  of  the  Hearing  on 
the  one  test  case  of  Ruth  Donate 

Anything  you  can  do  to  help  these  people 
of  Vallejo  to  be  covered  under  social  security 
will  be  greatly  appreciated,  not  only  by  my- 
self and  the  hospital,  but  by  the  employees, 
who  are  quite  anxious  to  have  this  coverage. 

My  best  regards  to  you  and  Barbara. 
Sincerely, 

Louis  P.  Punk, 

Administrator. 


Mr.  KUCHEL.  Mr.  President,  I  quote 
from  the  letter,  for  the  information  of 
those  who  may  care  to  read: 

This  matter  pertains  to  social  security 
coverage  for  employees  working  for  a  non- 
profit corporation.  It  would  seem  that  In 
1952,  prior  to  my  coming  here,  when  the 
hospital  went  nonprofit,  a  certain  require- 
ment was  not  met,  wherein  the  employees 
should  have  signed  a  certain  form  indicating 
they  wished  to  be  covered  under  social  se- 
curity. However,  all  through  the  years  the 
employees  had  social  security  withheld  from 
their  wages  and  the  hospital  contributed 
its  share  of  the  tax,  the  money  was  paid  to 
the  Internal  Revenue  Department,  until 
1958,  when  it  was  called  to  our  attention 
(6  years  after  we  became  nonprofit)  that  our 
employees  were  not  eligible  to  be  covered 
under  social  security  unless  they  elected  to 
do  so. 

In  the  light  of  that  problem,  which  I 
may  say  is  not  unique  to  one  hospital 
of  the  State  from  which  I  come,  the 
Department  of  Health,  Education,  and 
Welfare  prepared  an  amendment  for 
Representative  Leggett,  dated  July  1, 
1965.  In  its  covering  letter,  the  Depart- 
ment said: 

Enclosed,  in  accordance  with  our  conversa- 
tion  in  your  office  on  June  30,  are  several 
copies  of  a  draft  of  a  technical — 

I  stress  the  word  "technical"- — 
amendment  to  the  provision  of  H.R.  0675, 
which  the  Senate  Finance  Committee  added 
to  the  bill  in  order  to  take  care  of  situations 
such  as  that  involved  in  the  case  of  the 
Vallejo  Hospital.  This  technical  amend- 
ment is  necessary  to  remedy  a  defect  in 
that  provision  which,  in  turn,  resulted  from 
oversight. 

I  stress  the  word  "oversight." 

With  this  change  the  provision  in  H.R. 
6675  will  more  effectively  carry  out  its  in- 
tended purpose. 

Also  enclosed  is  a  brief  explanation  of  the 
provision  in  H.R.  6675  and  of  the  enclosed 
amendment. 

Thus  I  am  in  a  position  to  say  to  the 
able  and  distinguished  Senator  from 
Louisiana,  the  Senator  in  charge  of  the 
bill,  that  the  amendment  was  prepared 
by  the  Department  of  Health,  Education, 
and  Welfare,  is  approved  by  the  De- 
partment, and  constitutes  a  change, 
technical  in  nature,  to  remedy  the 
situation  by  providing  that  after  a 
waiver  has  been  filed  on  the  part  of  a 
nonprofit  corporation,  and  the  appro- 
priate consents  have  been  filed  by  the 
employees,  their  social  security  may 
include  benefits  previously  paid  for  by 
them,  benefits  which  would  not  be  in- 
cluded under  the  wording  of  the  bill  as 
it  was  reported  by  the  committee. 

Mr.  President,  I  ask  unanimous  con- 
sent that  the  statement  by  the  Depart- 
ment of  Health,  Education,  and  Wel- 
fare be  printed  at  this  point  in  the 
Record. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Under  section  316  of  the  Senate  bill  (as 
under  present  law),  a  nonprofit  organiza- 
tion must  file  a  certificate  waiving  its  ex- 
emption from  social  security  taxes  in  order 
for  its  employees  to  obtain  coverage  under 
social  security.  For  the  certificate  to  be 
effective  in  respect  to  any  employee,  he  must 
concur  in  writing. 

Section  316(d)  of  the  Senate  bill  is  in- 


tended to  apply  to  a  situation  where  a  non- 
profit organization  filed  the  waiver  certifi- 
cate, and  thereafter  reported  some 
employees  as  covered  who  had  inadvertently 
failed  to  signify  their  concurrence  in  writ- 
ing. Most  of  the  noncovered  period  result- 
ing from  this  failure  by  these  employees 
was  taken  care  of  under  a  special  provision 
enacted  in  1960  by  the  Congress,  and  this 
provision  of  the  bill  was  intended  to  take 
care  of  a  small  hiatus  in  reported  wages 
which  still  exists  for  some  of  these  employees 
and  with  respect  to  which  the  necessary 
taxes  have  been  paid.  However,  the  lan- 
guage of  section  316(d)  is  not  technically 
adequate  to  accomplish  this  purpose. 

Section  316(d),  as  presently  written,  re- 
quires certain  stated  conditions  to  be  met 
for  the  validation  to  be  effective.  These 
conditions  were  written  to  be  applicable  to 
situations  where  employees  lack  coverage 
only  for  a  period  before  a  waiver  certificate 
is  filed,  and  they  are  therefore  not  applica- 
ble to  the  type  of  situation  section  316(d)  is 
meant  to  take  care  of.  The  proposed 
amendment  would  add  language  to  section 
316(d)  which  would  assure  that  these  con- 
ditions are  applicable  to  situations  where 
employees  require  coverage  for  a  period  after 
a  waiver  certificate  is  filed — which  is  the 
purpose  of  section  316(d). 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  amendment  has  merit.  I  know 
of  no  reason  why  it  should  not  be  agreed 
to,  so  I  do  not  resist  it. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  California  [Mr. 
Kuchel]. 

The  amendment  was  agreed  to. 

Mr.  KUCHEL.  Mr.  President,  I  move 
that  the  Senate  reconsider  the  vote  by 
which  the  amendment  was  agreed  to. 

Mr.  LONG  of  Louisiana.  I  move  to 
lay  that  motion  on  the  table. 

The  motion  to  lay  on  the  table  was 
agreed  to. 

Mr.  KUCHEL.  I  thank  the  able  Sena- 
tor from  Louisiana.  His  cooperation  is 
in  accord  with  his  constant  dedication  to 
the  principle  of  obtaining  a  bill  which  is 
completely  meritorious. 

The  PRESIDING  OFFICER.  The  bill 
is  open  to  further  amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
Secretary  of  the  Senate,  in  the  engross- 
ment of  various  reported  amendments  to 
H.R.  6675,  be  authorized  to  make  print- 
ing corrections  in  the  amendments  so 
that  they  read  to  strike  out  certain  lan- 
guage and  insert  new  matter  instead  of 
inserting  matter  at  various  places  and 
then  striking  out  certain  relative  lan- 
guage in  each  instance. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  send  to  the  desk  an  amendment 
and  ask  that  it  be  read. 

The  PRESIDING  OFFICER.  The 
clerk  will  state  the  amendment. 

The  legislative  clerk  read  as  follows: 

On  page  324,  line  1,  strike  out  "1965"  and 
insert  "1966". 

On  page  324,  line  16,  strike  out  "1965" 
and  insert  "1966". 

On  page  349  between  lines  12  and  13,  in- 
sert the  following  new  section: 

"Sec.  342.  (a)  Clause  (B)  of  section  1402 
(e)  (2)  of  the  Internal  Revenue  Code  of 
1954  (relating  to  time  for  filing  waiver  cer- 
tificate by  ministers,  members  of  religious 
orders,  and  Christian  Science  practitioners) 
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is  amended  by  striking  out  'his  second  tax- 
able year  ending  after  1962'  and  inserting 
in  lieu  thereof  'his  second  taxable  year 
ending  after  1963'." 

(b)  Section  1402(e)(2)  of  such  Code  (re- 
lating to  effective  date  of  certificate)  is 
amended  by  adding  at  the  end  thereof  the 
following  new  subparagraph: 

"(D)  Notwithstanding  the  first  sentence 
of  subparagraph  (A),  if  an  individual  files  a 
certificate  after  the  date  of  the  enactment 
of  this  subparagraph  and  on  or  before  the 
due  date  of  the  return  (including  any  ex- 
tension thereof)  for  his  second  taxable  year 
ending  after  1963,  such  certificate  shall  be 
effective  for  his  first  taxable  year  ending 
after  1962  and  all  succeeding  years". 

(c)  The  amendments  made  by  subsections 
(a)  and  (b)  shall  be  applicable  only  with 
respect  to  certificates  filed  pursuant  to  sec- 
tion 1402(e)  of  the  Internal  Revenue  Code 
of  1954  after  the  date  of  the  enactment  of 
this  Act;  except  that  no  monthly  benefits 
under  title  EC  of  the  Social  Security  Act  for 
the  month  in  which  this  Act  is  enacted  or 
any  prior  month  shall  be  payable  or  in- 
creased by  reason  of  such  amendments. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, as  Senators  know,  ministers  can 
have  social  security  coverage  only  if  they 
elect  to  participate  within  2  years  i  f  ordi- 
nation. Public  Law  88-650,  enacted 
October  13, 1964,  opened  up  the  period  of 
the  election  for  existing  ministers  who 
had  not  previously  elected  to  participate, 
if  they  did  so  before  April  16,  1965. 

Although  it  would  be,  in  general,  un- 
desirable to  reopen  this  election  period 
because  of  antiselection  against  the  sys- 
tem by  ministers  waiting  to  join  until 
they  are  older,  there  are  certain  special 
circumstances  that  argue  for  a  reopening 
at  this  time. 

First,  the  period  permitted  by  Public 
Law  88-650  was  short,  approximately  6 
months. 

Second,  and  much  more  important, 
many  younger  ministers  did  not  choose 
to  participate  when  only  retirement  and 
survivor  benefits  were  available,  but  now, 
when  health  insurance  would  be  pro- 
vided, they  would  be  forever  barred  from 
coming  in  under  present  law. 

My  amendment  would  provide  for  an 
extension  of  the  period  of  election  to 
April  15,  1966,  by  the  addition  of  a  new 
section  342  to  the  bill.  The  only  other 
change  that  would  be  needed  would  be 
the  striking  out  of  "April  15,  1965"  wher- 
ever it  appears  in  section  331,  and  the 
insertion,  in  lieu  thereof,  of  "April  15, 
1966." 

The  necessary  amendments  could  pos- 
sibly be  adopted  as  a  committee  amend- 
ment during  the  floor  debate. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment offered  by  the  junior  Senator  from 
Louisiana. 

Mr.  COOPER.  Mr.  President,  has  this 
amendment  been  cleared  on  both  sides? 

Mr.  LONG  of  Louisiana.  I  do  not  be- 
lieve so.  However,  I  do  not  believe  that 
there  would  be  any  objection.  I  would 
be  glad  to  withdraw  the  amendment  if 
the  Senator  thought  there  would  be  any 
objection. 

This  amendment  would  provide  a  little 
more  time  for  the  ministers  who  elect  to 
participate.  I  shall  not  move  to  recon- 
sider. 

Mr.  COOPER.  I  am  in  favor  of  the 
amendment.    The  election  period  was 


reopened  several  years  ago.  I  offered  the 
amendment  to  reopen  the  period.  I  am 
sure  that  there  would  be  no  objection 
to  the  amendment. 

Mr.  LONG  of  Louisiana.  The  amend- 
ment would  merely  extend  for  a  longer 
time  the  period  of  election  for  ministers. 
I  do  not  believe  that  there  would  be 
any  objection. 

I  shall  not  move  to  reconsider  if  the 
amendment  is  agreed  to,  so  that  a  motion 
to  reconsider  may  be  made  later. 

Mr.  COOPER.  I  am  in  favor  of  the 
amendment. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amendment 
offered  by  the  junior  Senator  from  Lou- 
isiana. 

The  amendment  was  agreed  to. 

The  PRESIDING  OFFICER.  The 
bill  is  open  to  further  amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  the  order 
for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  MANSFIELD.  Mr.  President,  I 
send  to  the  desk  an  amendment,  and  ask 
for  its  immediate  consideration. 

The  PRESIDING  OFFICER.  The 
amendment  offered  by  the  Senator  from 
Montana  will  be  stated. 

The  legislative  clerk  read  the  amend- 
ment, as  follows: 

On  page  116,  following  line  7,  insert  the 
following : 

"The  term  'medical  care'  does  not  include 
amounts  paid  for  facUities,  devices,  ajid 
services  customarily  used  primarily  for  pur- 
poses other  than  those  specified  in  sub- 
paragraph (A)." 

On  page  117,  strike  out  lines  12  through 
22  and  insert  in  lieu  thereof: 

"(d)  Section  213  of  such  Code  (relating  to 
medical,  dental,  etc.,  expenses)  is  further 
amended — 

"(1)  by  striking  out  subsection  (c)  of  such 
section,  and 

"(2)  by  striking  out  paragraphs  (1),  (2), 
and  (4)  of  subsection  (g)  of  such  section." 

Mr.  MANSFIELD.  Mr.  President,  it 
is  my  understanding  that  my  distin- 
guished colleague,  the  Representative 
from  the  Second  District  of  Montana, 
Mr.  Battin,  proposed  to  offer  this 
amendment  when  the  present  legislation 
was  before  the  House,  but,  unfortunate- 
ly, the  answers  which  he  required  did 
not  arrive  in  time.  It  was  his  intention 
because  certain  serious  cases  had  been 
brought  to  his  attention  by  some  of  our 
constituents  in  Montana.  We  of  the 
Montana  delegation  share  his  concern 
and  feel  this  amendment  should  be 
adopted. 

Therefore,  I  am  offering  this  amend- 
ment now. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Montana  [Mr. 
Mansfield]. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, as  I  understand  the  amendment, 
the  purpose  of  it  is  to  allow  taxpayers 
to  deduct  the  cost  of  hiring  nurses  and 


doctors  for  some  of  the  cases  in  which 
very  high  medical  expenses  are  involved. 

The  general  argument  for  the  amend- 
ment is  that,  if  the  Federal  Government 
is  to  pay  the  expense  for  medical  serv- 
ices for  American  citizens,  many  of 
whom  have  made  no  contribution  for  it, 
it  is  only  fair  that  those  who  must  have 
nurses  around  the  clock  and  very  high 
medical  expenses,  far  beyond  that  which 
is  provided  by  the  bill,  should  be  per- 
mitted to  deduct  the  expense  of  this  very 
high  medical  cost. 

The  Senator  from  Louisiana  was  a 
sponsor  of  a  piece  of  legislation,  some 
years  ago,  providing  that  a  person  of  65 
or  over  who  had  very  high  medical  ex- 
penses could  deduct  those  expenses 
against  his  income  for  tax  purposes. 
The  Finance  Committee  had  approved 
that  principle  on  a  number  of  occasions 
when  it  had  been  very  closely  limited. 

I  understand  that  the  cost  of  this 
amendment  would  not  be  very  great.  It 
would  seem  only  fair  to  this  Senator  that 
if  a  citizen  pays  a  large  amount  of  medi- 
cal expenses,  it  should  be  a  deductible 
item. 

So  I  would  have  no  objection  to  the 
amendment.  I  would  hope  the  distin- 
guished ranking  Republican  member  of 
the  committee  would  take  a  good  look  at 
it  and  see  if  there  is  any  objection  to  it 
on  his  side  of  the  aisle.  In  the  meantime, 
I  state  that  I  am  willing  to  take  it  to 
conference. 

Mr.  MANSFIELD.  Mr.  President,  I 
suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
order  for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  HART.    Mr.  President  

The  PRESIDING  OFFICER.  The 
Senator  from  Michigan  is  recognized. 

Mr.  HART.  Mr.  President,  today,  we 
are  considering  one  of  the  broadest  and 
most  complex  collections  of  social  secu- 
rity amendments  ever  brought  before 
this  body.  We  must  pass  judgment  on 
a  new  plan  of  basic  hospital  insurance 
benefits  under  social  security,  a  new  vol- 
untary supplemental  plan  of  medical  in- 
surance for  the  aged,  major  changes  in 
the  social  security  benefit  structure,  new 
Federal  guidelines  on  and  participation 
in  Kerr-Mills  programs  and  a  general 
streamlining  and  strengthening  of  a 
myriad  of  programs  in  the  areas  of  child 
health,  public  assistance,  and  mental 
retardation.  Each  of  these  topics  merits 
extensive  study  and  debate.  However, 
the  one  clear  and  overriding  issue  before 
us  today  is  undoubtedly  those  portions 
of  the  bill  known  collectively  as  medicare. 

I  doubt  whether  any  of  us  here  will 
ever  have  the  opportunity  to  vote  on  a 
more  important  piece  of  domestic  legis- 
lation. The  program  we  are  going  to 
pass  in  this  body  will  be  a  declaration 
of  economic  independence  for  millions 
of  Americans.  This  hospital  and  med- 
ical insurance  plan  will,  I  am  fully  con- 
fident, put  an  end  to  the  folly  and  the 
waste  that  has  characterized  this  Na- 
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tion's  treatment  of  its  senior  citizens 
throughout  the  20th  century. 

There  is,  in  my  view,  nothing  more 
hypocritical  than  to  encourage  citizens 
to  work  to  earn  homes,  to  raise  and  edu- 
cate children,  to  pay  taxes,  to  spend 
their  lives  contributing  to  an  economy 
and  a  way  of  life  unequaled  anywhere 
in  the  world  and  then,  when  they  are 
too  old  to  contribute  further,  subject 
them  to  the  humiliation  and  planned 
poverty  of  means-test  medicine.  I  am 
hopeful  that  the  proposed  legislation  will 
put  an  end  to  that  hypocrisy  for  mil- 
lions of  Americans. 

By  so  doing,  we  will  be  fulfilling  a 
prophecy  made  nearly  three  decades  ago 
by  Franklin  Delano  Roosevelt.    He  said: 

We  have  accepted  *  *  *  a  second  Bill  of 
Rights  under  which  a  new  *  *  *  security  and 
prosperity  can  be  established  for  all — re- 
gardless of  station,  race,  or  creed.  Among 
these  are — the  right  to  adequate  medical 
care  and  the  opportunity  to  achieve  and 
enjoy  good  health;  the  right  to  adequate 
protection  from  the  economic  fears  of  old 
age. 

The  fulfillment  of  that  prophecy  is  not 
solely  the  work  of  this  body  or  of  Con- 
gress, but  the  victory  in  a  battle  that  has 
ranged  across  all  those  years  and  in- 
volved some  of  the  finest  men  ever  to 
enter  this  country's  service. 

I  am  particularly  proud  of  the  pro- 
posed legislation,  not  so  much  for  my- 
self but  for  the  many  fine  men  and 
women  from  my  home  State  of  Michi- 
gan who  have  contributed  so  mightily 
in  shaping  its  form  and  its  victory. 

My  senior  Senator  and  wonderful 
friend,  Pat  McNamara,  has  been  the  out- 
standing spokesman  for  the  aged,  and 
has  given  immeasurable  help  to  the 
formulation  and  success  of  this  plan. 
Its  enactment  will  be  one  more  dramatic 
achievement  to  the  credit  of  Pat 
McNamara.  My  longtime  friend  and 
adviser,  Wilbur  Cohen,  has  worked  dili- 
gently as  the  principal  architect  of  this 
legislation  and  has  been  invaluable  to 
Members  of  both  the  House  and  Senate 
in  hammering  out  a  workable,  financially 
responsible  program. 

In  addition,  such  people  as  Dean 
Fedele  Fauri,  of  the  University  of  Mich- 
igan's School  of  Social  Work,  Dr.  Wilma 
Donahue,  of  the  university's  institute 
for  human  adjustment,  and  Mr.  Charles 
O'Dell,  the  able  director  of  the  retired 
workers  division  of  the  TJAW,  have 
worked  long  and  diligently  for  the  inter- 
ests and  the  dignity  of  our  senior  citi- 
zens so  well  promoted  by  the  proposed 
legislation. 

I  am  sure  that  all  of  these  good  people 
share  my  joy  in  seeing  the  fine  product 
of  the  Finance  Committee's  deliberations. 

Last  year,  most  of  us  supported  a  pro- 
gram of  hospital  insurance  for  the  aged 
through  social  security  as  a  major  step 
toward  first-class  citizenship  for  the 
aged.  I,  for  one,  could  not  be  more 
pleased  that  we  now  have  the  opportu- 
nity to  support  a  voluntary  medical  in- 
surance program  also. 

In  addition  to  the  new  economic  inde- 
pendence it  will  create,  I  am  hopeful  that 
the  bill  will  promote  first-class  citizen- 
ship in  another  fashion  also.  We  de- 
cided last  year,  and  wrote  into  law,  that 


Federal  tax  funds  collected  from  all  the 
people  may  not  be  used  to  provide  bene- 
fits to  institutions  or  agencies  which  dis- 
criminate on  the  grounds  of  race,  color, 
or  national  origin.  This  principle  will, 
of  course,  apply  to  hospital  and  extended 
care  and  home  health  services  provided 
under  the  social  security  system,  and  will 
require  institutions  and  agencies  fur- 
nishing these  services  to  abide  by  title  6 
of  the  Civil  Rights  Act  of  1964. 

Although  the  hospital  and  medical  in- 
surance programs  are  major  strides  for- 
ward in  this  proposed  legislation,  there 
is  another  facet  of  health  protection 
which  is  far  more  important  to  many; 
namely,  the  incentive  for  improvement 
in  State  Kerr-Mills  plans.  We  must  re- 
luctantly realize  that  there  are  still 
among  us  those  unfortunate  few  who  ex- 
perience poverty  and  illness  beyond  the 
scope  of  any  economically  feasible  social 
insurance  program.  This  bill  not  only 
provides  incentive  for  better  health  care 
for  the  independent  aged,  but  also  offers 
strong  guidelines  for  a  new  streamlined 
approach  to  comprehensive  health  serv- 
ices for  those  on  welfare  programs  serv- 
ing the  blind,  disabled,  and  dependent 
children. 

It  requires  an  offering  of  more  com- 
prehensive care  to  receive  greater  Fed- 
eral support,  and  prohibits  many  of  the 
sad  practices  such  as  relative  responsi- 
bility tests  which  have  plagued  Kerr- 
Mills  programs  in  the  past. 

Mr.  President,  many  of  us  remember 
the  fears  that  were  expressed  when  the 
social  security  system  was  first  proposed 
and  debated  28  year  ago — that  it  would 
regiment  Americans,  be  administratively 
unworkable,  financially  unsound,  cripple 
and  impede  private  life  insurance  and 
pension  programs.  We  know  today  how 
unfounded  those  fears  were.  The  medi- 
cal profession  has  expressed  great  fear 
for  the  health  of  the  people,  the  quality 
of  medical  service  and  the  future  of  the 
medical  profession  if  this  program  is  es- 
tablished. I  remind  the  Senate  that  30 
or  so  years  ago  tremors  of  apprehension 
ran  through  the  medical  profession  when 
voluntary  health  insurance  plans  were 
being  started.  Then,  also,  cries  of  "so- 
cialized medicine"  were  heard  from 
many  physicians. 

In  starting  anything  new  we  must 
study  the  problem  and  situation  care- 
fully, and  consider  equally  as  carefully 
the  views  of  those  who  believe  the  pro- 
posed step  is  unwise — there  are  always 
those  who  believe  that  anything  new  or 
different  is  unwise — and  if  we  are  sure 
that  we  are  on  the  right  track,  go  ahead. 
I  believe  that  the  proposed  program  will 
be  a  godsend  for  the  aged — and,  in  due 
course,  all  of  us  will  be  aged — I  believe 
that  it  will  be  a  boon  for  the  country, 
for  the  hospitals,  and — though  they  can- 
not imagine  it  now — for  the  medical 
profession. 

Mr.  PASTORE.  Mr.  President,  I  com- 
pliment the  distinguished  Senator  from 
Michigan  for  an  excellent  statement.  I 
am  proud  to  associate  myself  with  every- 
thing he  has  said. 

Mr.  HART.  Mr.  President,  I  am  very 
grateful  for  the  remarks  by  a  man  who 
has  been  sensitive  to  this  problem  and 


has  given  national  leadership  to  it  for 
many  years  more  than  I  have. 

Mr.  MANSFIELD.  Mr.  President,  I 
suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  ALLOTT.  Mr.  President,  I  ask 
unanimous  consent  that  the  order  for 
a  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  ALLOTT.  Mr.  President,  I  also 
ask  unanimous  consent  that  I  may  speak 
on  an  extraneous  subject  for  20  minutes. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 


■ 
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SOCIAL    SECURITY  AMENDMENTS 
OF  1965 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a 
supplementary  health  benefits  program 
and  an  expanded  program  of  medical  as- 
sistance, to  increase  benefits  under  the 
old-age,  survivors,  and  disability  insur- 
ance system,  to  improve  the  Federal- 
State  public  assistance  programs,  and 
for  other  purposes. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  I  suggest  the  absence  of  a 
quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 
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Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  I  ask  unanimous  consent  that 
the  order  for  the  quorum  call  be  re- 
scinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

The  question  is  on  agreeing  to  the 
amendment  of  the  Senator  from  Mon- 
tana [Mr.  Mansfield]  . 

Mr.  SMATHERS.  Mr.  President,  I 
ask  unanimous  consent  that  the  pend- 
ing amendment,  which,  as  I  understand 
it,  has  been  offered  by  the  majority  lead- 
er, be  temporarily  laid  aside  and  that 
the  junior  Senator  from  Rhode  Island 
[Mr.  Pell]  be  recognized  to  offer  an 
amendment. 

The  PRESIDING  OFFICER  (Mr. 
Harris  in  the  chair).  Is  there  objection 
to  the  unanimous-consent  request?  The 
Chair  hears  none;  and  it  is  so  ordered. 

AMENDMENT  NO.  283 

Mr.  PELL.    Mr.  President  

The  PRESIDING  OFFICER  (Mr.  Mc- 
Namara  in  the  chair) .  The  Senator  from 
Rhode  Island  is  recognized. 

Mr.  PELL.  I  call  up  my  amendment 
No.  283  and  ask  that  it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated  for  the  infor- 
mation of  the  Senate. 

The  legislative  clerk  read  as  follows: 

COST-OF-LIVING  INCREASE  IN  BENEFITS 

Sec.  328.  Section  202  of  the  Social  Security 
Act  is  amended  by  adding  at  the  end  thereof 
the  foUowing  new  subsection: 

"Cost-of  -Living  Increase  in  Benefits 

"(w)(l)(A)  for  purposes  of  this  subsec- 
tion— 

"(i)  the  term  'price  index'  means  the 
annual  average  over  a  calendar  year  of  the 
Consumer  Price  Index  (all  items — United 
States  city  average)  published  monthly  by 
the  Bureau  of  Labor  Statistics;  and 

"(ii)  the  term  'base  period'  means  the 
calendar  year  1964. 

"(B)  For  purposes  of  determining  under 
this  subsection  the  per  centum  of  increase 
(if  any)  of  the  price  index  for  any  year  over 
the  price  index  for  the  base  period,  the  price 
index  for  the  base  period  shall  be  regarded 
as  100  per  centum. 

"(2)  As  soon  after  January  1,  1966,  and  as 
soon  after  January  1  of  each  succeeding  year 
as  there  becomes  available  necessary  data 
from  the  Bureau  of  Labor  Statistics  of  the 
Department  of  Labor,  the  Secretary  shall 
determine  the  per  centum  of  increase  (if  any) 
in  the  price  index  for  the  calendar  year  end- 
ing with  the  close  of  the  preceding  December 
over  the  price  index  for  the  base  period.  For 
each  full  3  per  centum  of  increase  occurring 
in  the  price  index  for  the  latest  calendar  year 
with  respect  to  which  a  determination  is 
made  in  accordance  with  this  paragraph  over 
the  price  index  for  the  base  period,  there 
shall  be  made,  in  accordance  with  the  suc- 
ceeding provisions  of  this  subsection,  an 
incerase  of  3  per  centum  in  insurance  benefits 
payable  under  this  title. 

"(3)  Increases  in  insurance  benefits  pro- 
vided under  this  subsection  shall  be  effective, 
in  the  case  of  monthly  benefits,  for  benefits 
payable  with  respect  to  months  in  the  one- 
year  period  commencing  with  April  of  the 
year  in  which  the  most  recent  determination 
pursuant  to  paragraph  (2)  is  made  and  end- 
ing with  the  close  of  the  following  March, 
and,  in  the  case  of  lump-sum  death  benefits, 
with  respect  to  deaths  occurring  during  such 
one-year  period. 

"(4)  In  determining  the  amount  of  any 
individual's  monthly  insurance  benefit  for 
purposes  of  applying  the  provisions  of  sec- 
tion 203(a)  (relating  to  reductions  of  bene- 
fits when  necessary  to  prevent  certain  maxi- 


mum benefits  from  being  exceeded) ,  amounts 
payable  by  reason  of  this  subsection  shall  not 
be  regarded  as  part  of  the  monthly  benefit  of 
such  individual. 

"(5)  Any  increase  to  be  made  in  the 
monthly  benefit  or  lump-sum  death  payment 
payable  to  or  with  respect  to  any  individual 
shall  be  applied  after  all  other  provisions 
of  this  title  relating  to  the  amount  of  such 
benefit  or  payment  have  been  applied.  If 
the  amount  of  any  increase  payable  by  rea- 
son of  the  provisions  of  this  subsection  Is  not 
a  multiple  of  $0.10,  it  shall  be  reduced  to 
the  next  lower  multiple  of  $0.10. 

"(6)  Whenever  the  Secretary  determines 
that  the  application  of  the  foregoing  provi- 
sions of  this  subsection  will  result  in  an 
actuarial  deficit  to  the  trust  funds  estab- 
lished by  section  201  of  this  Act,  he  shall 
report  the  matter  to  the  Congress  together 
with  such  recommended  changes  in  social 
security  tax  schedules  or  such  changes  in  the 
wage  base,  or  both,  as  may  be  necessary  to 
offset  such  deficit." 

Mr.  PELL.  Mr.  President,  my  amend- 
ment, which  I  submitted  on  June  17,  is 
intended  to  link  the  social  security  sys- 
tem directly  to  the  cost  of  living,  which  is 
compiled  monthly  by  the  Bureau  of 
Labor  Statistics.  This  is  a  very  uncom- 
plicated amendment — if  the  Bureau  de- 
termines that  the  cost  of  living  has  gone 
up  3  percent,  then  social  security  bene- 
fits will  be  adjusted  upward  by  the  same 
percentage. 

Although  my  bill  does  provide  that  if 
the  cost-of-living  increases  result  in  an 
actuarial  deficiency  in  the  trust  funds, 
the  Secretary  of  Health,  Education,  and 
Welfare  shall  report  this  to  Congress 
with  recommended  additional  financing, 
this  provision  should  not  be  necessary. 

It  has  been  pointed  out  many  times 
that  social  security  cash  benefits  are  con- 
servatively financed.  One  reason  for 
this  is  the  actuarial  assumption  of  a 
constant  earnings  level  projected  into 
the  future,  even  though  our  past  eco- 
nomic history  has  shown  a  rising  earn- 
ings level.  This  is  all  explained  on  page 
129  of  the  committee  report  which  is  be- 
fore the  Senate. 

If  earnings  do  rise,  as  can  be  confi- 
dently expected,  a  "savings"  will  result 
in  the  system  because  of  the  weighted 
benefit  formula.  This  "savings"  should 
be  more  than  enough  to  finance  the 
cost-of-living  increases  my  amendment 
provides.  The  proposal  I  am  making,  is 
then,  self -financing.  As  wages  and 
prices  rise — wages  usually  at  a  faster 
rate — the  savings  from  advancing  earn- 
ings level  will  finance  the  cost-of-living 
increases. 

I  recognize,  Mr.  President,  that  the 
Senate  Finance  Committee  did  not  have 
the  opportunity  to  consider  my  amend- 
ment when  it  conducted  hearings  and 
markup  sessions  on  H.R.  6675.  I  am 
gratified  that  the  committee  did  act 
favorably  on  a  proposal  that  I  and  other 
Senators  supported — to  raise  the  income 
limitation  placed  on  beneficiaries  from 
$1,200  per  year  to  $1,800  per  year. 

I  now  return  to  the  cost-of-living 
amendment,  and  would  ask  the  Senator 
from  Florida  if  he  would  consider  the 
amendment,  whether  it  would  be  appro- 
priate to  have  a  vote  on  it  at  this  time, 
or  how  he  would  feel  concerning  it. 

I  should  like  to  mention  that  there 
have  been  staff-level  discussions  on  the 
amendment  with  the  Senator  from 
Louisiana. 


Mr.  SMATHERS.  Let  me  say  to  the 
able  Senator  from  Rhode  Island  that  I 
believe  he  has  in  many  respects  a  worth- 
while amendment,  in  that  it  is  the  kind 
of  problem  which  he  seeks  to  answer  and 
which  we  will  have  to  wrestle  with,  ob- 
viously, in  the  future. 

As  I  understand  the  Senator's  amend- 
ment, what  he  is  talking  about  has  noth- 
ing whatever  to  do  with  medicare. 

Mr.  PELL.  The  Senator  is  correct. 

Mr.  SMATHERS.  It  refers  to  social 
security  payments.  The  argument  is 
that  as  the  cost  of  living  goes  up,  or  goes 
down,  social  security  benefits  will  be 
increased  if  the  cost  of  living  goes  up  at  a 
certain  fixed  rate,  and  if  it  goes  down, 
social  security  benefits  would  also  go 
down,  if  we  run  into  a  deflationary 
period. 

Mr.  PELL.  If  I  may  correct  the  Sen- 
ator, there  is  no  provision  for  the  cost 
of  living  going  down,  because  never  in 
our  history,  thus  far,  have  we  gone  into 
any  deflationary  period.  It  provides  for 
going  up,  and  would  also  pay  for  it  going 
up,  in  that  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  would  determine 
how  much  additional  funds  were  neces- 
sary, if  there  were  an  actuarial  de- 
ficiency. If  by  chance  there  should  be  a 
deflationary  period,  the  Secretary  of 
Health,  Education,  and  Welfare  would 
then  have  the  authority  to  report  to  Con- 
gress any  changes  needed  in  the  tax  rate 
or  the  taxable  wage  base. 

Mr.  SMATHERS.  Has  the  Senator 
from  Rhode  Island  received  the  assur- 
ances of  the  Senator  from  Louisiana? 

Mr.  PELL.  No ;  no  assurances  from  the 
Senator  from  Louisiana.  This  was  done 
at  the  staff  level. 

Mr.  SMATHERS.  It  would  be  my  hope 
if  he  got  assurances  from  us,  that  this 
matter  would  be  looked  into.  It  will  have 
to  be  looked  into  in  the  future.  If  the 
Senator  should  insist  upon  voting  either 
up  or  down  on  his  amendment  at  this 
particular  time,  I  have  the  feeling  that 
probably,  at  the  moment,  we  could  de- 
feat his  amendment  

Mr.  PELL.  I  would  not  disagree  with 
the  Senator  on  that. 

Mr.  SMATHERS.  Which  I  believe 
would  be  doing  an  injustice  to  what  is  a 
very  good  thought. 

Rather  than  have  that  occur  and  made 
a  matter  of  record,  it  seems  to  me  that 
on  the  basis  of  this  colloquy,  and  the  as- 
surances that  we  could  get  from  the 
Senator  from  Louisiana,  this  matter 
would  be  looked  into.  We  need  to  get  the 
technicians  on  it  so  that  we  can  always 
keep  the  beneficiaries  of  social  security 
enjoying  a  level  of  income  which  it  is 
the  intention  of  Congress  that  they 
should  always  have. 

Technically,  how  we  do  it  will  have  to 
be  given  a  great  deal  of  thought  and 
study.  With  the  assurance  that  that 
would  be  done,  I  hope  the  Senator  from 
Rhode  Island  would  not  insist  on  a  vote 
on  his  amendment  and  that  he  withdraw 
it  temporarily. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  from  Rhode  Island 
yield? 

The  PRESIDING  OFFICER  (Mr.  Ken- 
nedy of  New  York  in  the  chair) .  Does 
the  Senator  from  Rhode  Island  yield  to 
the  Senator  from  Louisiana? 
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Mr.  PELL.  I  am  glad  to  yield  to  the 
Senator  from  Louisiana. 

Mr.  LONG  of  Louisiana.  Mr.  President, 
this  amendment  presents  some  problems, 
of  which  I  am  sure  the  Senator  is  aware, 
one  being  that  if  we  add  cost  of  living 
automatic  increases  to  the  bill,  it  will  be 
argued  that  we  should  do  the  same  thing 
to  the  Federal  pay  raise  bill,  and  then  it 
would  be  argued  that  the  same  principle 
should  be  extended  into  other  fields. 

It  is  necessary  that  there  be  as  many 
restraining  elements  as  possible  placed 
upon  an  inflationary  spiral.  Naturally, 
we  must  increase  social  security  benefits 
when  the  cost  of  living  goes  up,  but  if 
we  rush  to  increase  them  automatically, 
the  result  could  be  that  it  would  be  add- 
ing to  an  inflationary  spiral  and  rushing 
the  whole  trend. 

However,  the  Senator  from  Rhode 
Island  has  a  meritorious  amendment. 
Part  of  the  reason  why  we  have  this 
7-percent  increase  is  that  there  has  been 
an  increase  in  the  cost  of  living. 

As  the  Senator  knows,  I  have  not  had 
an  opportunity  to  study  the  amendment 
in  committee.  I  would  welcome  an  op- 
portunity to  study  it  and  see  if  we  could 
not  work  out  something;  but  I  do  not 
believe  we  could  do  so  on  the  floor  of  the 
Senate  and  do  the  subject  justice. 
,  Mr.  PELL.  I  understand  that.  Let 
me  make  the  point  that  I  realize  it  would 
be  intellectually  dishonest  to  call  for  an 
increased  benefit  without  providing  for 
the  funds  with  which  to  pay  for  it.  That 
is  why,  in  my  amendment,  I  have  speci- 
fied that  whenever  the  Secretary  of 
Health,  Education,  and  Welfare  de- 
termines that  the  applications  of  the 
amendment  would  result  in  an  actuarial 
deficit  in  the  trust  fund,  he  shall  report 
to  Congress  and  recommend  needed 
changes  in  the  tax  rate  or  wage  base. 
It  might  be  the  wisdom  of  the  Finance 
Committee  that  it  should  be  tightened 
up  further  to  provide  for  an  actual  sched- 
ule of  changes,  or  an  increase  in  the  base 
upon  which  social  security  taxes  would 
be  paid.  It  would  seem  to  me  to  make 
sense  that  the  base  should  be  increased 
rather  than  the  rate  increased,  because 
in  an  inflationary  period  it  would  mean 
that  more  people  would  be  paying  on  a 
wage  base  of  $6,600. 

I  would  hope  that  there  might  be  some 
sort  of  thought  that  we  might  even  have 
hearings  held  in  the  Finance  Committee 
on  the  subject. 

Mr.  LONG  of  Louisiana.  I  would  be 
happy  to  hear  witnesses  on  the  subject 
at  the  next  opportunity  to  consider  a 
social  security  bill.  On  that  basis,  I 
hope  that  the  Senator  would  not  insist 
on  his  amendment  at  this  time. 

Mr.  PELL.  Mr.  President,  with  that 
understanding,  I  am  glad  to  withdraw 
my  amendment,  and  I  hope  that  ade- 
quate hearings  will  be  held. 

The  PRESIDING  OFFICER.  The 
amendment  of  the  Senator  from  Rhode 
Island  is  withdrawn. 

Mr.  LONG  of  Louisiana.  I  thank  the 
Senator. 

Mr.  MANSFIELD.  Mr.  President,  I 
send  to  the  desk  a  revised  amendment  for 


the  amendment  which  I  originally  of- 
fered, and  ask  that  it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated  for  the  infor- 
mation of  the  Senate. 

The  Legislative  Clerk.  The  Senator 
from  Montana  proposes  a  revised  amend- 
ment. On  page  137,  strike  out  lines  22, 
23  and  24  and  on  page  138  strike  out 
lines  1  through  8  and  insert  in  lieu 
thereof : 

(b)  Section  213  of  such  Code  (relating 
to  medical,  dental,  etc.,  expenses)  is  further 
amended — 

(1)  by  striking  out  subsection  (c)  of  such 
section,  and 

(2)  by  striking  out  paragraphs  (1),  (2), 
and  (4)  of  subsection  (g)  of  such  section. 

Mr.  MANSFIELD.  Mr.  President, 
after  discussing  the  original  proposal 
with  the  distinguished  Senator  from 
Louisiana  [Mr.  Long]  and  the  distin- 
guished ranking  minority  members  of 
the  Committee  on  Finance,  the  Senator 
from  Delaware  [Mr.  Williams],  I  find 
that  it  is  advisable,  in  view  of  the  law  as 
it  now  exists  and  the  position  taken  by 
the  House  Ways  and  Means  Committee 
and  by  the  Senate  Finance  Committee, 
that  the  revised  amendment  be  presented 
as  is,  because  it  is  more  in  accord  with 
the  thinking  of  the  two  committees  con- 
cerned and  more  in  accord,  in  reality, 
with  the  objectives  desired  by  those  who 
are  plagued  with  terminal  and  other 
kinds  of  illness. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  will  the  Senator  yield? 

Mr.  MANSFIELD.    I  yield. 

Mr.  WILLIAMS  of  Delaware.  I  thank 
the  Senator  from  Montana  for  modify- 
ing his  amendment.  As  one  member  of 
the  committee,  I  have  no  objection  to  the 
amendment  as  modified.  I  believe  it 
achieves  a  worthy  purpose. 

Mr.  SMATHERS.  Mr.  President,  I 
congratulate  the  able  majority  leader  for 
presenting  his  amendment.  It  is  a  very 
desirable  and  useful  amendment.  I  am 
certain  that  if  a  Senator  had  thought  of 
it  and  presented  it  to  the  committee,  the 
committee  would  have  almost  unani- 
mously been  in  favor  of  it.  I  hope,  the 
Senator  from  Louisiana  will  be  willing  to 
accept  the  amendment. 

Mr.  LONG  of  Louisiana.  I  have  dis- 
cussed this  matter  with  the  Senator  from 
Montana,  and  it  has  been  discussed  also 
with  the  Senator  from  Delaware,  who 
probably  understands  tax  law  as  well  as 
anyone.  The  staff  has  studied  it.  We 
believe  it  is  a  good  amendment.  The 
Treasury  Department  believes  it  is  a  good 
amendment.  I  hope  the  Senate  will 
agree  to  it. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment, as  modified,  offered  by  the  Senator 
from  Montana. 

The  amendment,  as  modified,  was 
agreed  to. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  the  Senate  has  already  ap- 
proved the  Mansfield  amendment.  I  ask 
unanimous  consent  that  an  analysis  of 
the  amendment  be  printed  following  the 
vote  on  the  amendment. 

There  being  no  objection,  the  analysis 
was  ordered  to  be  printed  in  the  Record, 
as  follows : 


Mansfield  Amendment  to  H.R.  6675 

The  Mansfield  amendment  deals  only  with 
the  maximum,  limitation  on  deduction  of 
medical  expenses  (income  tax  deduction) . 

Existing  law  places  maximum  limitations 
upon  the  total  amount  of  the  medical  ex- 
pense deduction  which  a  taxpayer  can  be 
allowed  in  any  1  year.  Generally,  the  ceiling 
is  fixed  by  multiplying  $5,000  by  the  number 
of  the  taxpayer's  exemptions  (other  than 
those  for  blindness  or  age),  subject  to  upper 
limits  of  $10,000  (for  a  single  taxpayer) ,  and 
$20,000  (for  one  who  is  married) .  Where  the 
taxpayer  or  his  spouse  or  both  have  attained 
65  and  are  disbaled,  however,  upper  limits 
of  $20,000  and  $40,000  become  applicable 
under  a  special  set  of  rules. 

The  House  bill  removed  all  reference  to  at- 
tainment of  the  age  65  in  the  rules  govern- 
ing the  $20,000  and  $40,000  limitations  so 
that  these  rules  would  apply  to  all  disabled 
taxpayers  and  spouses  without  regard  to  their 
ages.  The  House  bill  retained  the  regular 
$10,000-$20,000  maximum  limitations  for  the 
nondisabled. 

The  Finance  Committee  approved  the 
higher  limits  of  the  House  bill  for  the  dis- 
abled under  age  65. 

The  Mansfield  amendment,  as  modified, 
eliminates  all  maximum  limitations  on  the 
medical  expense  deduction.  Thus  taxpay- 
ers under  age  65  will  be  allowed  to  deduct 
all  their  medical  expenses  which  are  in  excess 
of  3  percent  of  their  adjusted  gross  income. 
Those  age  65  or  over  will  be  able  to  deduct 
all  their  medical  expenses.  The  3  percent 
floor  under  existing  law  does  not  apply  to 
taxpayers  aged  65  or  over  and  the  Mansfield 
amendment  does  not  change  this. 

Mr.  RIBICOFF.  Mr.  President,  I  call 
up  my  amendment. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  legislative  clerk  proceeded  to  state 
the  amendment. 

Mr.  RIBICOFF.  Mr.  President,  I  ask 
unanimous  consent  that  further  reading 
of  the  amendment  be  dispensed  with, 
and  that  the  text  of  the  amendment  be 
printed  in  the  Record. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  amendment  is  as  follows: 

On  page  17,  lines  15  and  16,  strike  out 
"for  up  to  120  days  during  any  spell  of  ill- 
ness". 

On  page  17,  lines  17,  18,  and  19,  strike  out 
"for  up  to  100  days  during  any  spell  of  ill- 
ness". 

On  page  17,  lines  20  and  21,  strike  out  "for 
up  to  175  visits". 

On  page  18,  strike  out  lines  2  through  16, 
and  insert  in  lieu  thereof  the  foUowing: 

"(b)  Payment  under  this  part  for  inpa- 
tient psychiatric  hospital  services  furnished 
to  an  individual  shall  not  be  made  after  such 
services  have  been  furnished  to  him  for  a 
total  of  210  days  during  his  lifetime." 

On  page  19,  strike  out  lines  8  through  15. 

On  page  19,  line  16,  strike  out  "(d)"  and 
insert  "(c)". 

On  page  19,  line  21,  strike  out  "for  the 
first  175  visits". 

Beginning  with  the  word  "The"  on  page 
19,  line  23,  strike  out  all  through  line  2,  on 
page  20. 

On  page  20,  line  3,  strike  out  "(e)"  and 
insert  "(d) ". 

On  page  20,  beginning  with  the  word 
"subsections"  on  line  3,  strike  out  all  through 
line  5,  and  insert  in  lieu  thereof  "subsec- 
tion (b),  inpatient  psychiatric  hospital 
services". 

On  page  20,  line  10,  strike  out  "(f)"  and 
insert  "(e)  ". 

On  page  21,  beginning  with  the  word 
"Such"  on  line  1,  strike  out  all  through  line  6. 
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On  page  22,  strike  out  lines  3  through  8. 

On  page  29,  line  21,  insert  "psychiatric" 
after  "inpatient". 

On  page  29,  line  22,  Insert  "psychiatric" 
after  "any". 

On  page  36,  line  2,  Insert  "(1)  "  after  "(a)  ". 

On  page  36,  line  13,  strike  out  "(1)"  and 
insert  "(A) ". 

On  page  36,  line  24,  strike  out  "(2)"  and 
Insert  "(B)". 

On  page  37,  between  lines  19  and  20,  insert 
the  following: 

"(2)  In  addition  to  the  amounts  that  are 
appropriated  (under  the  provisions  of  para- 
graph (1) )  to  the  Trust  Fund,  there  are  au- 
thorized to  be  appropriated  to  the  Trust 
Fund  from  time  to  time  such  sums  as  the 
Secretary  deems  necessary  for  any  fiscal  year 
in  order  to  place  such  Trust  Fund  in  the 
same  position  at  the  end  of  such  fiscal  year 
in  which  it  would  have  been  if  payment 
under  part  A  for  services  furnished  an  in- 
dividual during  a  spell  of  illness  could  not 
bs  made  for — 

"(A)  inpatient  hospital  services  (including 
inpatient  psychiatric  hospital  services  and 
inpatient  tuberculosis  hospital  services) 
furnished  to  him  during  such  spell  after  such 
services  had  been  furnished  to  him  for  one 
hundred  and  twenty  days  during  such  spell, 
plus  the  amount  of  one-fourth  of  the  Inpa- 
tient hospital  deductible  for  each  day  of  such 
services  furnished  after  the  sixtieth  day  and 
before  the  one  hundred  and  twenty-first  day 
per  person; 

"(B)  post-hospital  extended  care  services 
furnished  to  him  during  such  spell  after 
such  services  had  been  furnished  to  him  for 
one  hundred  days  during  such  spell  plus  the 
amount  of  one-eighth  of  the  inpatient  hos- 
pital deductible  for  each  day  of  such  services 
furnished  after  the  twentieth  day  and  be- 
fore the  one  hundred  and  first  day  per  per- 
son; and 

"(C)  post-hospital  home  health  services 
furnished  to  him  during  any  one-year  period 
described  in  section  1861  (n)  and  after  the 
beginning  of  one  spell  of  illness  and  before 
the  beginning  of  the  next  after  he  had  re- 
ceived one  hundred  and  seventy-five  visits 
during  such  period." 

On  page  111,  lines  21  and  22,  strike  out 
"(a)(1),  (a)(2),  or  (a)(4)"  and  insert  in 
lieu  thereof  "(a)  (1)  or  (a)  (2)". 

Mr.  RIBICOFF.  Mr.  President,  the 
bill  before  us  is  an  outstanding  bill,  but 
lacks  one  feature  to  make  it  a  great  bill. 
It  fails  to  take  into  account  one  of  the 
great  problems  facing  our  older  citizens, 
and  that  is,  What  happens  to  people 
over  65  who  are  faced  with  a  cata- 
strophic illness? 

The  bill  as  it  came  to  us  from  the  other 
body  provided  for  hospital  benefits  up  to 
60  days,  and  benefits  for  nursing  home 
care  following  that  hospital  stay  for  20 
days,  plus  100  home  health  visits. 

During  the  discussions  in  the  Com- 
mittee on  Finance  an  amendment  was 
added,  under  the  auspices  of  the  Sen- 
ator from  Indiana  [Mr.  Hartke],  which 
would  extend  these  benefits  for  an  addi- 
tional 60  days  in  the  hospital,  with  the 
patient  paying  $10  a  day,  and  80  addi- 
tional days  in  a  nursing  home  at  an 
additional  payment  by  the  patient  of 
$5  a  day. 

This  would  mean  that  a  person  who 
had  a  serious  illness,  after  the  first  60 
days,  would  be  charged  with  a  potential 
liability  of  $1,000. 

The  cost  of  the  Hartke  amendment 
would  be  $140  million  added  to  the 
House  bill. 

The  proposal  that  I  am  making  for 
hospital  and  nursing  care  would  add  an 


additional  cost  over  the  present  bill  of 
$180  million.  I  have  made  provision  in 
my  amendment  for  the  payment  of  this 
additional   cost    out   of   the  general 

revenues. 

When  we  consider  that  the  total 
amount  involved  in  the  bill  before  us 
is  in  the  sum  of  $6,797  million,  I  believe 
it  is  shortsighted  on  our  part  not  to 
authorize  $180  million  in  addition,  to 
take  care  of  the  tragic  circumstances 
when  an  individual  might  have  to  go  to 
a  hospital  because  of  a  serious  illness, 
such  as  cancer,  or  heart  disease,  or  a 
serious  operation. 

With  the  acceptance  of  this  amend- 
ment by  the  Senate  we  could  make  it 
possible  to  take  care  of  the  great  fears 
that  overhang  our  aged. 

It  is  true  that  it  does  not  cover  the 
overwhelming  majority  of  the  people  of 
this  country.  However,  it  involves  some 
2  percent  of  persons  over  65.  This 
means  that  approximately  380,000  peo- 
ple every  year  suffer  from  an  illness 
that  goes  far  beyond  that  provided  for 
in  the  bill  before  us. 

It  would  be  a  tragedy  of  the  worst 
kind  if  we  were  to  leave  these  380,000 
people  over  65  faced  with  a  serious  ill- 
ness without  the  means  of  paying  the 
costs  of  that  illness. 

Under  the  circumstances,  I  have 
offered  my  amendment  in  behalf  of  my- 
self, the  Senator  from  Indiana  [Mr. 
Hartke],  the  Senator  from  Rhode  Island 
[Mr.  Pastore],  the  Senator  from  Rhode 
Island  [Mr.  Pell],  and  the  Senator  from 
New  York  [Mr.  Kennedy].  It  is  my  in- 
tention to  ask  for  the  yeas  and  nays. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  hope  the  Senator  from  Connecti- 
cut will  not  insist  at  this  time  on  asking 
for  the  yeas  and  nays,  because  the  man- 
agers of  the  bill  are  discussing  the  at- 
titudes and  positions  that  they  would 
like  to  take  on  the  amendment.  There 
is  some  division  of  opinion  among  us. 

I  hope  the  Senator  will  discuss  his 
amendment  further.  We  will  not  deny 
the  Senator  his  rights,  he  can  be  sure. 

Mr.  RIBICOFF.  Mr.  President,  when 
we  consider  what  is  involved,  I  hope  that 
Senators  will  realize  the  great  mistake 
we  would  make  if  we  failed  to  agree  to 
the  amendment.  When  we  analyze  the 
amount  that  is  being  spent,  we  find  that 
$4,813  million  comes  out  of  the  trust 
fund. 

Out  of  the  General  Treasury,  this  bill 
provides  for  expenditures  of  $1,384  mil- 
lion. Therefore  we  see  that  the  bill  al- 
ready specifically  provides  for  a  sub- 
stantial expenditure  to  be  paid  out  of 
the  general  revenue. 

While  $180  million  is  a  large  sum,  it 
seems  very  small  when  we  place  it  in 
proportion  to  the  $6,797  million  in  expen- 
ditures called  for  in  H.R.  6675. 

Let  us  consider  the  individual  who  is 
concerned  in  this  respect.  It  is  true  that 
the  average  person  who  becomes  ill  and 
goes  to  the  hospital  might  stay  there 
5  or  10  or  15  days.  The  bill  certainly 
takes  care  of  the  person  who  stays  for 
such  a  period  of  time. 

Let  us  say  the  person  stays  more  than 
60  days.  Under  the  bill,  he  is  required 
to  pay  $10  a  day  for  an  additional  60 
days,  or  $600.   If  that  person  goes  to  a 


nursing  home  for  an- additional  80  days, 
he  is  required  to  pay  $5  a  day,  or  an 
additional  $400;  or  a  total  of  $1,000. 

The  figures  show  that  14  million  of 
these  19  million  people  pay  no  income 
tax.  The  average  person  over  65  cer- 
tainly does  not  have  the  means  to  pay 
$1,000.  Above  that,  there  is  the  question 
of  humaneness.  What  do  we  say  to 
Mary  Jones,  Any  City,  U.S.A.,  who  suf- 
fers from  cancer?  She  and  her  husband 
exhaust  their  savings  in  trying  to  cure 
her.  Under  the  present  bill  she  goes  to 
the  hospital  and  remains  there  for  120 
days.  She  must  pay  $40  when  she  enters 
the  hospital  and  another  $600  for  the 
remaining  60  days.  Then,  if  there  is  a 
question  of  going  to  a  nursing  home,  she 
has  another  80  days,  for  $400,  which 
means  $1,040.  By  this  time  the  average 
person  over  65  has  completely  exhausted 
his  savings. 

The  argument  which  has  been  used 
against  the  proposal  is  that  we  would 
overburden  the  hospitals  of  this  coun- 
try. However,  in  writing  the  bill,  all  of 
us  were  very  careful  to  make  sure  that 
there  would  be  no  overutilization.  In 
order  to  do  that  we  have  provided  that  it 
is  absolutely  essential  for  every  hospital, 
as  a  condition  for  being  authorized  to 
come  under  this  program,  to  have  a  utili- 
zation committee  appointed  from  among 
the  doctors  on  the  staff  and  from  the 
hospital  administration.  These  doctors 
would  examine,  into  every  stay  of  over 
10  days.  If  the  stay  is  over  10  days,  the 
hospital  review  committee  will  deter- 
mine whether  the  person  is  overutiliz- 
ing  the  facilities. 

The  ironical  part  of  that  argument  is 
that  this  is  exactly  the  argument  that 
was  made  by  the  opponents  of  the  origi- 
nal King-Anderson  Act.  When  the  bill 
was  first  introduced  in  1961,  the  oppo- 
nents of  even  the  60-day  proposal  said 
that  this  was  a  terrible  thing,  because 
the  result  would  be  that  everyone  would 
go  to  the  hospital. 

Everyone  over  65,  whether  he  needs 
attention  or  not,  will  not  go  to  a  hos- 
pital. The  same  people  who  opposed 
the  program  used  the  argument  of  over- 
utilization  in  the  element  of  catastrophic 
illness.  If  the  argument  was  a  bad  ar- 
gument then,  the  argument  is  a  bad  ar- 
gument now. 

Mr.  President,  the  amendment  is  most 
worthwhile.  It  takes  care  of  a  basic 
need.  It  would  make  it  possible  for  us 
to  write  a  truly  great  medical  bill  that 
would  provide  basic  health  protection  for 
19  million  people  over  65  and  all  the 
older  people  who  will  follow. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  RIBICOFF.  I  am  pleased  to  yield 
to  the  distinguished  Senator  from  Lou- 
isiana. 

Mr.  LONG  of  Louisiana.  I  could  not 
agree  with  the  Senator  more  that  the 
argument  that  the  facilities  would  be 
overutilized  is  completely  beside  the 
point,  because  unless  the  provisions  in 
the  bill  which  would  set  up  committees 
in  every  hospital  to  see  that  the  facili- 
ties are  not  overutilized  were  strictly 
adhered  to  and  enforced,  then  there 
would  not  be  enough  hospital  beds  in 
America  even  to  begin  to  take  care  of 


July  7,  1965 


CONGRESSIONAL  RECORD  —  SENATE 


15253 


the  patient  load  that  would  be  imposed 
by  the  bill  as  it  now  stands. 

The  only  way  under  heaven  that  we 
could  have  enough  hospital  beds  to  look 
after  the  people  for  whom  the  bill  would 
provide  would  be  to  have  the  commit- 
tees say  that  when  a  person  had  been  in 
a  hospital  for  5  or  6  days  and  the  hos- 
pitals and  doctors  had  done  all  they  could 
for  him,  he  would  be  moved  out.  They 
might  either  move  him  into  his  home  or 
into  a  nursing  home.  But  they  would 
not  keep  that  person  in  the  hospital 
when  the  hospital  had  done  all  that  a 
hospital  is  intended  to  do.  Such  a  per- 
son would  be  taken  into  a  nursing  home 
or  into  a  private  home  for  home  care. 

Mr.  RIBICOFF.  The  Senator  is  abso- 
lutely correct.  Those  who  use  that  ar- 
gument have  much  less  faith  in  the  med- 
ical profession  than  I  have.  I  am  con- 
vinced that  the  medical  profession  will 
have  a  key  role  to  play  once  the  bill  is 
passed.  I  am  further  convinced  that  the 
medical  profession  will  discharge  its  ob- 
ligation under  the  provisions  of  the  bill 
to  the  credit  of  the  profession  and  to  the 
benefit  of  the  people  of  this  country.  I 
am  convinced  that  the  utilization  com- 
mittees in  the  hospital  will  take  their 
duties  seriously. 

I  am  further  convinced  that  the  hospi- 
tals will  not  be  overburdened,  and  that 
there  will  be  most  careful  scrutiny  to 
be  sure  that  a  person  who  should  be  in 
a  nursing  home  will  not  be  in  a  hospital, 
and  a  person  who  should  be  in  a  hospital 
will  not  be  in  a  nursing  home.  There 
should  be  that  protection.  Those  who 
have  lived  and  fought  for  the  type  of  pro- 
gram which  I  advocate  recognize  that 
it  would  be  a  tragedy  if  we  should  over- 
look that  means  to  make  a  good  bill  a 
much  better  bill. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield  further? 

Mr.  RIBICOFF.    I  yield. 

Mr.  LONG  of  Louisiana.  Let  us  look 
at  the  kind  of  case  in  which  a  patient 
has  a  terminal  illness.  Let  us  say  that 
he  has  cancer  and  will  die.  There  is 
no  way  to  save  him.  The  young  people 
of  this  Nation  will  be  paying  for  all  the 
medical  expense  that  will  be  involved. 
They  will  not  be  getting  the  benefit  of 
that  expense  directly.  They  will  be  pay- 
ing for  it.  It  seems  to  me  that  the  least 
we  could  provide  for  them  is  that  if  their 
parents  or  grandparents  had  a  terminal 
illness,  somebody  must  look  after  them 
until  God  calls  them  home.  Under  those 
circumstances,  it  seems  to  me  that  the 
young  people  are  entitled  to  expect  that 
their  parents  or  grandparents  would  be 
cared  for  in  a  hospital  as  long  as  the 
hospital  might  have  a  chance  to  do 
them  some  good',  and  when  the  hospital 
could  not  do  any  more  good  they  might 
be  moved  to  a  nursing  home. 

There  is  no  point  in  putting  those 
people  into  private  homes  when  they 
need  to  have  constant  medical  attention 
and  somebody  to  look  after  them  during 
a  terminal  illness  that  might  run  for  an 
extended  period  of  time. 

If  the  position  of  the  Senator  from 
Connecticut  is  rejected,  disappointment 
will  spread  across  the  land.  People  will 
say,  "Yes;  only  1  percent  of  the  cases 
have  a  long  illness  that  might  last  be- 


yond the  60  days  or  beyond  the  120  days." 
But  I  again  point  out  the  disappointment 
that  will  go  across  the  land.  The  peo- 
ple have  heard  speeches  in  which  it  has 
been  said,  "We  are  going  to  see  you 
through."  There  has  been  talk  about 
how  the  old  people  are  worried  about 
having  all  their  resources  consumed  with 
a  long  and  serious  illness — perhaps  an 
illness  that  might  take  their  lives;  and 
if  it  did  not  take  their  lives,  at  least 
it  would  leave  them  with  no  resources 
on  which  to  live.  After  all  the  cam- 
paign oratory  they  have  heard,  I  say 
to  Senators  that  though  there  may  be 
only  a  few  cases  involved,  in  every  major 
city  in  America  there  will  be  at  least 
one  case,  and  when  Senators  go  out  to 
campaign,  they  will  find  their  opponents 
in  every  crossroads  of  America  talking 
about  cases  involving  someone  with  a 
prolonged  illness  who  was  put  out  of  the 
hospital  because  of  an  inadequacy  in 
this  bill. 

I  believe  I  could  defeat  any  Senator 
in  any  area  of  the  Nation  by  showing 
that  old  Grandpa  Jones  had  been  thrown 
out  for  the  vultures  to  take  care  of 
after  he  had  exhausted  his  resources  and 
the  benefits  available  to  him  under  the 
bill.  After  all  the  fine  campaign  ora- 
tory we  have  heard  to  the  effect  that  we 
shall  look  after  those  people,  we  shall 
never  hear  the  end  of  it  until  we  provide 
for  the  serious  catastrophic  cases.  My 
thought  is  that  most  people  who  heard 
the  speeches  made  in  the  election  cam- 
paign this  last  year  and  4  years  before 
that  thought  that  was  the  first  thing 
that  we  would  take  care  of. 

Mr.  RIBICOFF.  The  Senator  is  ab- 
solutely correct.  I  have  lived  with  the 
issue  most  intimately  for  5  years.  While 
the  bills  have  always  provided  and 
spelled  out  the  limited  care  and  serv- 
ices that  would  be  given,  there  is  no 
question  in  the  minds  of  the  people  of 
America  and  there  is  lodged  in  them  a 
sense  of  security  in  feeling  that  their 
catastrophic  illness  would  be  provided 
for  in  the  bill. 

The  Senator  is  absolutely  correct. 
Speaking  of  percentages,  1  percent  is 
190,000  people;  2  percent,  which  is  ac- 
tually the  percentage  involved,  would  be 
380,000  people.  But  each  of  the  19  mil- 
lion people  over  65  could  be  one  of  the 
380,000  people,  because  when  we  reach 
that  age,  serious  diseases  do  strike. 
When  serious  diseases  strike,  they  keep 
the  person  stricken  in  a  hospital  or  a 
nursing  home  beyond  the  60  days  or  120 
days  specified. 

Under  those  circumstances,  let  us  face 
up  to  the  problem.  We  are  now  writing 
a  major  bill.  I  believe  that  it  is  the 
biggest,  most  important,  and  broadest 
piece  of  social  legislation  ever  passed 
by  the  Congress  of  the  United  States.  If 
we  are  passing  that  kind  of  bill,  let  us 
pass  a  bill  that  really  has  meaning,  with- 
out leaving  dangling  in  the  minds  of  the 
people  the  problems  of  a  catastrophic 
illness  forcing  us  to  come  back  to  it  next 
year  or  the  year  after  that. 

We,  as  U.S.  Senators,  shall  be  hiding 
our  heads  in  the  sands  if  we  do  not  face 
up  to  the  issue  now.  The  Senator  from 
Louisiana  appreciates  the  problem,  and 
I  appreciate  the  problem  from  the  many 


conferences  I  have  had  and  the  many 
speeches  that  I,  both  as  Secretary  and 
as  Senator  have  made  across  the  land. 
I  recognize  how  the  average  person  in 
America  would  feel  if  his  mother,  father, 
or  he  or  she,  over  65,  were  in  a  hospital 
for  cancer  and  after  60  days  or  120  days 
he  would  not  be  moved  out  if  his  own 
doctor  and  the  hospital  utilization  com- 
mittee say  to,  "You  have  to  stay  here 
to  save  your  life.  You  have  to  stay  here 
to  be  cured,  and  under  no  circumstances 
can  we  put  you  out  of  your  hospital  bed, 
because  if  we  do,  it  means  death." 

If  we  are  a  humane  people  writing  a 
major  piece  of  legislation,  we  should  cer- 
tainly give  great  consideration  to  that 
grave  problem. 

Mr.  LONG  of  Louisiana,  Mr.  Presi- 
dent, what  the  Senator  is  advocating 
would  increase  the  cost  of  the  bill  about 
3  percent.  There  are  things  in  the  bill 
which,  in  my  judgment,  while  meritori- 
ous and  good,  would  have  a  much  greater 
financial  impact  on  the  cost  of  the  pro- 
gram than  the  present  proposal. 

For  example,  there  is  a  meritorious 
provision  under  which  people  over  the 
age  of  65  would  draw  their  full  retire- 
ment benefits  and  earn  $1,800.  But  as 
between  a  case  involving  a  person  who 
has  a  prolonged  illness  and  who  sees  all 
of  his  resources  going  and  who  is  not 
able  to  work,  and  the  case  of  another  per- 
son who  is  drawing  retirement  benefits, 
who  is  healthy,  and  who  is  able  to  work 
and  earn  $2,000  or  $3,000  in  addition  to 
his  social  security  payments.  It  makes 
a  great  deal  more  sense  that  if  we  must 
economize  somewhere,  we  should  eco- 
nomize in  favor  of  benefiting  the  former. 

So  as  between  a  person  who  has,  to 
speak,  an  income  of  $3,000  before  his  so- 
cial security  check  is  reduced  on  a  $1  for 
$1  basis,  and  the  person  who  has  no  in- 
come to  speak  of  and  who  has  exhausted 
all  of  his  resources,  it  makes  all  the  sense 
in  the  world  that  we  should  provide 
whatever  care  is  necessary  for  the  cata- 
strophic illness  type  of  case,  the  type  of 
case  every  aged  person  worries  about. 

Suppose  I  become  sick  and  have  a  long 
illness  which  lasts  a  year,  2  years,  or 
longer.  Suppose  I  get  sick  and  do  not 
get  well,  and  I  hang  on  for  a  long  time 
before  God  calls  me  home.  What  will 
happen  to  me?  Those  are  the  cases  that 
people  really  worry  about.  There  will 
be  a  great  disappointment.  It  will  be 
discussed  in  every  home  and  in  every 
hamlet  in  America,  Every  time  one  of 
these  catastrophic  cases  arise,  the  ques- 
tion will  be  asked,  "Why  did  not  Con- 
gress take  care  of  this  type  of  illness?" 

The  Senator  is  completely  correct  in 
raising  the  issue. 

The  Senator  from  Connecticut,  the 
Senator  from  Louisiana,  and  any  other 
Member  of  Congress,  trying  to  defend 
themselves  for  maintaining  an  act  that 
would  cause  these  pitiful  cases  to  be  put 
on  the  streets,  would  find  themselves  in 
a  defenseless  position.  Any  one  of  us 
would  be  ridiculed  at  election  time  when 
he  tried  to  explain  why  he  would  do  so 
much  for  so  many  who  need  so  little  but 
so  little  for  so  few  who  need  so  much. 

Mr.  RIBICOFF.  One  of  the  basic  ar- 
guments that  has  always  been  made  for 
hospital  care  and  medical  care  under  so- 
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cial  security  is  that  those  who  are  self- 
respecting  ought  not  to  be  placed  in  the 
position  of  asking  for  charity.  We  want 
them  to  feel  that  their  needs  will  be 
taken  care  of  without  their  having  to  go 
to  the  welfare  department.  But  by  re- 
fusing to  add  to  the  bill  a  provision  for 
catastrophic  illness,  we  are  making  it 
necessary  for  millions  of  people  in  Amer- 
ica who  are  over  65  years  of  age,  and  who 
cannot  afford  it,  to  go  to  a  hospital  and 
apply  to  the  charity  department  for  as- 
sistance under  the  medical  program  or 
the  Kerr-Mills  Act,  in  order  to  have  their 
bills  paid.  That  will  come  out  of  the 
General  Treasury,  because  these  are 
open  end  appropriations  out  of  State  or 
Federal  funds,  and  we  are  constantly 
appropriating  matching  dollars  to  take 
care  of  people  who  cannot  afford  to  pay. 

But  we  are  doing  it  under  the  same 
social  security  system  in  this  landmark 
bill.  In  part  B,  we  provide  for  $600  mil- 
lion, to  pay  $3  a  month  for  every  person 
who  is  out  of  work,  to  take  care  of  his 
other  expenses.  That  will  come  out  of 
general  revenues. 

We  are  doing  that  because  we  realize 
that  the  cost  of  medical  care  involves 
not  only  the  hospital  cost.  In  addition, 
it  is  necessary  to  pay  the  doctor  or  the 
surgeon.  So  we  have  added  part  II.  If 
we  do  this  to  take  care  of  the  basic  needs 
and  can  say  to  the  individual,  "If  you 
have  a  scratch  or  a  blemish  .  removed 
from  your  skin,  you  can  go  to  a  hospi- 
tal for  3  or  4  days,  and  the  Government 
wi!l  pay  for  it;  but  if  you  have  cancer 
or  heart  disease  and  have  to  go  to  a 
hospital  for  6  months  or  a  year,  the  Gov- 
ernment will  not  pay  for  it,"  where  is  the 
commonsense,  where  is  the  humanity  in 
refusing  to  make  such  provision  in  the 
bill?  For  the  life  of  me,  I  cannot  under- 
stand it. 

The  only  basic  weakness  in  the  bill — 
and  it  is  a  great  bill;  I  am  enthusias- 
tically for  it — is  the  failure  to  understand 
the  great  tragedy,  the  great  fear  that 
hovers  over  each  home  in  America  where 
someone  is  over  65.  What  will  happen 
to  mother,  father,  grandpa,  or  grandma 
if  a  catastrophic  illness  strikes?  When 
people  talk  about  social  security  hospi- 
tal care,  they  are  not  thinking  of  short 
stays.  In  everyone's  mind  is  the  memory 
of  a  long  stay.  Not  only  in  the  big  city, 
but  in  every  hamlet,  village,  or  town, 
everyone  knows  about  a  person  over  65 
who  in  order  to  be  cured  had  to  go  to 
the  hospital  for  a  long  stay. 

It  would  be  a  tragedy  if  it  were  neces- 
sary to  turn  such  persons  down. 

I  should  like  to  see  this  provision 
added,  because  I  think  we  can  then  say 
that  we  have  passed  a  really  great  bill. 

Mr.  President,  I  ask  unanimous  con- 
sent that  the  junior  Senator  from  New 
York  tMr.  Kennedy]  be  added  as  co- 
sponsor  of  the  amendment. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  MILLER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  RIBICOFF.    I  am  pleased  to  yield. 

Mr.  MILLER.  First,  the  Senator  from 
Connecticut  recognizes,  does  he  not,  that 
catastrophic  illness  is  covered,  or  at 
least  can  be  covered,  under  the  Kerr- 
Mills  law? 


Mr.  RIBICOFF.  That  is  correct;  but 
the  Kerr-Mills  law  is  not  in  effect  in 
every  State. 

Mr.  MILLER.  That  is  so;  but  my 
State  of  Iowa  has  an  excellent  medical 
assistance  program  for  the  aged.  I  be- 
lieve Iowa  can  carry  its  head  high  in 
the  realization  that  catastrophic  illness 
of  the  kind  the  Senator  has  described  is 
already  taken  care  of.  I  see  no  reason 
why  it  cannot  be  taken  care  of  in  Con- 
necticut. 

Mr.  RIBICOFF.  Although  such  cases 
are  being  taken  care  of  in  Iowa,  they  are 
being  taken  care  of  in  part  by  the  Fed- 
eral Government,  which  provides  sub- 
stantial matching  funds  to  Iowa.  Basic- 
ally, when  we  talk  about  a  person  having 
his  bill  paid  under  the  Kerr-Mill  Act, 
such  bills  are  being  paid  for  from  the 
State  and  Federal  Treasury.  So  there 
is  no  difference. 

But  we  are  now  establishing  a  basic 
system  to  take  care  of  the  sort  of  hospital 
care  needs  and  medical  needs  of  the  peo- 
ple of  the  country  by  means  of  a  system 
that  will  be  nationwide  under  social  se- 
curity. 

This  could  be  a  most  peculiar  program. 
A  person  would  go  to  a  hospital  for  60 
days,  and  he  would  receive  care  under 
the  basic  provision.  For  the  next  60 
days  he  would  pay  $10  a  day  for  hospital 
care  or  $5  a  day  for  nursing  home  care. 
After  120  days,  he  would  have  to  go  to 
the  State,  under  the  Kerr-Mills  law,  for 
welfare.  The  welfare  department  would 
then  check  his  finances,  his  wife's  fi- 
nances, his  children's  finances;  he  would 
be  asked  if  he  owned  an  automobile  and 
how  much  money  he  had  in  the  Main 
Street  savings  bank. 

Mr.  MILLER.  I  was  merely  wonder- 
ing what  the  difficulty  is  with  respect 
to  asking  about  property.  In  my  State 
of  Iowa,  as  I  am  sure  is  true  of  Connecti- 
cut, there  are  persons  who  have  re- 
sources. What  is  wrong  about  asking 
them  about  their  resources? 

Mr.  RIBICOFF.  The  Senator  from 
Iowa  and  I  disagree.  I  do  not  know  how 
the  Senator  has  voted  on  or  felt  about 
such  bills  in  the  past.  I  have  always 
felt  that  one  of  the  reasons  for  advocat- 
ing the  social  security  approach  to  prob- 
lems of  health  needs  is  that  in  that  way 
people  are  able  to  maintain  their  self- 
respect  and  dignity.  People,  as  a  matter 
of  right,  earn  over  the  years  social  se- 
curity benefits.  Now  we  are  extending 
the  social  security  benefits  from  cash 
payments  for  retirement  to  the  field  of 
health  insurance. 

I  do  not  believe  that  a  person  having 
a  small  farm  in  Iowa  or  a  retired  worker 
from  one  of  the  Connecticut  factories, 
who  has  spent  a  lifetime  paying  for  his 
home,  ought  to  lose  his  home,  whether 
he  be  a  farmer  in  Iowa  or  a  factory 
worker  in  Connecticut.  There  may  be  a 
difference  of  opinion  or  difference  in 
philosophy;  but  so  far  as  I  am  con- 
cerned, I  want  to  save  the  home  and  the 
little  savings  the  person  has  worked  all 
his  life  to  acquire,  whether  in  Iowa,  Con- 
necticut, Louisiana,  Mississippi,  or  Mis- 
souri. 

Mr.  MILLER.  There  is  no  difference 
between  us  on  that  last  point.  I  am  quite 
sure  that  the  Senator  from  Connecticut 


will  admit  that  he  does  not  have  a  mo- 
nopoly of  concern  for  catastrophic  ill- 
nesses among  the  people.  The  Senator 
talks  about  building  up  social  security. 
But  what  are  we  going  to  do  about  17 
million  people  who  are  over  65  and  have 
never  built  up  the  social  security  needed 
to  finance  them?  Some  of  them  have 
never  paid  a  cent  of  tax  money  for  social 
security  benefits.  Now  it  is  proposed  to 
make  every  one  of  those  benefits  auto- 
matic. It  seems  to  me  it  is  little  enough 
to  ask  them  whether  they  have  adequate 
resources  to  pay  for  the  benefits. 

Mr.  RIBICOFF.  With  all  due  respect, 
the  Senator's  figures  are  incorrect.  We 
are  talking  about  19  million  persons  who 
are  over  65.  Seventeen  million  are 
covered  by  social  security.  Two  million 
are  not  covered  by  social  security. 

Recognizing  basically  that  this  is  a 
problem,  and  that  the  program  is  im- 
portant for  all  the  people,  we  are  pro- 
viding for  the  2  million  persons  out  of 
general  revenues  in  the  amount  of  $285 
million.  There  are  2  million  persons  who 
are  uninsured,  not  17  million,  as  the  Sen- 
ator said. 

Mr.  MILLER.  Take  the  17  million 
who  are  under  social  security  and  the  2 
million  who  are  not  under  social  security, 
who  are  already  over  65  years  of  age. 
They  have  never  paid  a  cent  of  tax 
money  for  those  benefits.  They  have 
paid  tax  money  for  social  security  pen- 
sions, but  not  for  the  benefits. 

Mr.  RIBICOFF.  Would  the  Senator 
like  to  offer  an  amendment  to  exclude 
the  2  million  who  are  not  included? 

Mr.  MILLER.  No.  This  is  one  of  the 
objections  the  Senator  had  to  the  orig- 
inal administration  proposal  to  protect 
17  million. 

Mr.  RIBICOFF.  I  am  at  a  loss  to  un- 
derstand. First  the  Senator  says  he  is 
against  bringing  in  2  million  persons  who 
have  not  paid  a  cent.  Now  he  says  that 
the  administration  was  wrong  not  to  in- 
clude them. 

Mr.  MILLER.  No;  I  said  no  such 
thing.  I  said  there  are  17  million  per- 
sons who  are  under  social  security  and  2 
million  who  are  not  under  social  security, 
all  of  whom  are  over  65  years  of  age  and 
are  covered  by  the  bill,  none  of  them 
paid  any  money  for  the  benefits. 

The  Senator  is  asking  why  we  should 
not  be  concerned  about  the  resources  of 
these  people  since  they  would  all  have  a 
free  ride.  I  would  have  no  objection  to 
the  free  ride  for  those  who  are  without 
resources.  However,  I  suggest  that  so- 
cial justice  does  not  mean  that  we  should 
provide  coverage  for  everybody  regard- 
less of  ability  to  pay. 

I  believe  it  is  a  strange  concept  of  so- 
cial justice  that  is  being  advanced. 

Mr.  RTBICOFF.  Mr.  President,  the 
Senator  is  entitled  to  his  opinion.  I  re- 
spect that  opinion. 

We  have  now  debated  this  measure  for 
some  time.  I  have  been  personally  in- 
terested in  the  measure  for  5  years.  I 
believe  that  the  die  is  cast.  The  deci- 
sion will  be  made  within  some  24  hours. 
The  decision  will  be  made  on  past  his- 
tory. 

I  believe  the  debate  has  indicated  that 
the  American  people,  as  represented  in 
Congress,  have  felt  that  the  time  has 
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come  to  do  something  under  social  se- 
curity for  the  health  care  of  the  19  mil- 
lion people  who  are  at  present  over  the 
age  of  65.  The  Senator  from  Iowa  and 
I  are  diametrically  opposed  in  our  think- 
ing and  basic  philosophies. 

Mr.  MILLER.  We  may  be  diametri- 
cally opposed  over  whether  people  who 
can  afford  to  pay  for  these  things  ought 
to  pay  for  them.  The  position  of  the 
Senator  from  Connecticut  is  that  people, 
regardless  of  their  resources,  are  en- 
titled to  a  free  ride.  The  position  of 
the  Senator  from  Iowa  is  that  people,  if 
they  have  adequate  resources,  are  not 
entitled  to  a  free  ride.  To  that  extent, 
the  Senator  from  Connecticut  and  I  are 
indeed  diametrically  opposed. 

I  point  out  that  the  Senator  and  I  are 
in  complete  agreement  over  our  concern 
about  catastrophic  illnesses  of  people, 
and  especially  those  who  cannot  afford 
to  pay  their  bills. 

The  amendment  of  the  Senator  is  a 
humane  amendment.  However,  I  believe 
it  goes  beyond  the  demands  of  social  jus- 
tice. It  also  overlooks  another  area  of 
social  justice. 

The  Senator  painted  a  very  dim  picture 
about  some  of  those  who  suffer  cata- 
strophic illnesses  over  the  age  of  65.  I 
have  had  relatives  in  that  position. 
However,  what  about  people  under  the 
age  of  65?  Is  the  Senator  from  Con- 
necticut not  as  concerned  about  a  hus- 
band under  the  age  of  30,  who  has  a 
family  and  suddenly  comes  down  with 
multiple  sclerosis  and  drags  on  for  6  or 
7  years,  when  he  does  not  have  the 
wherewithal  to  pay  the  bills? 

If  the  Senator  from  Connecticut  is 
concerned  about  humanitarianism,  why 
does  he  not  provide  for  those  people  in 
his  amendment? 

Mr.  RIBICOFF.  The  Senator  con- 
stantly reminds  me  of  people  who  are 
always  against  doing  something  positive. 
They  will  always  bring  up  another 
point  which  has  nothing  to  do  with  the 
issue,  in  an  attempt  to  rationalize  as  to 
why  they  are  not  for  something.  I  would 
rather  be  for  something  50  percent  than 
not  be  for  anything  "zero"  percent. 

I  do  not  understand  the  point  that 
the  Senator  makes.  Would  the  Sena- 
tor now  want  to  cover  all  persons? 

Mr.  MILLER.  The  Senator  from 
Iowa  would  like  to  provide  for  catas- 
trophic illness  suffered  by  people  who 
cannot  afford  to  pay  for  their  bills,  re- 
gardless of  age. 

Mr.  RIBICOFF.  There  is  nothing  that 
would  prevent  the  distinguished  Sena- 
tor from  Iowa  from  offering  an  amend- 
ment to  the  bill,  if  he  wished  to  do  so. 

Mr.  MILLER.  Would  the  Senator 
from  Connecticut  support  such  an 
amendment? 

Mr.  RIBICOFF.  Very  few  measures 
are  offered  by  the  distinguished  Sena- 
tor from  Iowa  with  which  I  find  myself 
in  agreement  or  able  to  support.  I  doubt 
that  I  would  support  many  measures 
offered  by  the  Senator  from  Iowa.  If  the 
Senator  from  Iowa  feels  very  deeply 
about  something,  he  should  offer  an 
amendment  to  make  such  a  provision. 

The  Senator  from  Iowa  has  the  pre- 
rogative of  offering  a  measure  on  the 


floor  and  debating  it,  rather  than  merely 
asking  questions.  When  I  believe  in 
something,  I  offer  a  measure  to  accom- 
plish that  purpose  and  take  my  chances 
of  winning  or  losing.  If  the  Senator 
from  Iowa  feels  the  same  way,  why  does 
the  Senator  not  do  the  same  thing? 

Mr.  MILLER.  The  Senator  from  Iowa 
might  not  have  to  do  the  same  thing  if 
the  Senator  from  Connecticut  would 
modify  his  amendment. 

Mr.  RIBICOFF.  The  Senator  from 
Iowa  knows  the  parliamentary  proce- 
dure. He  knows  how  to  amend  an 
amendment  or  to  offer  a  substitute 
amendment.  My  amendment,  which  is 
the  pending  business,  is  the  Ribicoff, 
Hartke,  Pell,  Pastore,  Kennedy  amend- 
ment. 

Mr.  MILLER.  The  Senator  from  Iowa 
is  quite  aware  of  that  fact.  However, 
the  Senator  from  Connecticut  has  been 
around  long  enough  to  know  that  quite 
often  those  of  us  who  are  trying  to  move 
forward  in  a  constructive  manner  offer  a 
suggestion  to  a  Senator  who  has  a  con- 
structive amendment,  and  the  Senator 
will  modify  his  amendment.  The  Sena- 
tors then  move  forward  together. 

If  the  Senator  from  Connecticut  is  so 
concerned  about  his  humanitarism,  let 
him  modify  his  amendment  along  that 
line  and  I  shall  support  it.  Let  us  not 
talk  about  any  past  history. 

Mr.  RIBICOFF.  I  do  not  look  for- 
ward to  the  support  of  the  Senator  from 
Iowa  on  any  measure  that  I  offer.  There- 
fore, I  would  not  accept  his  suggestion 
and  incorporate  it  in  my  amendment. 

If  the  Senator  from  Iowa  believes  very 
deeply  about  something,  he  can  offer  his 
own  amendment.  I  do  not  seek  the  sup- 
port of  the  Senator  from  Iowa.  Our  phi- 
losophies are  diametrically  opposed. 

Mr.  MILLER.  Mr.  President,  I  am 
sorry  that  the  Senator  has  taken  such  an 
attitude  in  reply  to  a  suggestion.  The 
Senator  well  knows  that  I  have  sup- 
ported some  of  his  measures.  I  happen 
to  be  a  cosponsor  of  one  of  his  major 
proposals.  Although  the  Senator  and  I 
may  differ  on  other  things,  I  believe  that 
the  Senator  should  still  consider  sugges- 
tions made  by  the  Senator  from  Iowa  on 
their  merits  and  nothing  else.  Those  are 
the  exact  qualifications  on  which  I  con- 
sider the  proposals  of  the  Senator  from 
Connecticut — on  their  merits  and  noth- 
ing else.  That  is  the  way  we  ought  to 
operate  in  the  Senate. 

I  do  not  care  whether  a  Senator  is  from 
Mississippi,  Alabama,  Connecticut,  or 
Maine.  If  the  Senator  has  a  measure 
that  deserves  consideration,  I  will  sup- 
port it.  If  I  believe  that  a  Senator,  from 
my  own  State  or  any  other  State,  has  a 
measure  that  I  believe  is  wrong,  I  will 
fight  it. 

We  ought  to  proceed  in  the  Senate  on 
the  basis  of  merit,  rather  than  person- 
alities. I  have  genuinely  tried  to  support 
the  Senator  from  Connecticut  when  I  be- 
lieved that  he  was  right.  I  am  sure  that 
the  Senator  does  not  want  me  to  violate 
my  conscience  and  support  him  when  I 
think  his  position  is  wrong. 

I  have  made  a  constructive  suggestion. 
If  the  Senator  does  not  want  to  accept 


it,  that  is  his  privilege.  However,  let  us 
not  proceed  on  the  basis  of  personalities. 

Mr.  RIBICOFF.  Not  on  the  basis  of 
personalities;  but  if  the  Senator  from 
Iowa  has  an  amendment,  he  should  draft 
it  and  offer  it,  as  all  of  us  do  when  we 
have  a  proposal  that  we  would  like  to 
have  considered  by  the  Senate. 
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SOCIAL    SECURITY  AMENDMENTS 
OP  1965 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a 
supplementary  health  benefits  program 
and  an  expanded  program  of  medical 
assistance,  to  increase  benefits  under  the 


old-age,  survivors,  and  disability  insur- 
ance system,  to  improve  the  Federal- 
State  public  assistance  programs,  and 
for  other  purposes. 

Mr.  MANSFIELD.  Mr.  President,  I 
have  heard  from  the  distinguished  sen- 
ior Senator  from  New  Mexico  [Mr. 
Anderson]  ,  one  of  the  parents  of  the  leg- 
islation now  under  consideration,  and  he 
has  relayed  me  his  views  relative  to  the 
Ribicoff  amendment,  as  follows: 
Statement  of  Hon.  Clinton  P.  Anderson, 

a    Senator    From    the    State    of  New 

Mexico 

Recently,  President  Johnson  presented  a 
first  retirement  check  to  the  20-millionth 
beneficiary  of  our  social  security  system. 
Under  this  program,  20  million  elderly 
widowed,  orphaned,  and  disabled  people  now 
receive  a  regular  benefit  check.  The  bene- 
fits under  the  old-age,  survivors  and  dis- 
ability titles  of  the  Social  Security  Act  will 
total  nearly  $17  billion  in  1965.  I  am  sure 
all  my  colleagues  in  the  Senate  share  a  deep 
sense  of  satisfaction  in  having  a  part  in 
fashioning  such  a  massive  program  for  hu- 
man welfare. 

We  are  today  considering  vast  improve- 
ments in  that  system — improvements  in 
benefits  payable  from  the  trust  funds 
amounting  to  $4.81  billion;  the  added  costs 
of  public  assistance  payments  will  require 
outlays  of  an  additional  $1.38  billion  from 
the  general  treasury. 

The  sense  of  pride  and  satisfaction  we 
share  in  developing  such  a  program  is  only 
tempered  by  our  awareness  of  all  the  unmet 
needs  that  remain.  Huge  as  the  additional 
outlays  are,  we  all  know  they  do  not — they 
cannot — meet  aU  the  needs  of  all  our  citi- 
zens who  look  to  these  programs  for  eco- 
nomic security  in  time  of  need. 

I  fully  share  the  feelings  of  my  distin- 
guished colleague  from  Connecticut  and 
those  who  join  him  in  support  of  his  amend- 
ment to  provide  additional  hospital  care 
under  the  basic  hospital  insurance  program. 
The  problem  that  confronts  us  all  is  that 
there  are  so  many  appealing  and  worthy 
needs  that  caU  upon  our  sympathies.  The 
cash  social  security  benefits  we  are  now 
paying  to  retired  workers  average  only  about 
$78  per  month,  those  for  the  disabled  about 
$92  and  for  the  widows  of  deceased  workers 
less  than  $70.  With  the  increases  provided 
in  H.R.  6675,  these  will  be  raised  to  about 
$83.50,  $98.50  and  $75  respectively.  Does 
anyone  in  this  Chamber  think  these  are  ade- 
quate? Of  course  not.  Every  one  of  us 
would  like  to  see  them  increased  by  more 
substantial  amounts. 

And  so  it  is  with  the  days  of  hospital  care 
to  be  provided.  The  bill  which  came  before 
your  Finance  Committee  first  proposed  60 
days  of  care  in  a  hospital — recognizing  that 
this  met  all  the  need  for  the  great  majority. 
We  are  now  proposing  60  more  days  on  a 
shared-cost  basis,  with  additional  nursing 
home  and  home  health  care.  We  know  that 
even  with  these  generous  additions,  the  care 
provided  will  not  meet  every  last  bit  of  need 
for  every  single  individual  with  exceptional 
needs,  but  it  will  prevent  catastrophe  be- 
falling millions  of  our  elderly.  The  issue  is 
one  of  proportion  and  priority.  Our  Nation 
is  indeed  wealthy — but  resources  are  not 
unlimited.  The  arguments  for  unlimited  care 
for  the  exceptional  case  are  appealing  and 
have  been  eloquently  presented.  But  they 
are  no  more  appealing  than  those  that  can 
be  made  for  every  other  category  of  benefits. 

We  all  know  there  will  remain  cases  of 
need  that  are  not  fully  met  by  the  insur- 
ance provisions  of  this  bill.  There  will,  of 
course,  be  a  few — a  very  few — who  will  need 
more  than  60,  or  even  120,  days  of  care  in  a 
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hospital.  But  there  are  also  many  retired 
workers  for  whom  $80  or  $85  a  month  is  in- 
sufficient— many  widows  for  whom  $75  is 
far  too  little.  A  reasonable  limit  on  the 
hospital  stay  provided  under  this  bill  is  con- 
sistent with  the  purpose  of  our  social  security 
system,  which  has  never  been  to  meet  all 
of  every  person's  need.  The  purpose  of  this 
program  has  rather  been  to  provide  for  all 
persons  a  basic  floor  of  protection  to  which 
the  individual  can  add  by  his  own  efforts, 
acting  individually  or  with  others  of  his 
group.  The  durational  limits  on  hospital 
care  provided  in  the  bill  as  reported  by  your 
committee  are  consistent  with  that  principle. 

Next  month  we  celebrate  the  30th  anni- 
versary of  the  Social  Security  Act.  When 
he  signed  it,  on  August  14,  1935,  President 
Roosevelt  said: 

"Today  a  hope  of  many  years  standing  is  in 
large  part  fulfilled  *  *  *.  We  can  never  in- 
sure 100  percent  of  the  population  against 
100  percent  of  the  hazards  and  vicissitudes  of 
life,  but  we  have  tried  to  frame  a  law  which 
will  give  some  measure  of  protection  to  the 
average  citizen  and  to  his  family.  *  *  *  This 
law  too  represents  a  cornerstone  in  a  struc- 
ture which  is  being  build  but  which  is  by  no 
means  complete." 

Today  we  are  adding  to  that  structure  as 
we  have  from  time  to  time  in  the  past  30 
years.  We  know  we  are  not  completing  it, 
even  now.  But  as  we  build,  I  trust  the  Con- 
gress will,  as  it  has  for  30  years  past,  build 
with  compassion  and  with  wisdom. 

Mr.  President,  I  am  fully  in  accord 
with  the  views  of  the  Senator  from  New 
Mexico. 

Mr.  SMATHERS.  Mr.  President,  I 
yield  to  the  Senator  from  Tennessee 
[Mr.  Gore]  for  such  time  as  he  may 
require. 

Mr.  GORE.  Mr.  President,  I  am 
elated  that  the  proposed  legislation  is 
nearing  enactment. 

It  was  only  last  year  that  the  bill  was 
considered  to  be  highly  controversial. 

Fortunately,  the  Senate  passed  the  bill 
at  that  time.  The  wisdom  that  either 
body  had  approved  the  proposal. 

Because  of  the  illness  of  the  distin- 
guished senior  Senator  from  New  Mexico 
last  year,  it  fell  to  my  lot  an  opportu- 
nity to  play  a  leading  role  in  obtaining 
approval  of  the  bill  by  the  Senate.  For- 
tunately, the  distinguished  Senator  from 
New  Mexico  is  in  better  health  this  year 
and  has  been  able  to  take  the  lead. 

Nevertheless,  I  have  aided  in  drafting 
the  bill  and  have  supported  it  to  this 
point.  I  regret  that  the  amendment 
offered  by  the  able,  distinguished,  and 
dedicated  senior  Senator  from  Connecti- 
cut [Mr.  Ribicoff]  is  before  us.  It  has 
much  merit.  It  has  great  appeal.  The 
danger  is  that  the  program  will  be  loaded 
beyond  capacity  in  the  initiation  of  the 
program. 

Unquestionably,  in  the  future  the  bene- 
fits will,  of  necessity,  be  increased  and, 
perhaps,  the  coverage  and  scope  of  the 
program  accelerated  and  broadened. 

Nevertheless,  I  believe  that  at  this  time 
the  adoption  of  the  amendment  would 
be  unwise. 

Mr.  President,  much  as  I  dislike  dis- 
agreeing with  my  good  friend,  the  junior 
Senator  from  Connecticut,  I  must  ob- 
ject to  his  proposal  that  we  remove  the 
durational  limitations.  The  bill  al- 
ready provides  benefits  for  up  to  120  days 
of  hospital  care  in  a  spell  of  illness — 
twice  as  long  a  period  as  proposed  by  the 
House — plus  an  additional  100  days  of 


posthospital  care  in  a  skilled  nursing  in- 
stitution. This  adds^up.to  more  than  7 
months  of  care  during  a  single  spell  of 
illness,  not  including  the  health  care 
that  the  person  could  receive  in  his  home 
under  the  home  health  care  provisions. 

Mr.  President,  virtually  every  case  of 
catastrophic  health  costs  would  fall 
within  the  durational  limits  provided  in 
the  bill. 

In  the  case  of  older  people,  covering 
hospital  and  extended  care  services  for 
unlimited  durations  might  well  result  in 
substantial  overutilization  of  hospital 
and  extended  care  facilities.  In  extend- 
ing protection  for  the  probably  less  than 
one  in  a  thousand  who  would  really  need 
institutionalization  for  more  than  the  220 
days  provided  in  the  bill,  it  would  be  very 
difficult,  at  least  at  the  beginning  of  this 
new  program,  to  prevent  others  who 
would  not  need  hospital  care  from  stay- 
ing in  the  hospital  longer  than  necessary. 
One  of  the  problems  involved  in  covering 
long-term  institutional  care  is  determin- 
ing whether  the  care  is  really  needed  for 
medical  reasons,  or  whether  it  is  being 
provided  because  of  a  need  for  custodial 
or  domiciliary  care.  In  many  cases,  long- 
term  stays  in  institutions  result  from  a 
need  for  services,  such  as  room  and 
board,  and  help  with  dressing,  bathing, 
and  other  forms  of  personal  care,  and  not 
from  a  need  for  medical  and  related  serv- 
ices. 

Custodial  care  is  essentially  a  problem 
of  financing  the  costs  of  housing,  rather 
than  a  problem  of  financing  health  care 
costs.  Much  of  the  real  solution  to  this 
problem,  it  seems  to  me,  lies  in  providing 
low-cost  housing  facilities  for  the  aged. 
On  the  other  hand,  the  only  proper  ob- 
jective of  the  proposed  health  insurance 
programs  is  to  provide  coverage  of  medi- 
cally necessary  care  that  will  cure  and 
rehabilitate  the  patient.  It  is  extremely 
difficult  in  long-stay  cases  to  draw  a 
clear-cut  line  between  the  point  when 
medically  necessary  care  terminates  and 
custodial  care  begins.  Removal  of  limi- 
tations on  the  benefits  would  severely  ag- 
gravate this  problem.  Let  me  point  out, 
Mr.  President,  that  distinguished  physi- 
cians who  testified  before  the  House 
Committee  on  Ways  and  Means  earlier 
this  year  expressed  the  view  that  even 
60  days  of  hospital  insurance  benefits — 
the  duration  proposed  by  the  House — 
may  well  be  excessive.  They  pointed  out 
that  one  of  the  problems  in  providing 
benefits  of  long  duration  was  that  there 
was  an  unconscious  tendency  on  the  part 
of  physicians  to  wish  to  keep  their 
patients  in  the  hospital  during  the  whole 
period  of  benefits.  To  the  extent  that 
longer  stays  than  now  will  be  encouraged, 
the  proposed  amendment  would  intro- 
duce new  cost  factors  which  are  impos- 
sible to  evaluate  with  any  degree  of  cer- 
tainty. Virtually  no  insurance  for  the 
aged  now  written  provides  hospital  bene- 
fits beyond  the  120  days  provided  under 
the  bill. 

Because  of  the  need  for  better  housing 
and  the  need  for  custodial  care  among 
the  aged,  the  number  of  older  people 
seeking  and  obtaining  care  in  medical 
facilities  might  very  well  increase  greatly 
if  benefits  were  provided  for  unlimited 
institutional  care. 


CONCLUSION 

Let  me  remind  Senators  that  the 
Committee  on  Finance  has  already  given 
consideration  to  the  possibility  of  re- 
moving the  limits  on  paying  hospital 
benefits  and  posthospital  extended  care 
and  home  health  benefits.  The  amend- 
ment was  rejected  for  the  very  good  rea- 
son that  it  could  open  the  way  for  a 
significant  degree  of  overutilization  and 
introduce  new  cost  factors  which  would 
be  impossible  to  estimate  with  any  degree 
of  certainty.  I  believe  that  we  should 
not  take  on  all  these  problems.  It  just 
does  not  make  sense  to  expose  the  pro- 
gram to  overutilization  and  excessive 
costs  for  the  very  few  cases — probably 
fewer  than  one  in  a  thousand — in  which 
older  people  really  have  to  be  institu- 
tionalized for  longer  than  220  days  to 
receive  needed  medical  care. 

I  believe  that  we  should  start  out 
prudently  and  build  up  experience  ad- 
ministering the  benefits  now  in  the  bill, 
before  undertaking  so  broad  a  program 
as  that  proposed  by  my  good  friend,  the 
junior  Senator  from  Connecticut.  If 
and  when  experience  warrants  it,  and 
only  then,  should  action  be  taken  to  ex- 
tend or  eliminate  the  limitations  on  the 
duration  of  stays. 

For  these  reasons  I  urge  Senators  to 
join  me  in  voting  against  the  proposed 
amendment. 

Mr.  McNAMARA.  Mr.  President,  I 
associate  myself  with  the  remarks  of  the 
Senator  from  Tennessee  [Mr.  Gore]  and 
the  statement  of  the  Senator  from  New 
Mexico  [Mr.  Anderson],  made  in  his 
behalf  by  the  majority  leader. 

In  the  proposed  legislation,  we  are 
principally  trying  to  deal  with  the  short- 
term  illnesses  of  older  Americans.  These 
illnesses  are  dealt  with  rather  well  in  the 
bill  as  it  came  out  of  the  Finance  Com- 
mittee. I  do  not  question  the  motives 
of  those  who  would  expand  further.  The 
expanded  benefits  may  well  be  much 
needed,  as  pointed  out  by  the  distin- 
guished Senator  from  Connecticut.  It 
would  change  the  basic  purpose  of  the 
bill,  as  I  see  it.  The  purpose  of  the  bill 
is  to  take  care  of  short-term  illnesses. 
Some  short-term  illnesses  can  be  cat- 
astrophic, too. 

The  types  of  illnesses  which  would  be 
covered  under  the  terms  of  the  present 
bill  can  be  considered  catastrophic. 

When  we  consider  that  the  average 
hospital  stay  is  15  days  and  that  the 
average  hospital  bill  is  $650,  not  includ- 
ing doctors'  bills  and  other  fees,  and  that 
the  average  annual  income  of  these  per- 
sons whom  we  are  trying  to  help  is  ap- 
proximately $1,275,  we  can  see  how  seri- 
ous and  catastrophic  a  short-term  illness 
can  be.  The  average  income  of  non- 
married  persons  over  65  years  of  age  is 
$1,275. 

I  believe  that  the  committee  bill  does 
a  good  job  in  meeting  the  needs  and  ex- 
penses of  short-term  illnesses.  I  believe 
that  the  committee  should  be  compli- 
mented on  the  fine  work  it  has  done. 
When  the  Senate  goes  to  conference 
with  the  House,  a  large  number  of  differ- 
ences will  have  to  be  ironed  out,  and 
if  we  start  adding  amendments  such  as 
the  one  now  pending  before  the  Senate 
we  will  be  imposing  an  even  greater  bur- 


July  7,  1965 


CONGRESSIONAL  RECORD  —  SENATE 


15265 


den.  I  am  sure  that  many  Senators 
have  ideas  as  to  provisions  of  the  bill 
which  they  believe  should  be  better  and 
which  would  improve  the  lot  of  people 
generally,  but  somewhere  along  the  line 
we  must  stop.  I  believe  that  the  com- 
mittee bill  is  the  place  where  I  would 
recommend  that  we  stop.  I  believe  that 
this  is  enough  to  put  in  a  conference. 
If  we  go  much  beyond  that.  I  believe 
there  is  a  good  chance  of  jeopardizing 
the  proposed  legislation,  which  is  so 
badly  needed  at  this  time. 

Mr.  SMATHERS.  Mr.  President,  as 
the  Senator  in  charge  of  the  bill  tempo- 
rarily, let  me  say  that  I  have  contacted 
as  many  members  of  the  Finance  Com- 
mittee as  possible,  and  I  am  prepared,  on 
behalf  of  the  committee,  to  accept  the 
amendment  and  take  it  to  conference  for 
further  study. 

Mr.  JAVTTS.   Mr.  President  

The  PRESIDING  OFFICER,  The 
Senator  from  New  York  is  recognized. 

Mr.  JAVTTS.  Mr.  President,  I  believe 
that  the  number  of  Senators  who  have 
expressed  themselves  on  this  issue  may 
have  some  influence  on  the  conferees.  I 
understand  that,  because  I  have  inquired 
as  to  the  reasons  why  the  amendment  is 
being  taken  to  conference.  I  have  had 
enough  experience  in  the  Senate  to  know 
that  it  is  unprofitable,  sometimes,  to  try 
to  run  roughshod  into  matters  which  the 
Senator  in  charge  of  the  bill  might  feel 
to  be  best  for  the  ultimate  fate  of  a  bill. 

I  shall  not  do  that  at  this  time,  but  I 
cannot  sit  silent  without  identifying  my- 
self with  the  views  of  Senators  who  feel 
that  by  adoption  of  the  pending  amend- 
ment the  basic  concept  of  the  bill  would 
be  changed. 

Mr.  President,  I  do  not  know  what 
straw  will  break  the-  camel's  back.  I 
hope  it  is  not  this  one.  But,  it  could  be. 
The  contemplation  of  these  measures — 
and  I  have  been  among  their  most  ardent- 
advocates — has  always  been  that  they 
would  provide  a  care  package  which  was 
essentially  carried  by  the  social  security 
tax.  I  believe  that  the  addition  of  the 
supplementary  coverage  was  an  excel- 
lent addition.  I  like  it  very  much.  If 
the  proposal,  for  example,  were  to  ex- 
pand supplementary  coverage  which  was 
voluntary  to  deal  with  catastrophic  ill- 
ness, I  would  have  a  different  view  con- 
cerning it,  but  to  load  this  problem  onto 
the  back  of  the  Government  plan  makes 
me  feel  exactly  as  the  Senator  from  New 
Mexico  [Mr.  Ahieesox]  has  expressed 
it — and  he  has  been  a  longtime  partner 
in  this  matter — that  is,  that  we  would  be 
overloading  the  bill  beyond  its  purpose, 
beyond  its  intent,  and  not  necessarily  for 
the  best  good  of  having  the  whole  pack- 
age accepted. 

Mr.  President,  enactment  of  the  bill 
will  be  a  historic  breakthrough.  There- 
fore, I  hope  that  when  the  amendment  is 
taken  to  conference,  the  Senator  in 
charge  of  the  bill  will  bear  in  rnind  that 
many  of  us  view  the  situation  with  deep 
disquiet,  and  that  at  the  very  least  they 
will  make  some  other  disposition  of  the 
idea.  Putting  it  into  the  supplementary 
package  would  be,  in  my  judgment,  the 
sound  way  to  approach  the  particular 
problem.  That  is  the  package  which  is 
based  upon  a  voluntary  contribution  by 
the  beneficiary  and  the  Government. 


That  would  not  only  cut  its  cost,  but 
would  also  put  it  where  it  belongs,  on  the 
voluntary  side,  over  and  above  the  mini- 
mal program  for  which  the  Government 
is,  for  all  practical  purposes,  the  under- 
writer as  financed  by  social  security 
taxes. 

I  point  out,  too.  that  this  program, 
in  its  basic  part,  is  substantially  viable 
and  is,  in  fact,  producing  an  excess  in 
social  security  taxes  over  and  above  its 
costs,  except  for  roughly  2  million,  who 
are  not  under  the  social  security  sys- 
tem, for  whom  the  Federal  Government 
pays  the  bill. 

I  hope  that  the  managers  of  the  bill, 
when  they  go  into  conference,  will  un- 
derstand that  if  they  bring  back  some 
reasonable  resolution  of  this  problem  of 
catastrophic-  illness,  preferably  on  the 
side  of  the  bill  which  this  amendment 
unfortunately  does  not  affect,  there  are 
many  of  us  who  will  support-  it.  How- 
ever, we  see  the  bill  going  out  with  this 
amendment  on  it  with  the  greatest  dis- 
quiet. It  is  my  intention  to  vote  •■No" 
on  the  voice  vote  that  will  ensue. 

Mr.  S MATHERS.  I  thank  the  Sena- 
tor. I  should  state  that  I  share  the 
sentiments  that  have  been  expressed  by 
the  Senator  from  Tennessee  and  the 
Senator  from  Michigan.  Under  the 
circumstances,  however.  I  am  prepared 
to  take  the  amendment  to  conference  for 
further  study. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Connecticut 
[Mr.  RibicoftL 

Mr.  COOPER.  Mr.  President,  I  ask 
for  a  division. 

The  Senate  proceeded  to  divide. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  for  the  yeas  and  nays. 

Mr.  GORE.  Mr.  President,  I  should 
like  the  floor. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  MANSFIELD.  Mr.  President.  I 
ask  unanimous  consent  that  the  order 
for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  for  the  yeas  and  nays. 

The  yeas  and  nays  were  ordered. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment offered  by  the  Senator  from  Con- 
necticut [Mr.  RibicoftL  On  this  ques- 
tion the  yeas  and  nays  have  been  or- 
dered, and  the  clerk  will  call  the  roll. 

The  legislative  clerk  called  the  roll. 

Mr.  LONG  of  Louisiana  (after  having 
voted  in  the  affirmative) .  On  this  vote 
I  have  a  pair  with  the  senior  Senator 
from  Virginia  [Mr.  ByrdL  If  he  were 
present  and  voting,  he  would  vote  "nay." 
If  I  were  at  liberty  to  vote,  I  would  vote 
"yea."  I  withdraw  my  vote. 

Mr.  MANSFIELD  (after  having  voted 
in  the  negative) .  On  this  vote  I  have 
a  pair  with  the  distinguished  senior 
Senator  from  New  Mexico  [Mr.  Ander- 
son] .  If  he  were  present  and  voting,  he 
would  vote  "nay."    If  I  were  at  liberty 


to  vote.  I  would  vote  'Tea."  I  withdraw 
my  vote. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Idaho  [Mr. 
Church],  the  Senator  from  Alaska  [Mr. 
Greening],  the  Senator  from  Arizona 
[Mr.  Hayden],  the  Senator  from  Wash- 
ington [Mr.  Magneson]  ,  the  Senator 
from  Arkansas  [Mr.  McClellan],  and 
the  Senator  from  Wyoming  [Mr.  Mc- 
Gee] ,  are  absent  on  official  business. 

I  further  announce  that  the  Senator 
from  New  Mexico  [Mr.  Anderson],  the 
Senator  from  Virginia  [Mr.  Byrd],  and 
the  Senator  from  Indiana  [Mr.  Hartke], 
are  necessarily  absent. 

I  further  announce  that,  if  present  and 
voting,  the  Senator  from  Alaska  [Mr. 
Grtjkning]  and  the  Senator  from  Idaho 
[Mr.  Church],  would  each  vote  "nay." 

On  this  vote,  the  Senator  from  Indiana 
[Mr.  Hartke]  is  paired  with  the  Senator 
from  Wyoming  [Mr.  McGee].  If  pres- 
ent and  voting,  the  Senator  from  Indiana 
would  vote  "yea,"  and  the  Senator  from 
Wyoming  would  vote  "nay." 

Mr.  KUC'HKL.  I  announce  that  the 
Senator  from  Vermont  [Mt._Aiken]  and 
the  Senator  from  Nebraska  [Mr. 
Hruska]  are  absent  on  official  business. 

The  Senator  from  Utah  [Mr.  Bennett], 
the  Senator  from  Kansas  [Mr.  Carlson], 
the  Senator  from  New  Hampshire  [Mr. 
Cotton],  the  Senator  from  Tflinois  [Mr. 
Dirksen],  and  the  Senator  from  Wyo- 
ming [Mr.  Simpson]  are  necessarily  ab- 
sent. 

If  present  and  voting,  the  Senator  from 
Utah  [Mr.  Bennett"  would  vote  "yea." 

On  this  vote,  the  Senator  from  Illinois 
[Mr.  Dirksen]  is  paired  with  the  Sena- 
tor from  Wyorning,  [Mr.  Simpson].  If 
present  and  voting,  the  Senator  from 
Illinois  would  vote  "yea"  and  the  Sena- 
tor from  Wyoming  would  vote  "nay." 

The  result  was  announced — yeas  39. 
nays  43.  as  follows: 

[No.  165  Leg.] 
YEAS — 39 


Bart-lett 

Bayh 

Boggs 

Brewster 

Burdick 

BTTd.  W.  Va. 

Clark 

Cnrtis 

Docd 

Pong 

Jackson 


Long,  Mo. 

MeGovem 

Mclntyre 

Mondaie 

Montoya 

Morse 

Morton 

Murphy 

Nelson 

Neuberger 


Kennedy.  Mass.  Pastore 
Kennedy,  N.Y.  Pearson 


i  arbcrcug"- 
Young.  N.  Dak. 


NAYS — i3 


Alio— 

Hart 

Moss 

Bass 

Hickenlocper 

Muskie 

Bible 

Hill 

Robertson 

Cannon 

Holland 

Russell,  S.C. 

Case 

Inouye 

Saltonstall 

Cooper 

Javrts 

Scott 

Dominick 

Jordan,  N.C. 

Smathers 

Douglas 

Jordan,  Idaho 

Spark™  p." 

BasUaad 

Kuchel 

Stennis 

EUender 

Lausche 

Symington 

Ervin 

McCarthy 

Tvdings 

Fannin 

McNamara 

\V;"-.a~<.  N.J. 

Fulbright 

Metc&lf 

Young.  Ohio 

Gore 

Miner 

Harris 

Monroney 

NOT  VOTING— 

-18 

Aiken 

Cotton 

Long,  La. 

Anderson 

Dirksen 

Magnuson 

Bennett 

Grusning 

Man-=fip;d 

Byrd.  Va. 

Hartke 

McCleilan 

Carlson 

Hayden 

McGee 

Church 

Hruska 

Simpson 

So  Mr 
jected. 
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Mr.  S MATHERS.  Mr.  President,  I 
move  to  reconsider  the  vote  by  which 
the  amendment  was  rejected. 

Mr.  JAVTTS.  Mr.  President,  I  move 
to  lay  that  motion  on  the  table. 

The  motion  to  lay  on  the  table  was 
agreed  to. 

AUTHORIZATION    FOR    PRINTING    OF   MOTION  TO 
RECOMMIT 

Mr.  CURTIS.  Mr.  President,  I  ask 
unanimous  consent  that  should  I  choose 
to  offer  a  motion  to  recommit  to  the 
committee  with  instructions  the  bill  H.R. 
6675,  such  motion  to  recommit  may  be 
printed  as  amendments  are  printed.  I 
make  the  request  merely  so  that  Sena- 
tors will  have  information  as  to  what 
might  be  involved. 

The  PRESIDING  OFFICER  (Mr.  Mon- 
dale  in  the  chair).    Is  there  objection? 

The  Chair  hears  none,  and  it  is  so 
ordered. 

The  PRESIDING  OFFICER.  The  bill 
is  open  to  further  amendment. 

Mr.  KENNEDY  of  Massachusetts.  Mr. 
President,  I  offer  the  amendment  which 
I  send  to  the  desk  and  ask  to  have  read. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page  120, 
line  10,  it  is  proposed  to  strike  out 
"$1,000"  and  insert  in  lieu  thereof  "$100". 

Mr.  KENNEDY  of  Massachusetts.  Mr. 
President,  under  all  the  laws  passed  by 
Congress  dealing  with  public  assistance 
and  social  welfare  Congress  has  never  in- 
cluded any  limitation  upon  the  right  of 
a  citizen  to  appeal  an  administrative  de- 
cision by  the  agency  involved.  In  public 
assistance  statutes  we  have  always  pro- 
vided for  the  right  of  the  beneficiary  to 
question  a  decision  made  in  his  specific 
case,  on  the  basis  that  the  rules  and  regu- 
lations established  to  administer  such 
laws  cannot  account  for  every  possible 
situation  where  a  real  inequity  may 
arise.  While  it  may  well  be  that  many 
appeals  will  arise  under  public  assistance 
laws  as  a  result  of  misunderstanding  of 
the  benefits  available  and  their  amounts, 
we  have  nevertheless  considered  it  im- 
portant to  keep  the  appeals  route  open 
so  that  valid  complaints  could  be  found 
and  heard. 

I  was  surprised  to  note,  therefore,  that 
under  section  1869  of  H.R.  6675  there 
has  been  placed,  for  the  first  time,  a  lim- 
itation on  the  beneficiary's  right  to  ap- 
peal on  the  sole  basis  of  the  amount  in 
controversy.  Section  1869(b)  of  the  bill 
states  that  where  the  amount  of  benefits 
due  to  a  person  under  the  compulsory 
hospitalization  plan — part  A  of  medi- 
care— is  in  question,  the  usual  appeals 
procedure  that  exists  in  our  social  se- 
curity laws,  including  final  judicial  re- 
view of  the  Secretary's  decision,  will  be 
allowed  only  where  the  amount  in  con- 
troversy is  $1,000  or  more.  I  find  this 
provision  to  be  inequitable  and  my 
amendment  is  designed  to  strike  out  this 
exceedingly  high  limitation  and  to  sub- 
stitute the  lower  figure  of  $100. 

I  can  fully  realize  the  concerns  that 
the  Social  Security  Administration  may 
have  over  the  number  of  cases  that  may 
arise  under  this  new  statute,  but  I  am 
convinced  that  until  the  medicare  pro- 
gram has  been  in  operation  for  some 
time  we  should  not  place  administrative 


ease  above  the  rights  of  our  elderly  to 
question  adverse  decisions.  To  the  ma- 
jority of  the  elderly  the  amount  in  ques- 
tion may  well  involve  a  substantial  part 
of  their  income  or  savings. 

When  a  person  over  65  enters  a  hos- 
pital, receives  posthospital  care,  out- 
patient diagnostic  service,  or  posthospital 
home  health  services  he  is  eligible  for  the 
benefits  prescribed  in  the  basic  medicare 
plan.  The  Secretary  of  Health,  Educa- 
tion, and  Welfare  will  have  to  establish 
rules  and  procedures  governing  these 
various  services.  The  decision  to  admit 
such  a  person,  determine  his  stay,  order 
his  tests,  drugs,  and  treatments,  rests 
with  the  physician  who  must  certify  that 
the  services  are  necessary  and  proper. 
Utilization  review  committees  are  also 
provided  for  in  the  bill  and  each  hospital 
must  have  a  review  plan.  While  these 
wise  provisions  will  be  instrumental  in 
controlling  the  amount  of  benefits  due 
the  patient,  there  is  no  doubt  that  there 
will  be  instances  of  controversy.  In  fact, 
Mr.  President,  it  is  often  the  case  that  the 
rules  and  regulations  employed  to  ad- 
minister such  laws  are  perfected  in  the 
long  run  by  the  ability  of  beneficiaries  to 
appeal  adverse  decisions. 

Mr.  President,  I  have  asked  repre- 
sentatives of  the  Social  Security  Admin- 
istration and  other  experts  to  explain  the 
rationale  for  a  $1,000  limitation  on  bene- 
ficiary appeals.  The  only  explanation  is 
one  of  concern  over  administrative  case- 
loads as  well  as  concern  over  the  number 
of  cases  that  may  pile  up  in  the  courts. 
I  have  investigated  all  the  other  pro- 
grams under  our  social  security  laws  and 
have  not  found  one  instance  where  a 
beneficiary's  right  to  appeal  has  been 
conditioned  upon  the  amount  in  question. 
Under  those  titles  of  public  assistance 
where  administration  is  relegated  to  the 
States  I  have  found  that  in  each  instance 
it  is  stated  in  our  laws  that  the  Secretary 
will  only  approve  a  State  plan  if  rights 
of  appeal  are  provided  for,  regardless  of 
the  amount  in  question.  The  grants  to 
States  for  old  age  assistance  and  medical 
assistance  for  the  aged  contains  such  a 
clause,  as  does  the  program  for  aid  and 
services  to  needy  families  with  children, 
or  the  giants  program  to  States  for  aid 
to  the  blind,  or  aid  to  the  permanently 
and  totally  disabled. 

Moreover,  under  our  basic  Federal  old 
age  survivors  and  disability  insurance 
benefits  section  205  clearly  lays  out  the 
appeals  procedures  that  must  be  followed, 
again  regardless  of  the  amount  in  ques- 
tion. Section  205(b)  of  the  Social  Se- 
curity Act  directs  the  Secretary  to  make 
findings  of  facts  on  decisions  as  to  the 
rights  of  any  individual  applying  for  pay- 
ment under  the  Social  Security  Act.  He 
is  required  to  give  such  a  person  reason- 
able notice  and  opportunity  for  a  hear- 
ing with  respect  to  any  decision  made 
concerning  a  person's  eligibility  or  the 
amount  of  benefits  in  question,  and  after 
such  a  hearing  the  Secretary  will  affirm, 
modify  or  reverse  previous  findings  of 
facts  and  previous  decisions.  Under  sec- 
tion 205(g)  of  existing  law  it  is  stated 
that  any  individual  after  a  final  decision 
of  the  Secretary  may  obtain  a  review  of 
such  a  decision  by  a  civil  action  com- 
menced within  60  days  after  the  notice 


of  the  Secretary's  decision.  This  action 
will  be  brought  in  the  district  court  of 
the  United  States  and  the  court  will 
have  the  power  to  enter  a  judgment  af- 
firming, modifying  or  reversing  the  de- 
cision of  the  Secretary,  with  or  without 
remanding  the  case  for  rehearing.  It  is 
this  section  of  the  social  security  laws 
which  section  1869  of  the  medicare  bill 
will  change  by  providing  that  only  when 
the  amount  in  controversy  is  $1,000  or 
more  would  this  appellate  procedure  be 
open  to  the  individual. 

I  have  also  looked  into  the  appeals 
procedure  under  the  Federal  employees 
health  benefits  program — the  health 
benefit  program  for  civil  servants — and  I 
have  found  that  where  there  is  a  dispute 
between  the  civil  servant  and  the  carrier 
concerning  the  amount  of  benefits  re- 
ceived, that  dispute  could  be  brought  to 
the  Civil  Service  Commission,  and  the 
Commission  will  contact  the  carrier.  I 
am  informed  that  between  250  and  300 
such  complaints  come  up  each  month 
and  that  approximately  100  of  those 
cases  are  such  that  the  Civil  Service 
Commission  contacts  the  carrier  for  a 
review. 

I  have  contacted  representatives  of  the 
Social  Security  Administration  to  find 
out  what  their  caseload  is  under  the  old- 
age  survivors  and  disability  insurance 
provisions  of  our  social  security  laws. 
In  1965,  some  20,000  hearings  were  held 
under  the  administrative  procedures 
established  by  section  205  of  the  Social 
Security  Act.  But  it  also  should  be 
pointed  out  that  in  cases  involving  dis- 
ability insurance  alone,  approximately 
30  percent  of  these  hearings  resulted  in 
reversals  of  prior  adverse  decisions,  and 
in  other  cases  approximately  23  percent 
of  the  hearings  resulted  in  reversals. 
Also,  only  about  one-twentieth  of  all  the 
cases  that  came  to  hearings  wound  up  as 
new  cases  filed  in  the  district  court. 

So  I  am  convinced,  Mr.  President,  that 
new  legislation  as  complex  as  Medicare, 
with  the  express  purpose  of  assisting  the 
elderly  to  meet  their  medical  expenses 
from  their  meager  incomes,  should  not 
disregard  a  beneficiary's  appeal  because 
the  amount  in  question  is  $1,000  or  more. 
These  citizens  have  incomes  of  only 
$2,000  a  year;  a  disagreement  in  bene- 
fits of  only  $200  represents  10  percent 
of  their  income.  Should  they  not  be  able 
to  appeal  in  this  situation  involving  so 
much  of  their  income?  Could  it  not  be 
true  that  the  most  equitable  and  worthy 
case  may  be  one  involving  only  $150? 

I  hope  that  this  measure  will  not  be 
passed  with  such  a  built-in  inequity.  I 
feel  that  if  experience  shows  us  that  the 
administrators  of  the  program  do  meet 
an  exceptional  caseload,  we  could  place  a 
limit  on  appeals  at  a  later  date.  But 
until  this  is  a  problem,  I  am  opposed  to 
any  provision  that  places  a  burden  on  the 
elderly  rather  than  on  program  admin- 
istrators. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  have  read  the  amendment  and 
have  discussed  it  with  the  Senator  from 
Massachusetts.  The  proposal  was  not 
considered  in  committee,  but  the  amend- 
ment is  worthy  of  consideration.  It 
would  be  in  conference.   I  shall  be 
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pleased  to  take  the  amendment  to  con- 
ference. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Massachu- 
setts [Mr.  Kennedy]. 

The  amendment  was  agreed  to. 

Mr.  SMATHERS.  Mr.  President,  I 
desire  to  associate  myself  with  the  re- 
marks of  the  very  able  and  distinguished 
Senator  from  Louisiana  and  other  Sena- 
tors who  support  the  pending  bill  en- 
titled "The  Social  Security  Amendments 
of  1965." 

Today's  legislation  is  proof  that  strong 
medicine  need  not  be  bitter  because  this 
measure  steeped  for  long  years  in  the  leg- 
islative kettle  the  harsh  additives  have 
been  removed.  We  now  have  a  good 
bill — one  that  will  do  the  job  and  one 
which  will  be  palatable  to  the  majority 
of  Americans. 

This  measure,  without  doubt,  is  one  of 
the  most  significant  pieces  of  legislation 
to  come  before  the  Congress.  Standing 
in  this  historic  Chamber  I  recall  the 
struggles  which  have  occurred  in  the  past 
to  seek  the  enactment  of  legislation  de- 
signed to  achieve  the  objective  of  helping 
our  senior  citizens  live  out  their  days  in 
dignity  and  peace  which  they  have  so 
richly  earned. 

In  those  past  years  I  opposed  various 
medicare  proposals  that  undoubtedly  had 
fine  objectives  because  I  felt  they  did  not 
provide  for  an  effective  and  adequate 
medical  care  program  for  our  older 
Americans.  Many  of  these  proposals  in 
the  past,  in  my  opinion,  held  out  much 
more  to  our  senior  citizens  than  they  in 
fact  would  have  accomplished. 

Our  late  President  John  F.  Kennedy 
said  that  to  meet  the  health  problems  of 
our  senior  citizens  would  take  determi- 
nation, dedication,  and  hard  work.  In 
addition  he  pointed  out  that  it  would  take 
will  and  effort,  as  well  as  vision  and 
boldness. 

President  Lyndon  Johnson  also  be- 
lieved this  way  and  demonstrated  the 
fact  by  making  medicare  one  of  the  ma- 
jor issues  he  wanted  to  come  before  the 
Congress  and  to  be  disposed  of  this  year. 

The  pending  proposal  without  doubt 
is  the  most  important  piece  of  legisla- 
tion in  behalf  of  older  Americans  which 
has  come  before  us  in  30  years. 

It  has  been  forged  by  determination, 
dedication,  and  hard  work  by  Members 
on  both  sides  of  the  aisle.  It  is,  in  my 
opinion,  a  good  compromise  that  will 
provide  an  effective  and  workable  pro- 
gram for  our  senior  citizens. 

The  most  pressing  problem  faced  by 
our  older  Americans  today  is  the  un- 
predictable costs  of  health  care  and  the 
law  incomes  with  which  they  have  to 
meet  these  costs. 

The  pending  bill  meets  this  problem 
for  its  major  change  is  to  enable  people 
to  contribute  from  earnings  during  their 
working  years  for  protection  against  the 
costs  of  hospital  and  related  care  after 
age  65  when  their  incomes  generally 
decline. 

It  will  affect  virtually  everyone  of  the 
nearly  19  million  people  in  this  country 
who  have  passed  their  65th  birthday. 
Their  numbers  as  we  all  know  are  in- 
creasing by  1,000  every  day. 


In  1960  of  the  nearly  5  million  peo- 
ple living  in  the  State  of  Florida,  over 
550,000  were  aged  Co  and  over.  Today 
over  5  Y2  million  persons  are  living  in  my 
State  and  over  700,000  persons  are  age 
65  and  over. 

I  feel  confident  that  good  results  will 
flow  in  the  passage  of  the  pending 
measure. 

No  longer  will  our  aged  be  required  to 
shoulder  the  heavy  burden  of  fear  which 
has  plagued  them  for  years — the  fear 
that  their  lifetime  savings  which  en- 
able them  to  meet  their  day-to-day  liv- 
ing costs  will  be  wiped  out  by  the  heavy 
cost  of  a  major  illness. 

Passage  of  the  pending  measure  will 
relieve  our  senior  citizens  of  these  fears 
and  enable  them  to  live  out  their  retire- 
ment years  in  dignity  and  independence. 

Under  its  provisions  19  million  older 
Americans  will  be  eligible  under  the  basic 
hospital  insurance  plan.  Approximately 
700,000  of  the  age  of  65  and  over  living 
in  Florida  alone  will  be  eligible  for  bene- 
fits when  the  program  goes  into  effect  on 
July  1, 1966. 

In  Florida,  hospital  insurance  pay- 
ments would  be  about  $88  million  in  1967, 
the  first  full  year  of  the  operation  of  the 
program. 

The  supplementary  medical  insurance 
program,  that  would  be  available  to  most 
older  people  who  choose  to  enroll  and 
pay  the  required  premium,  would  greatly 
benefit  our  senior  citizens.  For  example, 
if  seven  out  of  eight  of  the  eligible  aged  in 
Florida  are  enrolled  in  the  program  in 
1967,  benefits  would  total  about  $28  mil- 
lion in  that  year. 

While  the  health  insurance  provisions 
are  important,  let  us  also  remember  that 
we  are  making  making  many  other  im- 
portant changes  in  social  security. 

Today's  legislation  will  fill  the  gaps 
that  the  limited  hospitalization  bills  of 
yesteryear  failed  to  do.  For  nearly 
19  million  Americans  this  bill  will  mean 
that  when  illness  knocks  at  the  door  it 
need  be  only  a  rap,  not  a  dreaded  alarm. 

One  of  the  most  important,  of  course, 
is  the  7 -percent  increase  in  monthly 
benefits  for  the  20  million  social  security 
beneficiaries — the  aged  and  the  disabled 
and  their  families  and  orphaned  children 
and  their  widowed  mothers. 

The  last  general  social  security  benefit 
increase  was  enacted  in  1958  and  was 
effective  with  benefits  payable  for  Jan- 
uary 1959. 

Since  that  date  there  have  been 
changes  in  wages,  prices,  and  other  as- 
pects of  the  economy  that  indicate  very 
clearly  the  need  for  this  increase.  It  is 
estimated  that  $91  million  in  additional 
old-age,  survivors,  and  disability  insur- 
ance benefits  will  be  paid  in  the  State  of 
Florida  alone  in  1966  due  to  the  increase 
In  benefits  provided  for  in  this  bill. 

Though  the  pending  proposal  is  a  good 
step  forward,  I  believe  there  are  certain 
areas  in  which  it  could  be  better. 

One  of  the  changes  which  many  of  the 
committee  members  felt  was  needed  was 
a  change  in  the  amount  of  earnings  an 
individual  age  65  and  over  may  have  and 
still  receive  all  of  the  social  security 
benefits  to  which  he  is  entitled. 

Under  present  law,  a  person  may  earn 
$1,200  each  year  without  having  his  bene- 


fits reduced  and  there  is  a  $1  reduction 
in  benefits  for  each  $2  of  earnings  above 
$1,200  and  up  to  $1,700.  Benefits  are  re- 
duced by  $1  for  every  $1  of  earnings 
above  $1,700. 

I  introduced  an  amendment  to  liberal- 
ize this  retirement  test  which  would  have 
enabled  an  individual  to  earn  $2,400 
yearly  without  a  reduction  in  benefits 
and  provide  a  $1  reduction  in  benefits 
for  each  $1  earned  above  $2,400. 

The  committee,  however,  did  not  go 
as  far  as  I  would  have  liked.  The  com- 
mittee bill  increases  the  $1,200  figure  to 
$1,800  so  that  a  beneficiary  under  age  72 
may  earn  $1,800  in  a  year  without  any 
reduction  in  his  benefit  amount.  If  his 
earnings  exceed  $1,800,  $1  in  benefits 
would  be  withheld  for  each  $2  of  earn- 
ings up  to  $3,000  and  for  each  $1  of  earn- 
ings thereafter.  I  accept  the  committee 
decision.  This  is  a  part  of  the  democrat- 
ic process. 

I  introduced  an  amendment  under 
which  widows,  age  60  or  over,  could  re- 
marry and  be  entitled  to  benefits  in  an 
amount  equal  to  the  benefit  from  her 
former  husband  or  her  current  husband, 
if  he  is  a  social  security  beneficiary, 
whichever  amount  is  greater.  If  her 
husband  is  not  a  beneficiary,  her  benefit 
from  her  former  husband  would  con- 
tinue. Under  existing  law,  it  would  ter- 
minate. The  committee  accepted  this 
amendment,  and  it  is  included  in  the  bill. 

I  introduced  an  amendment  to  include 
payment  for  Christian  Science  nursing 
home  services  under  the  extended  care 
provisions  and  for  payment  for  Chris- 
tian Science  visiting  nurse  services  un- 
der the  home  health  provisions  of  the 
basic  hospital  insurance  plan.  The  com- 
mittee accepted  this  amendment,  and  it 
is  included  in  the  bill. 

While  this  bill  is  a  good  bili,  I  expect 
that  in  the  future  we  will  see  it  con- 
tinually changed  for  the  better.  The 
measure  provides  for  the  establishment 
of  a  National  Medical  Review  Committee 
to  study  the  utilization  of  hospitals  and 
other  medical  care  and  services  and  to 
make  recommendation  for  changes  in 
the  law. 

This  Committee  will  include  repre- 
sentatives of  organizations  and  associa- 
tions of  professional  people  in  the  field 
of  medicine.  It  will  also  include  people 
who  are  outstanding  in  the  field  of  medi- 
cine or  related  fields.  A  majority  of  the 
Committee  are  to  be  physicians  and  at 
least  one  member  will  represent  the  gen- 
eral public.  Thus,  we  will  have  the  bene- 
fit of  the  advice  and  counsel  of  those 
most  intimately  concerned  with  the 
effective  operation  of  these  two  new  pro- 
grams. 

Prof.  Arnold  Toynbee,  the  distin- 
guished world  historian  who  settled  in 
Florida  as  resident  and  teacher  has  con- 
cluded that  the  quality  of  a  society  can 
best  be  measured  by  the  "respect  and 
care  given  its  elderly  citizens."  With 
this  bill  we  are  saying  to  this  great  Na- 
tion that  age  will  be  a  time  of  dignity 
and  decency  and  that  ill  health  need  not 
be  a  scourge. 

I  mentioned  at  the  beginning  of  my 
statement  the  concern  that  two  great 
Americans,  the  late  President  Kennedy, 
and  President  Johnson  had  of  our  re- 
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sponsibility  to  our  senior  citizens.  Both 
of  them  saw,  as  many  of  us  have,  the 
heartbreak  and  despair  which  occur 
when  illness  threatens.  The  story  is  n. 
living  story,  not  merely  statistics.  It  is 
burned  deeply  into  every  city  and  town, 
every  hospital  and  clinic,  every  neighbor- 
hood in  America. 

I  urge  the  adoption  of  the  pending  pro- 
posal because  it  meets  the  challenge  of 
today,  does  not  and  will  not  interfere 
with  the  free  practice  of  medicine  or  the 
doctor-patient  relationship  and  it  will 
not  bring  about  the  socialization  of  medi- 
cine or  the  destruction  of  our  free  enter- 
prise system. 


t 
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SOCIAL    SECURITY  AMENDMENTS 
OP  1965 

The  Senate  resumed  the  considera- 
tion of  the  bill  (H.R.  6675)  to  provide 
a  hospital  insurance  program  for  the 
aged  under  the  Social  Security  Act  with 
a  supplementary  health  benefits  pro- 
gram and  an  expanded  program  of  medi- 
cal assistance,  to  increase  benefits  under 
the  old-age,  survivors,  and  disability  in- 
surance system,  to  improve  the  Federal- 
State  public  assistance  programs,  and 
for  other  purposes. 

The  PRESIDING  OFFICER.  The  bill 
is  open  to  further  amendment. 

Mr.  LONG  of  Louisiana  Mr.  Presi- 
dent, it  is  my  hope  that  Senators  who 
have  amendments  will  offer  them.  I 
have  discussed  a  number  of  amendments 
with  Senators.  We  would  be  willing  to 
accept  some  of  those  amendments  if  they 
would  offer  them. 

We  would  like  to  debate  some  amend- 
ments and  vote  tonight,  because  we  could 
do  that  just  as  well  as  doing  it  tomorrow. 
We  might  have  a  long  weekend  instead 
of  a  short  weekend,  if  we  could  proceed 
to  vote  on  these  amendments. 

EARLIER  EFFECTIVE  DATE  OF  PUBLIC  ASSISTANCE 
PAYMENT  INCREASES  IS  IMPERATIVE 

Mr.  YARBOROUGH.  Mr.  President, 
the  provisions  of  title  rv  of  House  bill 
6675  increasing  Federal  payments  un- 
der the  public  assistance  titles  of  the  So- 
cial Security  Act  are — although  a  per- 
suasive case  for  still  greater  increases 
can  be  made — a  small,  though  signifi- 
cant, step  in  the  direction  of  more  ade- 
quate payments.  I  question,  however, 
the  wisdom  of  delaying  the  effective  date 
of  the  increases  until  January  1,  1966, 
especially  when  the  effective  date  of  the 
OASDI  increases  is  retroactive  to  Jan- 
uary 1,  1965.  Because  of  the  existence 
of  a  means  test  in  the  administration 
of  the  public  assistance  programs,  retro- 
active payments  would  be  extremely  dif- 
ficult to  administer.  A  person's  means 
changes  from  time  to  time;  and  it  would 
be  hard  to  go  back  and  figure  what  a 
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person  should  have  received  in  relation 
to  his  needs  during  a  past  period.  To 
make  OASDI  retroactive,  all  that  the 
administrator  need  know  is  whether  a 
person  was  alive  or  not;  so  this  provision 
would  be  relatively  simple  to  administer 
in  the  OASDI. 

There  is  no  reason,  however,  to  delay 
until  the  beginning  of  nest  year  the  ef- 
fective date  of  the  public  assistance 
amendments.  I  have  been  advised  by 
the  Bureau  of  Family  Services,  which 
administers  the  public  assistance  pro- 
grams, that  it  is  administratively  pos- 
sible to  begin  the  increased  payments  in 
the  third  quarter  of  1965.  The  effective 
date  could  then  be  October  1,  1965.  rath- 
er than  January  1, 1966. 

There  is  no  reason  to  delay.  There 
is  every  reason  to  make  these  increases 
operative  as  soon  as  possible. 

OLD  AGE  ASSISTANCE 

Based  upon  information  released  by 
the  Bureau  of  Family  Services  in  April 
1964 — the  most  recent  complete  data  I 
have  been  able  to  find,  the  following  sta- 
tistics document  graphically  the  need  for 
immediate  increases: 


A  1960  study  revealed  an  average  old- 
age-assistance  monthly  payment  of 
$77.03  per  recipient.  In  the  same  year, 
the  OAA  recipients  had  an  average  of 
$18  in  monthly  income  from  sources 
other  than  public  assistance.  This  com- 
pares with  a  figure  of  $3,047,  or  about 
$254  per  month,  for  a  "modest  but  ade- 
quate" retired  couples  budget  in  Wash- 
ington, D.C.  in  1959 — Source:  Monthly 
Labor  Review,  August  1960.  The  "modest 
but  adequate"  budget  is  of  course  higher 
than  the  mere  subsistence  budget  in- 
tended for  old  age  assistance  purposes, 
but  the  large  difference  is  nevertheless 
instructive. 

By  February  1965,  the  average  OAA 
payment  had  risen  to  only  $79.15;  so  the 
1962  amendments  cannot  be  said  to  have 
made  much  of  an  impact.  Part  of  this 
problem  stems  from  the  tendency  of  some 
State  governments  to  reduce  their  own 
payments  when  Federal  payments  in- 
crease. Fortunately,  this  will  no  longer 
happen,  since  this  bill  contains  a  main- 
tenance-of-effort  provision.  Thus,  we 
can  be  sure  that  the  full  increase  will  be 
passed  on  to  the  recipient. 


Another  problem  with  OAA  is  that  con- 
siderably more  than  half  the  States  fail 
to  make  OAA  paj-ments  adequate  to  meet 
their  own  income  tests  of  financial  need. 
For  the  country  as  a  whole,  according  to 
the  1960  study,  the  unmet  financial  need 
averaged  $4  a  month  per  person  receiv- 
ing OAA.  The  total  amount  of  unmet 
need  represented  5  percent  of  the  total 
amount  budgeted  for  requirements. 

Much  the  same  story  of  inadequate 
payments  can  be  recited  for  the  other 
public  assistance  programs.  In  the  face 
of  documentary  evidence  of  insufficient 
financing,  and  with  assurances  from 
those  who  administer  the  program  that 
an  effective  date  of  October  1  is  adminis- 
tratively possible,  how  can  we  justify 
delaying  aid  to  millions  of  the  elderly,  to 
dependent  children,  to  the  blind,  and  to 
the  permanently  and  totally  disabled? 

I  ask  unanimous  consent  that  a  table 
showing  the  average  payment  per  recipi- 
ent, for  all  assistance,  by  program  and  by 
State,  be  printed  at  this  point  in  the 
Record. 

There  being  no  objection,  the  table 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 


Average  'payment  per  recipient  for  all  assistance,  for  money  payments,  and  for  vendor  payments  for  medical  care,  by  program  and  State, 
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Alabama  

Alaska  1  »   

Arizona  

Arkansas  

California  

Colorado  

Connecticut  

Delaware  

District  of  Columbia  

Florida  J    

Georgia  

Guam "  

Hawaii  3  

Idaho  

Illinois  3  

TTldlflTTq  

Iowa  

Kansas  3  

Kentucky 3  

Louisiana  

Maine 3  

Maryland 5  

Massachusetts  

Michigan  .  

Minnesota  

Mississippi  

Missouri  

Montana  

Nebraska  

Nevada  

New  Hampshire  

New  Jersey  

New  Mexico 3  

New  York  1  

North  Carolina  

North  Dakota '  

Ohio  

Oklahoma-'  

Oregon   

Pennsylvania  

Puerto"  Rico  3  

Rhode  Island  3  

South  Carolina  

South  Dakota  

Tennessee  

Texas  

Utah  

Vermont 3  

Virgin  Islands  

Virginia  

Washington  

West  Virginia  

Wisconsin  

Wyoming  
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1  Averages  based  on  cases  receiving  money  payments,  vendor  payments  for  medical 
care,  or  both.  Money  payments  may  also  include  small  amounts  for  assistance  in 
kind  and  vendor  payments  for  other  than  medical  care.  Averages  for  general  assistance 
not  computed  because  of  difference  among  States  in  policy  or  practice  regarding  use  of 
general  assistance  funds  to  pay  medical  bills  for  recipients  of  the  special  types  of  public 
assistance. 

2  Except  for  aid  to  families  with  dependent  children,  data  for  each  program  represent 
average  payments  for  recipients  of  the  specified  type  of  assistance  under  program  for 
aid  to  the  aged,  blind,  or  disabled  or  for  such  aid  and  medical  assistance  for  the  aged. 

3  Partly  estimated. 


4  No  program  in  operation. 
s  Less  than  1  cent. 

•  Estimated. 

7  Data  for  September;  later  data  not  available. 

*  Average  payment  not  computed  on  base  of  fewer  than  50  recipients. 

8  Program  in  operation  but  no  payments  made  in  February  1965. 
10  Data  for  January;  data  for  February  not  received. 

Source:  Welfare  in  Review,  April  1965. 


Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, if  the  Senator  would  offer  his 
amendment  and  make  it  applicable  as  of 
July,  perhaps  we  could  persuade  the 
House  to  compromise  on  October. 

Mr.  YARBOROUGH.  Mr.  President, 
I  accede  to  the  suggestion.  It  is  a  very 
fine  suggestion. 

Mr.  President,  I  send  an  amendment 
to  the  desk  and  ask  that  it  be  read. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page  360, 
line  17,  strike  "December  31,"  and  insert 
"June  30." 

Mr.  YARBOROUGH.  Mr.  President, 
I  ask  unanimous  consent  to  add  the  name 
of  the  distinguished  Senator  from  Okla- 
homa [Mr.  Harris]  as  a  cosponsor  to  my 
amendment. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  amendment  has  merit.  We  had 
the  same  provision  in  conference  last 
year,  to  increase  the  matching  funds  for 
public  welfare,  right  up  to  the  first  day 
of  this  year,  when  Congress  expired. 

I  was  the  Senator  who  had  the  amend- 
ment placed  in  the  bill  in  an  effort  to  at- 
tempt to  get  the  aged  people  a  little  in- 
crease for  those  who  are  being  helped 
by  public  welfare. 

Under  my  amendment  of  last  year, 
they  would  have  received  the  increase 
as  of  January  this  year,  had  we  been  able 
to  agree  to  a  conference  report. 

This  controversial  medical  provision 
was  in  conference.  The  House  would  not 
yield.  The  Senate  would  not  back  down. 
The  result  was  that  the  aged  people  who 
were  on  public  welfare  received  no  as- 
sistance, and  would  not  receive  anything 
until  January  1  unless  the  amendment 
was  agreed  to. 

We  have  provided  that  social  security 
payments  will  be  increased  retroactive 
to  January  1.  What  the  Senator  is  at- 
tempting to  do  is  to  get  the  matching 
funds  to  the  States  at  the  earliest  pos- 
sible moment  so  that  the  States  could 
give  assistance  to  people  on  public 
welfare. 

The  problem  would  be  an  administra- 
tive one.  The  Department  would  want 
adequate  time  within  which  to  obtain 
records  and  administer  this  provision  in 
cooperation  with  the  States.  It  would 
require  some  time  to  do  that. 

If  the  Senate  would  agree  to  that  date,- 
perhaps  we  could  reach  agreement  with 
the  House  so  that  the  date  could  be 
changed.  There  is  great  equity  in  the 
amendment.  Those  under  public  welfare 
would  not  receive  their  proposed  increase 
retroactive  to  January  1,  but  their  coun- 
terparts under  the  social  security  sys- 
tem would. 

Mr.  YARBOROUGH.  Mr.  President, 
I  am  hopeful  that  the  Senate  will  agree 
to  the  amendment. 


The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment offered  by  the  Senator  from  Texas. 

The  amendment  was  agreed  to. 

AMENDMENT  NO.  139 

Mr.  MILLER.  Mr.  President,  I  call  up 
my  amendment  No.  139  and  ask  that  it 
to©  ro£id 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  After  line  12 
on  page  349,  add  a  new  section  328  to 
title  HI  of  said  act  as  follows: 

Mr.  MILLER.  Mr.  President,  I  ask 
unanimous  consent  that  further  reading 
of  the  amendment  be  dispensed  with,  and 
that  the  amendment  be  printed  in  the 
Record. 

The  PRESIDING  OFFICER.  Without 

objection,  it  is  so  ordered. 

The  amendment,  ordered  to  be  printed 

in  the  Record,  is  as  follows: 

After  line  12  on  page  349,  add  a  new  section 

328  to  title  III  of  said  Act  as  follows: 

"interrelationship  between  veterans'  bene- 
fits AND  INCREASED  SOCIAL  SECURITY 
BENEFITS 

"Sec.  328.  (a)  Section  503  of  title  38, 
United  States  Code,  is  amended  by  inserting 
'(a)'  after  '503',  and  by  adding  at  the  end 
thereof  the  following: 

"'(b)  Notwithstanding  the  provisions  of 
subsection  (a),  In  the  case  of  any  indi- 
vidual— 

"  '  ( 1 )  who,  for  the  first  month  after  the 
month  in  which  the  Social  Security  Amend- 
ments of  1965  Is  enacted,  is  entitled  to  a 
monthly  insurance  benefit  payable  under  sec- 
tion 202  or  223  of  the  Social  Security  Act, 

"  '(2)  who,  for  such  month,  is  entitled  to 
a  monthly  benefit  payable  under  the  pro- 
visions of  this  chapter,  or  under  the  first 
sentence  of  section  9(b)  of  the  Veterans' 
Pension  Act  of  1959,  and 

"'(3)  whose  insurance  benefit  referred  to 
in  clause  (1)  for  any  subsequent  month  is 
increased  by  reason  of  the  enactment  of  the 
Social  Security  Amendments  of  1965, 
there  shall  not  be  counted,  in  determining 
the  annual  income  of  such  individual,  so 
much  of  the  insurance  benefit  referred  to  in 
clause  (1)  for  any  subsequent  month  as  is 
equal  to  the  amount  by  which  such  insur- 
ance benefit  is  increased  by  reason  of  the 
enactment  of  the  Social  Security  Amend- 
ments of  I960.'  " 

Mr.  MILLER.  Mr.  President,  there  is 
a  memorandum  on  the  desk  of  each  Sen- 
ator which  very  briefly  explains  the  pur- 
pose of  the  amendment. 

I  believe  that  there  is  a  defect  in  the 
bill  in  that  there  is  no  provision  which 
would  prevent  a  cutback  in  veterans'  pen- 
sions on  the  basis  of  an  increase  in  social 
security  pensions.  For  example,  a  vet- 
eran receiving  social  security  payments 
of  $105  per  month,  under  the  present  law 
would  receive  $112.30  a  month  under  the 
bill  as  a  result  of  the  7-percent  social  se- 
curity increase,  or  an  increase  of  $88  a 
year.  However,  his  veteran's  pension 
of  $100  per  month  would  be  reduced  to 
$75  a  month,  or  a  loss  of  $300  per  year. 


I  do  not  believe  that  there  is  any  inten- 
tion in  the  bill  to  provide  for  such  a  loss 
in  veterans  pensions  as  a  result  of  social 
security  increases. 

My  amendment  would  provide  that  the 
increase  of  7  percent  in  the  social  security 
payments,  as  provided  in  the  bill,  would 
not  deprive  a  veteran  of  any  portion  of 
his  veteran's  pension. 

Illustrative  of  this  problem  is  a  letter 
which  I  received  a  few  moments  ago 
from  a  veteran  in  Pennsylvania.  In  this 
letter,  the  veteran  points  out  that  he 
would  receive  an  increase  of  $8.40  a 
month  in  social  security  benefits,  but  that 
it  would  cost  him  $32  a  month  in  veter- 
an's pension  benefits. 

I  ask  unanimous  consent  that  a  letter 
from  Mr.  John  G.  Veatch,  of  972  Second 
Street,  Beaver,  Pa.,  be  printed  at  this 
point  in  the  Record. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Rec- 
ord, as  follows: 

Beaver,  Pa., 

July  6, 1965. 

Hon.  Jack  Miller, 
U.S.  Seriate, 
Washington,  D.C. 

Dear  Sir;  There  was  a  piece  in  the  Pitts- 
burgh, Pa.  Press,  Sunday,  July  4,  concern- 
ing your  efforts  to  prevent  the  proposed  in- 
crease in  social  security  benefits  from  ad- 
versely affecting  thousands  of  veterans'  pen- 
sions. 

I  am  vitally  interested  in  this  matter,  and 
have  been  corresponding  with  my  Congress- 
man Prank  M.  Miller  and  Senators  Hugh 
Scott  and  Joseph  S.  Clark  ever  since  Janu- 
ary of  this  year  calling  their  attention  to 
this  situation.  My  own  situation  is  that  an 
increase  of  about  $8.40  in  monthly  social 
security  benefits  will  cost  me  $32  monthly 
on  my  veteran's  pension;  in  effect,  I  will  be 
paying  the  Government  $32  for  every  $8.40  I 
receive. 

I  have  written  my  Congressmen  and  Sena- 
tors today  asking  them  to  support  your 
amendment. 

I  speak  for  myself,  and  doubtless  thou- 
sands of  other  vets  when  I  say  please  accept 
my  thanks  for  your  efforts. 
Sincerely, 

John  G.  Veatch. 

Mr.  MILLER.  Mr.  President,  I  ask 
unanimous  consent  that  an  article  en- 
titled, "Social  Security  Rise  To  Cut  Vet 
Pensions,"  published  in  the  Cleveland 
Press  of  Saturday,  July  3,  1965,  be 
printed  at  this  point  in  the  Record. 

There  being  no  objection,  the  article 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Social  Security  Rise  To  Cut  Vet  Pensions 
(By  John  Troan) 

Washington. — Thousands  of  war  veterans 
face  an  actual  cut  in  Federal  benefits  when 
their  social  security  checks  are  boosted  soon 
by  Congress. 

The  reason:  The  pensions  these  ex-service- 
men now  draw  from  the  Veterans'  Adminis- 
tration will  have  to  be  reduced  or  stopped — 
because  the  increase  in  their  social  security 
checks  will  raise  their  incomes  above  the 
ceilings  set  for  such  VA  benefits. 
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The  VA  estimates  12,000  to  18,000  vet- 
erans of  World  War  I,  World  War  n,  and  the 
Korean  conflict  will  feel  the  pinch. 

However,  Senator  Jack  Mtttfjl,  Republican., 
of  Iowa,  will  try  to  amend  the  social  security 
bill  in  the  Senate  next  week  to  relieve  the 
vets  of  this  squeeze. 

Here's  the  problem: 

A  veteran  who  is  totally  and  permanently 
disabled  for  reasons  not  linked  to  his  mili- 
tary service  may  collect  a  VA  pension  rang- 
ing" from  543  to*  $115  a  month.  But  only  if 
his  income  is  below  a  certain  level. 

For  those  who  began  drawing  such  pen- 
sions before  July  1,  1960,  the  income  ceiling 
is  $l,4O0  a  year  if  the  vet  is  unmarried,  and 
$2,700  a  year  otherwise. 

For  those  who  started  collecting  such  VA 
pensions  since  then,  the  annual  income  ceil- 
ings range  from  $600  to  $1,800  if  the  vet-  has 
no  dependents;  from  51,000  to  $3,000  if  he  has 
dependents. 

In  figuring  the  vet's  income,  the  VA  has 
to  count  90  percent  of  his  social  security 
benefits. 

Now  Congress  is  about  to  boost  all  social 
security  benefits  by  7  percent,  retroactive  to 
January  1. 

As  a  result,  some  vets  will  be  knocked  off 
VA  pension  rolls.  Others  will  move  up  from 
one  VA  income  bracket  to  another,  which  will 
call  for  a  decrease  in  their  VA  pensions. 

The  loss  or  reduction  of  the  VA  benefit 
will  more  than  offset  the  rise  in  the  social 
security  check. 

Mr.  MILLER.  Mr.  President,  I  have 
discussed,  this  amendment  with  the  dis- 
tinguished junior  Senator  from  Louisiana 
[Mr.  Loxg].  I  believe  that  the  Senator 
understands  the  amendment  thoroughly. 
I  hope  that-  the  Senator  will  accept  the 
amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
den,  I  have  studied  the  amendment.  We 
do  not  intend  to  have  any  such  result  as 
the  Senator  from  Iovra  has  pointed  out, 
in  which  a  veteran,  while  receiving  a 
$8.40  increase,  would  lose  S3 2  monthly  in 
his  veteran's  pension. 

If  that  were  to  be  the  result,  we  cer- 
tainly would  vrant  to  prevent  it.  I  would 
be  •willing  to  accept  the  amendment,  if 
the  interpretation  of  the  Senator  is  cor- 
rect. We  shall  try  to  see  to  it  that  that 
situation  wil  not  occur. 

Mr.  MILLER,  Mr.  President,  I  thank 
the  Senator. 

The  PRESIDING  OFFICER-.  The 
question  is  on  agreeing  to  the  amend- 
ment offered  by  the  Senator  from  Iowa. 

The  amendment  was  agreed  to. 

The  PRESIDING  OFFICER.  The 
bill  is  open  to  further  amendment. 

Mr.  COOPER-.  Air.  President,  I  think 
that  the  Senate  owes  a  great  deal  to  the 
distinguished  Senator  from  Iowa  [Mr. 
Miller]  for  his  close  study  of  the  bill 
and  the  discovery  of  this  defect  in  the 
bill  which  might  have  adversely  affected 
many  veterans. 

As  passed  by  the  House  and  reported  to 
the  Senate,  the  bill  evidently  contains  a 
defect,  for  the  7  percent  increase  in 
social  security  benefits  could  rise  the  in- 
comes of  some  diabled  veterans  above 
the  ceiling  established  for  veterans' 
pensions,  resulting  in  loss  or  reduction  of 
pension.  The  Senator  cited  the  case  of 
the  veteran  who  would  receive  a  social 
security  increase  of  $88  a  year,  but  lose 
S300  in  his  pension,  and  it  has  been 
stated  that  12,000  to  18,000  veterans  of 
World  War  I,  World  War  n,  and  the 
Korean  conflict  could  be  so  affected. 


The  manager  of  the  Senate  bill  has 
stated  that  such  a  result  is  certainly  not 
the  committee's  intention  I  am  sure  the 
Senate  will  agree,  and  that  the  House 
will  also  want  to  correct  this  defect  so  as 
to  protect  veterans  from  an  unintended 
cutback  in  benefits. 

I  am  glad  to  support  the  Senator's 
amendment. 

Mr.  MILLER.  Mr.  President,  I  thank 
my  good  friend,  the  Senator  from  Ken- 
tucky, for  those  kind  comments. 

May  I  say  that  I  am  quite  sure  my 
sentiments  were  those  of  all  of  my  col- 
leagues, because  with  our  action  last  year 
in  improving  the  veterans'  pension  situa- 
tion, I  am  sure  we  would  not  intend  now 
that  that  increase  in  social  security  bene- 
fits, which  are  very  much  needed,  be  used 
to  cut  off  what  we  did  last  year  in  any 
way  at  all. 

Mr.  President,  I  suggest  the  absence  of 
a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  MILLER.  Mr.  President.  I  ask 
mianimous  consent  that  the  order  for  the 
ouorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

AilSXDilEXT  NO.  141 

Mr.  MILLER.  Mr.  President,  I  call  up 
my  amendment  No.  141  and  ask  that-  It 
be  read. 

The  PRESIDING  OFFICER.  The 
clerk  will  read  the  amendment. 

The  legislative  clerk  proceeded  to  read 
the  amendment. 

Mr.  MILLER.  Mr.  President,  I  ask 
unanimous  consent  that  further  reading 
of  the  amendment-  be  dispensed  with, 
and  that  it  be  printed  in  the  Record. 

The  PRESIDING  OFFICER,  With- 
out objection,  it  is  so  ordered. 

The  amendment  offered  by  Mr.  Miller 
(No.  141)  is  as  follows: 

On  page  169,  line  9,  insert  the  following: 
"Add  a  new  subsection  (g)  as  follows:  That 
section  202  of  the  Social  Security  Act  is 
amended  by  adding  at  the  end  thereof  the 
following  new  subsection: 

"  'cosT-or-LmxG  ixcsease  ix  benefits 

"'(v)(l(A)  For  purposes  of  this  subsec- 
tion— 

'"(i)  the  term  "price  index"  means  the 
annual  average  over  a  calendar  year  of  the 
Consumer  Price  Index  (all  items — United 
States  city  average)  published  monthly  by 
the  Bureau  of  Labor  Statistics;  and 

"'(ii)  the  term  "base  period"  means  the 
calendar  year  1964. 

"■(B)  For  purposes  of  determining  under 
this  subsection  the  per  centum  of  increase 
(if  any)  of  the  price  index  for  any  year  over 
the  price  index  for  the  base  period,  the  price 
index  for  the  base  period  shall  be  regarded 
as  100  per  centum. 

"'(2)  As  soon  after  January  1,  1966,  and 
as  soon  after  January  1  of  each  succeeding 
year  as  there  becomes  available  necessary 
data  from  the  Bureau  of  Labor  Statistics  of 
the  Department  of  Labor,  the  Secretary  shaU 
determine  the  per  centum  of  increase  (if  any) 
in  the  price  index  for  the  calendar  year  end- 
ing with  the  close  of  the  preceding  December 
over  the  price  index  for  the  base  period.  For 
each  full  3  per  centum  of  increase  occurring 
in  the  price  index  for  the  latest  calendar  year 
with  respect  to  which  a  determination  is 
made  in  accordance  with  this  paragraph  over 
the  price  index  for  the  base  period,  there 
shaU  be  made,  in  accordance  with  the  sue- 
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ceeding  provisions  of  this  subsection,  an  in- 
crease of  3  per  centum  in  the  monthly  insur- 
ance benefits  payable  under  this  title. 

"  '(3)  Increases  In  such  insurance  bene- 
fits shall  be  effective  for  benefits  payable 
with  respect  to  months  in  the  one-year 
period  commencing  with  April  of  the  year  in 
which  the  most  recent  determination  pur- 
suant to  paragraph  (2)  is  made  and  ending 
with  the  close  of  the  following  March. 

"'(4)  In  determining  the  amount  of  any 
individual's  monthly  Insurance  benefit  for 
purposes  of  applying  the  provisions  of  section 
203(a)  (relating  to  reductions  of  benefits 
when  necessary  to  prevent  certain  maximum 
benefits  from  being  exceeded) ,  amounts  pay- 
able by  reason  of  this  subsection  shaU  not  be 
regarded  as  part  of  the  monthly  benefit  of 
such  individual. 

"'(5)  Any  increase  to  be  made  in  the 
monthly  benefits  payable  to  or  with  respect 
to  any  individual  shall  be  applied  after  aU 
other  provisions  of  this  title  relating  to  the 
amount  of  such  benefit  have  been  applied. 
If  the  amount  of  any  increase  payable  by 
reason  of  "the  provisions  of  this  subsection  is 
not  a  multiple  of  $0.10,  it  shall  be  reduced  to 
the  next  lower  multiple  of  $0.10.' 

"Sec.  2.  In  addition  to  all  sums  authorized 
under  other  provisions  of  law  to  be  appro- 
priated to  the  Federal  Old-Age  and  Survivors 
Insurance  Trust  Fund  and  the  Federal  Dis- 
ability Insurance  Trust  Fund,  there  are  here- 
by authorized  to  be  appropriated,  out  of  any 
moneys  in  the  Treasury  not  otherwise  appro- 
priated, to  each  of  the  aforementioned  funds, 
for  the  fiscal  year  ending  June  30,  1966,  and 
for  each  fiscal  year  thereafter,  such  sums  as 
may  be  necessary  to  place  each  of  such  funds 
in  the  same  financial  position  as  that  which 
it  would  have  occupied  if  the  preceding  sec- 
tion of  this  Act  had  not  been  enacted." 

Mr.  MILLER.  Mr.  President,  I  wish  to 
modify  my  amendment  so  that,  in  the 
title  of  the  amendment,  it  will  read  "On 
page  211,  line  2,  insert  the  following: 
'Add  a  new  subsection  (f)  as  follows:"' 

I  ask  unanimous  consent  that  my 
amendment  may  -be  so  modified. 

The  PRESIDING  OFFICER.  The 
Senator  has  a  right  to  modify  his  amend- 
ment, 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield  for  a 
question? 

Mr.  MILLER,    I  yield. 

Mr.  LONG  of  Louisiana.  Is  the  Sena- 
tor going  to  request  the  yeas  and  nays 
'on  the  amendment? 

Mr.  MILLER.    I  should  like  to  do  so. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  for  the  yeas  and  nays  on 
the  amendment. 

The  yeas  and  nays  were  ordered. 

Mr.  MILLER.  Mr.  President,  my 
amendment,  as  in  the  case  of  that  of 
the  Senator  from  Rhode  Island  [Mr. 
Pell],  proposes  to  grant  a  cost-of-living 
increase  to  social  security  pensioners. 

Two  factors  brought  this  matter  to  my 
attention.  First  of  all,  the  committee 
included  a  proposed  7-percent  increase 
in  social  security  pensions  in  the  bill. 
Upon  doing  some  research  on  this  point, 
I  soon  discovered  why  the  7 -percent  in- 
crease was  necessary.  It  is  because 
there  has  -been  a  constant  increase  in 
the  retail  price  index,  which  means 
there  has  been  a  slow  but  steady  in- 
crease in  inflation  during  the  past  sev- 
eral years. 

I  have  a  table  which  dramatically  il- 
lustrates what  has  happened  to  social 
security  pensions,  and  I  ask  unanimous 
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consent  that  the  table  be  placed  in  the 
Record  at  this  point  in  my  remarks. 

There  being  no  objection,  the  table 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 


Year 

Annual 
pension 

Purchasing 
power  of 

dollar 
compared 

to  1939 

dollar 
worth  100 

cents 

Real 
value  of 
pension 

Cent* 

1940  

$499.20 

99.2 

$495.20 

1950  

870.00 

57.8 

502.86 

1952.  

930.00 

-  62.3 

486.39 

1954  

1,062.00 

51.7 

549.05 

1958   

1,140.00 

48.1 

548.34 

1964   - 

1,140.00 

44.8 

510.72 

1965  1  

1, 219. 80 

44.4 

541.59 

i  Proposed  by  administration,  7-percent  increase. 

(The  annual  pension  Is  shown  for  a  work- 
er having  a  $3,000  annual  Income  base,  single 
at  retirement,  and.  fully  covered,  commencing 
with  1940,  the  first  year  social  security  pen- 
sions were  paid,  and  for  each  year  in  which 
Congress  has  enacted  an  increase;  also  for 
1964.  The  1965  proposed  pension  represents 
a  flat  7-percent  increase  being  proposed  by 
the  administration.) 

Mr.  MILLER.  Mr.  President,  in  re- 
ferring to  the  table,  I  point  out  that  a 
person  having  a  $3,000  annual  income 
base,  single  at  retirement,  and  fully  cov- 
ered, commencing  with  the  year  1940, 
when  social  security  pensions  were  first 
used,  would  have  received  an  annual 
pension  of  $499.20. 

The  purchasing  power  of  our  dollar 
back  in  those  days  was  about  100  cents. 
It  was  100  cents  in  1939.  In  1940  it  had 
dropped  to  99.2  cents.  So  the  real  value 
of  the  pension  was  $495.20.  I  refer  to 
a  person  with  a  $3,000  income  base  re- 
tiring in  1940. 

Congress  has  increased  social  security 
pensions  down  through  the  years.  Con- 
gress increased  them  in  1950.  So  that 
the  same  individual  in  that  year  no 
longer  was  receiving  $499.20,  but  was  re- 
ceiving $870. 

Unfortunately,  in  the  intervening  10 
years  the  purchasing  power  of  our  dol- 
lar had  dropped  to  the  point  where  it 
was  worth  only  57.8  cents.  So  the  real 
value  of  the  pension  in  purchasing  power 
was  $502.86,  as  against  $495.20  of  the 
pension's  value  in  1940. 

Then  in  1952  Congress  increased  so- 
cial security  pensions.  By  the  way,  what 
I  am  saying  has  a  direct  bearing  on  those 
at  any  level;  I  used  the  $3,000  base  only 
as  an  example.  In  1952  the  pension  was 
increased  to  $930.  Unfortunately,  in 
that  2-year  period  the  purchasing  power 
of  the  dollar  dropped  from  57.8  cents  to 
52.03  cents.  So  the  real  value  of  the 
pension  was  $486.39 — even  less  than  the 
value  of  the  pension  in  1950  which  had 
just  been  Increased. 

Finally,  in  1954,  Congress  increased 
these  pensions,  and  this  same  pension 
would  have  brought  $1,062.  Unfortu- 
nately, the  purchasing  power  of  the  dol- 
lar had  dropped  to  51.7  cents.  So  the 
pension  had  a  real  purchasing  power  of 
only  $549.05.  However,  that  was  sub- 
stantially above  the  purchasing  power  of 
the  pensions  in  the  previous  years. 

Now  today,  or  in  1964,  the  pensions 
bring  in  $1,140  for  the  same  individual, 


but  the  dollar  is  worth  only  44.8  cents. 
That  means  the  pension  has  a  purchas- 
ing power  of  only  $510.72. 

Under  the  pending  bill  the  pension 
would  have  an  increase  of  7  percent.  So 
the  same  individual,  under  the  bill  today, 
would  receive  $1,219.80.  But  the  pur- 
chasing power  would  be  only  $541.59.  I 
point  out  that  the  purchasing  power  is 
not  as  good  as  the  purchasing  power  of 
the  same  pension  back  in  1958. 

In  other  words,  the  7-percent  increase 
is  desperately  needed  to  enable  those 
people  to  come  back  to  somewhere  near 
what  their  purchasing  power  was  in 
1958,  but  even  then,  it  will  not  be  as 
good  as  it  was  in  1958. 

I  maintain  that  the  cause  of  inflation 
is  traceable  to  the  Capitol  of  the  United 
States — in  Congress.  It  is  not  in  the 
White  House,  I  do  not  care  who  the 
President  of  the  United  States  is.  He 
does  not  have  the  power  to  legislate 
appropriations,  or  to  legislate  revenue 
measures.  Members  of  Congress  have 
that  responsibility.  Down  through  the 
years,  I  regret  that  a  majority  of  the 
Members  of  Congress  have  persisted  in 
spending  many  billions  of  dollars  more 
than  the  amount  of  revenue  taken  in  by 
the  Government. 

During  the  past  4  years,  1961  through 
1964,  the  Government  went  approxi- 
mately $28  billion  deeper  into  debt.  In 
the  present  state  of  monetary  and  fiscal 
policy,  every  time  the  Government  goes 
$1  billion  deeper  into  debt,  it  means  that 
we  can  count  on  having  a  billion  dollars 
worth  of  inflation.  It  has  been  a  little 
worse.  While  we  were  going  $28  bil- 
lion deeper  into  debt  over  the  past  4 
years,  we  also  had  $28  billion  worth  of 
inflation.  It  will  be  worse  this  year. 
During  the  first  quarter  of  this  year 
we  had  inflation  at  the  rate  of  $4  bil- 
lion a  year — $3.5  billion  for  January, 
February,  and  March.  That  is  almost 
twice  as  bad  as  the  rate  for  the  past  4 
years. 

To  show  how  this  affects  our  citizens, 
especially  those  living  on  a  fixed  income 
such  as  a  social  security  pension,  let  us 
reduce  this  to  an  equivalent  in  the  form 
of  a  sales  tax.  I  believe  that  the  parallel 
is  quite  appropriate,  because  just  as  the 
sales  tax  hits  every  man,  woman,  and 
child  who  makes  a  purchase,  so  does  in- 
flation-hit every  man,  woman,  and  child. 
It  does  not  make  any  difference  whether 
we  are  rich  or  poor,  whether  we  have  a 
large  or  a  small  family.  The  equivalent, 
in  the  State  of  Iowa,  or  our  share  in  the 
State  of  Iowa,  is  $7  billion  of  annual  in- 
flation for  the  past  4  years  with  a  21/2- 
percent  sales  tax.  There  is  an  official  2- 
percent  sales  tax  in  Iowa,  but  unfortu- 
nately the  people  of  Iowa  are,  in  effect, 
paying  a  4y2-percent  sales  tax,  because 
the  2  y2  -percent  comes  out  of  the  pur- 
chasing power  of  their  money.  It  will  be 
worse  this  year. 

Mr.  SALTONSTALL.  Mr.  President, 
will  the  Senator  from  Iowa  yield? 

The  PRESIDING  OFFICER  (Mr. 
Tydings  in  the  chair) .  Does  the  Senator 
from  Iowa  yield  to  the  Senator  from 
Massachusetts  ? 

Mr.  MILLER.  I  aln  glad  to  yield  to 
the  Senator  from  Massachusetts. 

Mr.  SALTONSTALL.  Do  I  correctly 
understand  that  the  Senator  is  saying 


that  he  is  putting  the  man  who  has  a 
social  security  pension,  and  who  Is  get- 
ting social  security  benefits,  in  a  different 
class  from  anyone  who  is,  we  will  say,  the 
holder  of  a  mortgage  and  who  is  getting 
a  pension  from  a  private  source  such  as  a 
large  industrial  company,  or  who  is  bor- 
rowing money  from  a  bank,  or  anything 
else.  Anyone  depending  on  the  dollar  to 
be  paid  back  to  him  at  a  future  time  is 
going  to  have  less  money.  While  the 
Senator  is  making  a  clear  argument 
against  inflation  and  unbalanced  budgets 
how  can  he  apply  it  merely  to  this  one 
group  of  citizens  receiving  social  security 
pensions? 

Mr.  MILLER.  I  appreciate  having  the 
Senator  from  Massachusetts  ask  me  that 
question.  I  believe  that  the  answer  to  it 
is  this:  As  I  say,  I  got  to  thinking  about 
the  pending  amendment  because  I  saw 
the  7  percent  increase  in  social  security 
pensions  proposed  in  the  bill,  and  then 
I  did  my  research  to  see  what  inflation 
would  do  to  social  security  pensioners. 
I  found  out  and  pointed  out  some  ex- 
amples. 

The  question  is,  what  shall  we  do  about 
it?  I  went  to  the  act  passed  by  Con- 
gress in  1962.  I  trust  that  my  good  friend 
the  Senator  from  Massachusetts  voted 
for  the  bill,  which  is  known  as  the  Fed- 
eral Employees'  Salary  Act  of  1962.  Sec- 
tion 1102  of  that  act,  which  was  passed 
in  1962,  provided  for  an  automatic  3  per- 
cent increase  in  civil  service  retirement 
pensions  every  time  there  is  a  3  percent 
increase  in  the  cost-of-living  index. 
Therefore,  it  seemed  to  me  that  if  we 
were  going  to  do  that  for  civil  service 
retirees — which  I  supported — we  should 
also  do  it  for  social  security  pensioners. 

The  civil  service  system  is  a  direct 
responsibility  of  Congress.  The  social 
security  system  is  a  direct  responsibility 
of  Congress.  We  have  a  closer  duty  to 
look  after  these  people  than  we  do  those 
who  work  in  private  industry. 

We  can  make  the  argument  concern- 
ing the  hardship  which  arises  to  a  per- 
son living  on  a  private  pension.  I  would 
be  the  first  to  agree  that  there  is  hard- 
ship, and  it  is  something  for  which  Con- 
gress probably  should  be  blamed;  but 
our  responsibility  is,  first,  I  believe,  to 
Government  employees  and  their  retire- 
ment as  well  as  to  social  security  pen- 
sioners. What  we  are  about  to  do  today 
is  a  realization  of  a  duty  to  social  secu- 
rity pensioners,  with  which  this"  bill  is 
concerned. 

Therefore,  I  would  hope  that  the  Sen- 
ator from  Massachusetts  would  recognize 
that  if  we  are  going  to  do  this  for  civil 
service  retirees — and  we  did  it  in  1962 — 
in  1965,  we  should  also  do  it  for  social 
security  pensioners. 

I  recognize  that  there  may  be  addi- 
tional costs  as  a  result.  I  would  hope 
that  there  would  not  be  any  further 
inflation,  but  I  am  afraid  that  so  long  as 
Congress  continues  to  appropriate  bil- 
lions of  dollars  more  than  we  take  in, 
it  will  continue. 

My  amendment  would  provide  that  if 
there  is  any  additional  cost  as  a  result 
of  the  3  percent  increase  called  for,  such 
as  civil  service  retirement  pensions,  it 
would  be  authorized  to  appropriate  the 
money  out  of  the  general  fund  of  the 
Treasury. 
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I  believe  that  the  Senator  from  Rhode 
Island  [Mr.  Pell]  had  a  good  approach, 
too,  because  he  provided  that  if — as  a 
result  of  an  increase  in  social  security 
pensions  from  the  cost-of-living  in- 
crease— it  was  determined  that  there  was 
an  impairment  in  the  social  security 
system,  Congress  could  make  some 
changes  in  social  security  contribution. 

I  believe  that  the  same  thing  could 
occur  under  my  amendment,  because  I 
would  guess  that  if  we  did  favor  an  in- 
crease, necessitating  an  appropriation 
out  of  the  general  fund  of  the  Treasury, 
it  would  not  be  long  before  we  would 
find  ways  and  means  to  increase  the  con- 
tributions by  employers  and  employees  to 
make  up  for  the  difference. 

Mr.  THURMOND.  Mr.  President,  will 
the  Senator  from  Iowa  yield? 

Mr.  MILLER.  I  am  glad  to  yield  to 
the  Senator  from  South  Carolina. 

Mr.  THURMOND.  From  the  stand- 
point of  equity  it  seems  that  there  is  con- 
siderable merit  in  the  Senator's  amend- 
ment. I  am  wondering,  in  thinking 
about  civil  service  employees  who  are 
paid  out  of  the  general  Treasury — social 
security  retirees  

Mr.  MILLER.  Will  the  Senator  let  me 
interrupt  at  that  point.  It  is  my  under- 
standing that  civil  service  retirees  are  not 
paid  out  of  the  general  fund  of  the 
Treasury  but  out  of  the  civil  service  re- 
tirement fund. 

Mr.  THURMOND.  It  is  out  of  the 
civil  service  retirement  fund,  yes,  but 
that  is  provided  by  the  Treasury  Depart- 
ment. 

Mr.  MILLER  The  Federal  contribu- 
tion is,  indeed.  It  does  come  out  of  the 
Treasury. 

Mr.  THURMOND.  In  approving  the 
increase  as  to  the  social  security  retirees, 
what  method  does  the  Senator  suggest  to 
find  the  increased  funds? 

Mr.  MILLER.  As  the  Senator  knows, 
under  the  present  bill,  there  will  be  an 
increase  in  the  rate  of  contributions  by 
employers  and  employees  alike.  The 
rate  of  increase  has  been  computed  not 
only  to  take  into  account  the  7-percent 
increase  in  social  security  pensions,  but 
also  in  part,  at  least,  to  cover  the  medi- 
care features  of  the  bill. 

My  amendment  does  not  add  to  the 
bill  at  all,  except  that  it  would  provide 
that  if  there  is  a  3 -percent  increase  in 
the  Consumer  Price  Index  for  any  year 
over  the  base  year — and  the  base  year 
is  1964 — because  the  social  security  pen- 
sion increases  started  January  1  of  this 
year.  If  there  were  an  increase  of  3  per- 
cent in  the  Retail  Price  Index  for  any 
year,  automatically  the  amount  would 
be  increased  by  3  percent.  The  bill  deals 
to  a  great  extent  with  the  general  rev- 
enue in  meeting  the  Increase.  That  is 
the  source  for  the  increase. 

Mr.  THURMOND.  Does  the  Senator 
contemplate  an  increase  in  the  rates? 

Mr.  MILLER.  I  am  sure  the  Senator 
from  South  Carolina  recognizes  that  if 
there  is  an  increase  in  inflation  in  the 
next  few  years — let  us  say  2  years — if 
we  are  on  the  floor  of  the  Senate  and 
there  has  been  an  automatic  3-percent 
increase  in  the  social  security  pensions, 
because  there  was  a  3-percent  increase 


in  the  Consumer  Retail  Price  Index  in 
1966  over  the  base  year  of  1964,  the  ques- 
tion would  come  before  the  Appropria- 
tions Committee  about  where  to  get  the 
money. 

The  amount  would  be  $300  million,  to 
take  care  of  that  increase.  I  would  sup- 
pose, therefore,  if  this  happens,  that 
the  Finance  Committee  would  begin  to 
consider  whether  there  ought  to  be  an 
increase  in  the  contributions  by  the  em- 
ployers and  the  employees  to  take  care 
of  the  additional  cost. 

However,  that  need  not  necessarily 
be  the  case.  A  strong  argument  could 
be  made  for  taking  the  increase  out  of 
the  general  fund  of  the  Treasury,  rather 
than  out  of  the  social  security  trust  fund. 

The  Senator  from  South  Carolina  well 
knows  that  the  social  security  trust  fund 
is  not  in  as  good  a  shape  as  we  would 
like  to  have  it.  Have  I  answered  the 
questions  of  my  friend  from  South 
Carolina? 

Mr.  THURMOND.  I  was  wondering 
where  the  money  would  come  from. 
That  is  why  I  asked  the  questions.  If 
the  cost  of  living  increases  3  percent,  it 
is  nice  to  provide  an  increase  to  the 
social  security  retirees.  However,  I 
wished  to  know  how  the  Senator  planned 
to  finance  the  increase. 

Mr.  MILLER.  The  same  way  in  which 
the  social  security  retirement  system  is 
financed.  As  the  Senator  from  South 
Carolina  points  out,  that  really  comes 
out  of  the  Treasury.  That  is  where  the 
increase  would  come  from  too. 

Mr.  THURMOND.  Of  course  the  so- 
cial security  retirees  are  paid  out  of  a 
special  fund. 

Mr.  MILLER.  The  social  security  re- 
tirees are,  indeed,  paid  out  of  the  social 
security  trust  fund. 

Mr.  THURMOND.  Yes. 

Mr.  MILLER.  Government  employees 
are  paid  out  of  the  civil  service  retire- 
ment fund.  However,  the  Federal  Gov- 
ernment's contribution  to  the  civil  serv- 
ice retirement  fund  comes  out  of  the 
general  fund  of  the  Treasury. 

The  Senator  from  Illinois,  our  minority 
leader,  will  very  shortly  push  for  legisla- 
tion to  appropriate  a  billion  dollars  out 
of  the  general  fund  of  the  Treasury  to 
the  civil  service  retirement  fund,  be- 
cause at  the  rate  we  are  going,  some- 
thing must  be  done  or  the  fund  will  go 
broke  by  1980. 

Mr.  THURMOND.  Both  funds  are  in 
jeopardy.  Both  are  financially  unstable, 
and  something  will  have  to  be  done  to 
make  them  sound. 

Mr.  MILLER.  Let  me  comment  in  this 
way:  I  have  not  said  that  the  social  se- 
curity fund  is  bankrupt.  I  merely  say 
that  the  social  security  trust  fund  is 
not  in  very  good  shape,  because  it  is  un- 
funded to  the  extent  of  about  $320  bil- 
lion. The  way  it  will  be  made  up  is  by 
contributions  from  future  generations. 
The  younger  workers  coming  into  the 
labor  force  now,  probably  20  or  21  years 
of  age,  will  be  paying,  along  with  the  em- 
ployer, $167  for  every  $100  in  social 
security  that  the  young  worker  will  get 
when  he  retires  40  or  45  years  later. 

If  these  young  workers  went  to  a  pri- 
vate insurance  company  and  paid  for  a 


similar  annuity,  it  would  probably  cost 
them  about  $35  a  year. 

The  great  difference  that  these  young 
people  will  be  paying  will  make  up  for 
the  unfunded  liabilities  to  which  I  have 
referred,  which  have  occurred  as  a  result 
of  Congress  down  through  the  years 
playing  a  little  3-to-2  game,  increasing 
social  security  benefits  by  $3,  but  in- 
creasing the  withdrawal  to  meet  the 
benefits  by  only  $2. 

It  is  a  nice  game,  but  some  time  or 
other  it  will  catch  up.  It  will  catch  the 
young  people  in  the  neck,  as  sure  as  we 
are  standing  here. 

This  is  one  reason  why  I  have  provided 
for  financing  this  cost-of-living  increase 
out  of  the  general  fund  of  the  Treasury, 
so  as  not  to  further  jeopardize  the  social 
security  trust  fund.  It  is  done  in  ex- 
actly the  same  fashion  as  the  civil  service 
retirement  system  is  taken  care  of. 

I  thank  my  friend,  the  Senator  from 
South  Carolina  for  his  very  good  ques- 
tions. I  am  glad  he  asked  them,  because 
I  wished  to  bring  out  these  points. 

Mr.  THURMOND.  I  thank  the  Sena- 
tor from  Iowa. 

UNANIMOUS-CONSENT  AGREEMENT  TO  LIMIT  DE- 
BATE ON  THE  PENDING  MILLER  AMENDMENT 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
ident,  will  the  Senator  yield? 

Mr.  MILLER.    I  yield. 

Mr.  LONG  of  Louisiana.  Would  the 
Senator  be  willing  to  agree  to  a  unani- 
mous-consent request  to  limit  time  for 
debate  and  to  have  a  vote  after  the 
morning  hour  tomorrow? 

Mr.  MILLER.  What  did  the  Senator 
have  in  mind  with  respect  to  a  time 
limitation? 

Mr.  LONG  of  Louisiana.  The  ma- 
jority leader  suggests  that  there  be  a 
morning  hour  of  10  minutes,  and  that 
then  20  minutes  for  debate  be  allowed 
on  the  Miller  amendment,  the  time  to  be 
equally  divided  and  controlled,  respec- 
tively, 10  minutes  to  a  side,  by  the  Sena- 
tor from  Iowa  and  by  the  manager  of  the 
bill.  At  the  conclusion  of  that  time  the 
Senate  would  vote. 

Mr.  MILLER.  With  no  time  taken 
out  for  a  quorum  call? 

Mr.  LONG  of  Louisiana.  That  is  cor- 
rect. Of  course,  when  the  time  had  been 
concluded  under  the  unanimous-consent 
agreement,  it  would  be  in  order  to  sug- 
gest the  absence  of  a  quorum. 

Mr.  MILLER.  After  the  morning  hour 
there  would  probably  be  a  quorum  call, 
and  I  would  not  want  it  to  come  out  of 
the  time  allotted  to  either  side. 

Mr.  LONG  of  Louisiana.  Excluding 
quorum  calls. 

Mr.  MANSFIELD.  The  vote  to  be  had 
not  later  than  12:30  tomorrow. 

Mr.  MILLER.  That  is  quite  agree- 
able. 

The  PRESIDING  OFFICER.  Is  there 
objection? 

Mi-.  LONG  of  Louisiana.  Senators  will 
note  in  the  Record  that  the  vote  will  be 
had  at  that  time,  and  they  will  make 
themselves  available. 

The  PRESIDING  OFFICER.  Is  there 
objection?  The  Chair  hears  none,  and 
the  order  is  entered. 

The  unanimous-consent  agreement 
was  subsequently  reduced  to  writing,  as 
follows: 
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Unanimous-Consent  Agreement 
Ordered,  That  effective  on  Thursday, 
July  8,  1965,  after  the  conclusion  of  routine 
morning  business,  which  is  not  to  exceed  10 
minutes,  further  debate  on  the  amendment 
by  the  Senator  from  Iowa  [Mr.  Miller]  (No. 
141 )  shall  not  exceed  20  minutes  to  be  equally 
divided  and  controlled  by  the  Senator  from 
Iowa  [Mr.  Miller]  and  the  Senator  from 
Louisiana  [Mr.  Long],  and  that  the  vote 
thereon  be  not  later  than  12:30  o'clock. 

Mr.  MILLER.  Mr.  President,  the 
questions  asked  by  the  Senator  from 
Massachusetts  and  the  Senator  from 
South  Carolina  have  brought  out  some 
of  the  points  that  I  had  intended  to 
bring  out. 

I  recognize  that  the  argument  can  be 
made  for  legislation  that  might  do  some- 
thing about  inflation  and  its  impact  on 
various  areas  of  our  country. 

For  example,  every  once  in  a  while  a 
proposal  is  made  to  include  a  cost-of- 
living  increase  feature  on  the  redemption 
of  Government  bonds.  It  is  argued  that 
if  a  person  buys  a  savings  bond  and  puts 
in  a  dollar  which  is  now  worth  44.2  cents, 
he  should,  after  6  or  7  years,  when  he 
cashes  the  bond,  get  in  return  a  dollar 
worth  44.2  cents.  At  the  rate  we  are 
going,  he  will  probably  get  a  dollar  worth 
38  cents  or  39  cents,  as  compared  with 
the  purchase  price. 

There  is  a  great  deal  to  be  said  about 
providing  that  Government  bonds  be  re- 
paid in  equivalent  purchasing-power 
dollars. 

However,  I  believe  it  is  necessary  to 
take  up  these  matters  one  at  a  time. 
Probably  the  most  important  thing  that 
should  have  been  done  was  what  was 
done  in  1962,  when  we  took  care  of  the 
civil  service  retirees.  This  has  been  done, 
and  the  precedent  has  been  established. 

I  cannot  see  any  justification  for  not 
doing  the  same  thing  with  respect  to 
social  security  pensioners.  There  are 
some  areas  in  the  private  economy  in 
which  persons  are  already  receiving  the 
benefits  of  the  cost-of-living  increase. 
Some  of  the  labor  unions  have  what  are 
called  escalation  clauses  in  their  con- 
tracts. Under  the  escalation  clause, 
when  the  retail  price  index  goes  up  a 
certain  fraction  of  a  percent,  the  wage 
earner  receives  an  increase  in  his  wages. 

I  am  not  condemning  that  at  all.  I 
can  well  understand  why  it  is  neces- 
sary to  do  that.  Wage  earners  need  to 
have  money.  They  need  to  have  equiva- 
lent purchasing  power  to  take  care  of 
their  family  responsibilities,  just  like 
anyone  else.  But  the  social  security  pen- 
sioner does  not  have  anything  like  that. 
For  a  long  time  now,  since  1958,  he  has 
seen  the  purchasing  power  of  his  pen- 
sion go  down,  down,  and  down;  he  has 
had  nothing  to  make  up  for  it. 

The  bill  will  help  to  make  up  for  it, 
only  it  will  be  about  6  or  7  years  late. 

My  amendment  is  necessary  to  prevent 
the  hardship  that  arises  as  a  result  of 
the  long-time  lag  between  the  last  social 
security  pension  increase  and  the  current 
one — the  long  timelag  during  which  the 
value  of  those  pensions  has  gone  down. 

The  amendment  is  equitable.  I  would 
certainly  hope  that  the  Senator  from 
Louisiana  would  see  fit  to  take  it  to  con- 
ference and  see  what  the  conferees  think 
about  it.    I  know  that  the  Senator  was 


quite  sincere  when  he  answered  the  Sen- 
ator from  Rhode  Island  [Mr.  Pell] 
earlier  today  that  the  subject  should  be 
studied.  But  there  comes  a  time  when 
studying  will  delay  things  a  little  too 
much.  The  subject  has  been  studied  for 
a  long  time.  It  was  studied  prior  to  the 
enactment  of  the  Salary  Act  of  1962,  and 
as  a  result  we  passed  a  3-percent  cost- 
of-living  increase  for  civil  service  re- 
tirees. I  do  not  believe  that  there  is 
need  for  any  further  study.  The  time 
for  action  is  now.  Let  us  get  the  job 
done.  The  time  for  study  may  follow. 
There  is  plenty  of  time  to  do  that.  In 
the  meantime,  what  will  we  do  about 
people  who  are  suffering  from  an  in- 
crease in  the  cost  of  living?  Perhaps  the 
best  answer  to  the  whole  problem  is  for 
Congress  so  to  operate  that  we  may  pre- 
serve the  purchasing  power  of  our 
people's  dollar.  If  we  should  do  so,  my 
amendment  would  be  an  insurance  policy 
that  would  never  have  to  be  used.  That 
is  what  I  would  rather  see  happen  than 
anything  else. 

I  still  feel  that  at  the  rate  we  are 
going,  we  had  better  start  doing  some- 
thing about  the  hardships  which  have 
been  occurring  by  having  a  provision  in 
respect  to  the  cost-of-living  increase  put 
in  the  bill. 

I  yield  the  floor. 

The  PRESIDING  OFFICER.  The 
Senator  from  South  Dakota  [Mr.  Mc- 
Govern]  is  recognized. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

The  PRESIDING  OFFICER.  Does  the 
Senator  from  South  Dakota  yield  to  the 
Senator  from  Louisiana? 

Mr.  McGOVERN.  If  the  Senator  from 
Louisiana  has  only  a  few  remarks  that 
he  wishes  to  make,  I  shall  be  happy  to 
yield. 

The  PRESIDING  OFFICER.  The 
Chair  recognizes  the  Senator  from 
Louisiana. 

Mr.  LONG  of  Louisiana.  The  Senator 
from  Rhode  Island  [Mr.  Pell]  offered  a 
similar  amendment.  He  agreed  to  with- 
hold it  on  the  basis  that  the  subject 
should  be  studied  because  a  number  of 
things  should  be  considered  if  the  Senate 
wishes  to  move  in  that  direction.  We  as- 
sured the  Senator  that  we  would  take  a 
look  at  the  problem  at  the  next  oppor- 
tunity which  the  committee  might  have 
to  consider  major  proposed  social  secu- 
rity legislation. 

The  important  point  is  that  the  Con- 
gress and  the  executive  branch  have 
striven  to  work  together  to  resist  infla- 
tion to  the  greatest  possible  extent.  We 
should  strive,  as  the  President  has 
striven,  to  keep  down  any  undue  increase 
in  wages  and  try  to  relate  wage  increases 
to  the  increase  in  productivity.  Our 
Government  should  not  lead  the  way  in 
creating  an  inflationary  spiral.  So  the 
important  thing,  and  the  first  thing  that 
the  Government  ought  to  try  to  do,  is  to 
have  fiscal  and  monetary  policies  that 
would  prevent  us  from  having  inflation. 
That  is  the  first  thing  we  ought  to  do. 

If  we  set  an  automatic  increase  in  in- 
come for  the  people  receiving  social  secu- 
rity when  the  cost  of  other  items  goes 
up,  that  could  very  well  contribute  to  an 
inflationary  spiral  that  keeps  going  up 
and  up.   Many  people  are  on  fixed  in- 


come and  will  not  get  any  automatic  in- 
crease in  income.  Some  people  are  liv- 
ing on  incomes  from  stocks  and  bonds. 
People  are  living  on  incomes  from  an- 
nuities. Various  people  are  living  on  all 
sorts  of  fixed  income  and  they  would 
suffer  from  inflation.  People  who  have 
savings  in  savings  banks  and  in  various 
other  investments  from  which  they  re- 
ceive a  certain  amount  of  interest  income 
would  also  suffer  very  heavily  from  in- 
flation. People  who  have  insurance 
policies  with  private  insurance  com- 
panies would  suffer.  They  would  not  get 
more  money  because  of  inflation.  They 
would  be  penalized  by  inflation.  The 
amendment  could  contribute  to  inflation 
because  it  would  be  one  more  item  to  keep 
increasing  the  cost  of  everything  that 
people  buy  by  increasing  the  amount  of 
money  in  circulation. 

So  those  questions  should  be  and  must 
be  considered.  It  is  true  that  the  Civil 
Service  Retirement  Act  provided  that 
pensioners  would  automatically  receive 
an  increase  in  their  pensions  when  the 
cost  of  living  went  up.  Having  taken 
that  action,  the  Federal  Government,  if 
it  is  to  be  responsible,  would  not  extend 
that  principle  to  everything  else  in  Gov- 
ernment. If  we  did  that  for  the  civil 
service  retirees,  the  next  move  would  be 
to  say,  "We  shall  do  that  for  all  people 
on  the  Federal  payroll.  They  will  all 
get  an  increase  the  moment  the  cost  of 
living  goes  up." 

That  being  the  case,  when  one  item 
went  up,  everything  else  would  go  up. 
Then  -ve  would  have  to  agree  that  all 
those  who  are  working  for  contractors 
who  have  contracts  with  the  Federal 
Government  would  receive  a  cost-of- 
living  increase.  Fringe  benefits  would 
have  to  go  up  in  all  directions.  That 
could  be  a  step  toward  an  ever-increasing 
inflationary  cycle. 

I  know  that  the  Senator  does  not  want 
that  to  happen,  just  as  the  Senator  from 
Louisiana  wishes  to  avoid  that  result. 
It  is  a  subject  that  we  could  study.  It 
should  be  considered.  But  the  Congress 
will  have  to  use  its  best  judgment  as  to 
ways  to  restrain  inflation  rather  than 
to  contribute  to  an  inflationary  spiral. 

Upon  that  basis  I  hope  that  the  Sen- 
ate will  not  agree  to  the  amendment, 
certainly  not  at  the  present  time.  We 
have  not  had  an  adequate  opportunity 
to  study  it  or  to  consider  the  proposal. 
It  is  an  enormously  important  proposal. 
It  is  one  that  should  not  be  agreed  to  on 
the  floor  of  the  Senate  without  study  of 
the  various  ways  in  which  the  powers  of 
the  Federal  Government  might  be  used  to 
restrain  the  inflationary  spirals  that 
might  result.  The  last  cost-of-living  in- 
crease under  social  security  was  in  1958. 
In  the  bill  we  have  provided  an  increase 
of  7  percent  in  benefits,  in  addition  to  the 
medical  care  benefits.  So,  in  effect,  we 
would  be  allowing  for  the  increase  in  the 
cost  of  living  that  has  occurred  since 
1958  in  the  bill  that  we  have  before  the 
Senate.  So,  I  point  out  that,  to  a  con- 
siderable extent,  between  1958  and  1962 
the  fact  that  the  social  security  retirees 
were  on  a  fixed  income  was  a  restraint, 
an  impediment  to  inflation.  If  the 
amendment  is  agreed  to,  that  no  longer 
would  be  the  case. 
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The  proposal  should  be  considered  in 
the  broad  overall  context  of  the  respon- 
sibilities of  our  Government,  and  the 
Congress  in  particular,  In  restraining  in- 
flation and  in  protecting  the  purchas- 
ing power  of  the  American  currency.  If 
we  accept  the  amendment  and  then  ex- 
tend this  principle  to  first  one  area  of 
responsibility  and  then  to  another,  our 
Government  might  be  in  the  position  of 
being  irresponsible  in  not  protecting  the 
currency  and,  in  effect,  not  honoring  the 
obligations  that  it  has  made  by  taking 
the  attitude  that  no  matter  how  much 
inflation  occurs,  we  shall  automatically 
adjust  all  items  of  government  to  allow 
for  it. 

I  sympathize  with  the  purpose  of  the 
amendment,  but  I  point  out  that  Con- 
gress has  not  been  completely  derelict  in 
this  area.  When  the  cost  of  living  has 
gone  up,  Congress  has  acted  to  increase 
social  security  benefits  and  also  has  pro- 
vided additional  payments.  In  addition, 
the  amendment  would  tend  to  deny  the 
Government  flexibility  which  would 
otherwise  exist.  In  other  words,  when- 
ever we  would  have  a  3-percent  inflation, 
which  is  the  point  at  which  the  amend- 
ment would  trigger  a  change,  it  might 
be  that  some  beneficiaries  would  need 
help  more  than  the  oldsters  might  need 
assistance.  It  might  be  that  instead  of 
needing  more  help  through  cash  bene- 
fits they  might  need  more  in  terms  of 
medical  payments.  Those  are  all  sub- 
jects that  the  Congress  could  and  should 
consider  when  it  is  ready  to  act  on  the 
question.  It  might  be  that  we  would  pre- 
fer to  permit  people  to  earn  more  money 
and  keep  more  of  that  money  by  in- 
creasing the  amount  allowed  for  such 
earning  under  social  security.  So  all 
these  matters  should  be  considered  in 
connection  with  the  problem,  if  it  arises, 
I  suggest  that  the  best  answer  to  the 
problem  is  not  by  way  of  this  amend- 
ment but  for  the  Government  to  main- 
tain constantly  the  purchasing  power 
of  its  currency. 

Mr.  MILLER.  The  Senator  suggests 
that  the  amendment,  if  adopted,  might 
stimulate  inflation,  because  it  will  be 
necessary  to  increase  the  social  security 
pensions  at  sometime  in  the  future,  if 
there  is  continued  inflation.  But  the 
same  argument  could  be  made  about  the 
present  bill — even  more  so,  because  un- 
der the  present  bill  there  will  be  a  7 -per- 
cent increase  in  social  security  taxes.  I 
am  suggesting  that  this  be  handled  on  a 
3-percent  basis.  The  need  may  be  2  years 
away;  it  may  be  only  a  year  away.  We 
hope  the  time  will  never  come;  but  if 
it  should,  the  increase  would  be  on  a  3- 
percent  basis.  I  do  not  believe  it  is  con- 
sistent to  support  a  7-percent  increase 
now  and  then  to  deny  a  3-percent  in- 
crease later  because  a  suggestion  is  made 
that  a  3-percent  increase  might  con- 
tribute to  inflation. 

Mr.  LONG  of  Louisiana.  Does  the 
Senator's  amendment  provide  for  a  re- 
duction in  social  security  payments  in 
the  event  the  cost  of  living  goes  down? 

Mr.  MILLER.  No;  but  I  would  cer- 
tainly agree  to  a  modification,  if  the 
Senator  from  Louisiana  thought  that 
would  be  helpful.  I  shall  be  happy  to 
modify  the  amendment.  I  shall  have  to 
ask  unanimous  consent,  but  I  shall  be 
happy  to  do  that. 


Mr.  LONG  of  Louisiana.  I  might  be 
even  more  opposed  to  the  amendment  if 
the  Senator  did  that.  That  is  one  of  the 
items  that  should  be  considered  if  we 
are  to  act  in  this  matter  at  all. 

Mr.  MILLER.  The  Senator  from 
Iowa  has  considered  it.  The  reason  why 
he  has  not  included  it  in  the  amendment 
is  that  during  the  past  30  years  there 
has  been  nothing  but  an  increase  in  the 
cost  of  living.  If  there  were  a  turndown 
in  the  cost  of  living,  if  the  purchasing 
power  of  the  dollar  went  up  rather  than 
down,  Congress  could  then  take  action, 
because  action  would  be  needed  to  ac- 
complish the  purpose. 

Mr.  LONG  of  Louisiana.  It  could  well 
be  argued  that  if  the  cost  of  living  went 
down,  a  deflationary  spiral  would  be  cre- 
ated that  would  tend  to  result  in  either 
a  depression  or  a  recession,  and  that  in- 
stead of  reducing  benefits,  they  should 
be  raised  so  as  to  put  more  money  in 
circulation. 

Many  things  could  be  said  in  connec- 
tion with  this  proposal,  but  the  floor  of 
the  Senate  is  not  the  place  to  raise  this 
important  issue,  which  has  to  do  basi- 
cally with  the  responsibility  of  the  Gov- 
ernment to  maintain  a  stable  purchasing 
power  for  the  currency. 

Mr.  MILLER.  Mr.  President,  will  the 
Senator  further  yield? 

Mr.  LONG  of  Louisiana.   I  yield. 

Mr.  MILLER.  The  Senator  said  that 
now  that  we  have  taken  such  action  for 
civil  service  retirees,  we  should  do  it  for 
social  security  pensioners.  The  next 
thing,  we  shall  be  doing  it  for  Govern- 
ment employees  and  Government  con- 
tractors. But  surely  he  knows  that  we 
have  already  done  this.  Congress  has 
been  increasing  the  salaries  of  Govern- 
ment employees  in  the  past  few  years, 
ever  since  I  came  to  the  Senate.  I  am 
not  saying  that  such  increases  were  not 
needed.  There  is  a  feature  of  compara- 
bility with  respect  to  industry  which  we 
passed  for  civil  service  employees  in 
1962.  The  Senator  knows  that  wages 
and  fringe  benefits  in  private  industry 
have  been  increased  considerably.  This 
is  within  the  wage  guideline  policy  of 
the  administration. 

Mr.  LONG  of  Louisiana.  There  was 
once  a  program  in  which  when  the  cost 
of  living  went  up,  the  retirement  bene- 
fits of  civil  service  pensioners  were  in- 
creased. Now  the  civil  service  authori- 
ties want  an  automatic  increase  when 
the  cost  of  living  goes  up.  That  will  not 
cause  them  to  make  any  lesser  requests. 
We  shall  have  to  pass  a  bill  next  year 
to  provide  them  with  something  extra 
in  addition  to  the  many  cost-of-living 
increases.  If  we  agree  to  the  Senator's 
amendment,  we  shall  still  be  passing  a  so- 
cial security  bill  every  year  or  two  to 
provide  some  kind  of  increase  in  bene- 
fits to  the  social  security  beneficiaries, 
whether  they  get  a  cost-of-living  in- 
crease or  not. 

That  ought  to  be  considered  when  we 
debate  these  bills.  I  cannot  recall  a  Con- 
gress in  recent  years  which  has  not  con- 
sidered a  social  security  bill.  It  seems  to 
me  that  at  least  once  every  2  years — once 
every  Congress — we  have  a  social  secu- 
rity bill  for  consideration.  It  used  to  be 
every  other  year;  but  in  recent  years,  it 
has  tended  to  be  once  every  year. 

Mr.  MILLER.   May  I  suggest  that  we 


try  this  amendment  once  and  see  what 
will  happen?  There  has  not  been  a  cost- 
of-living  increase  under  the  social  secu- 
ity  system  before;  and,  as  the  Senator 
says,  we  have  a  social  security  bill  before 
us  every  year.  Let  us  place  the  social  se- 
curity system  on  a  cost-of-living  basis. 
My  guess  is  that  it  would  not  be  necessary 
to  have  a  social  security  bill  every  other 
year.  The  amendment  might  be  a  re- 
straining influence  upon  social  security 
increases. 

At  the  same  time,  it  would  be  fair  to 
put  people  in  a  position  where  they  were 
last  year  and  the  year  before,  so  that  they 
could  meet  the  increases  in  the  cost  of 
living.  I  am  not  arguing  for  something 
that  I  think  is  overreaching. 

Mr.  LONG  of  Louisiana.  As  far  back 
as  I  can  recall,  a  social  security  bill  has 
been  considered  every  other  year.  I  re- 
member, when  Dwight  D.  Eisenhower 
was  running  for  President,  that  Harry 
Cain,  a  Senator  from  Washington,  was 
the  only  Senator  to  vote  against  an  in- 
crease in  social  security  benefits.  He  ran 
in  the  same  year  that  Eisenhower  ran. 
The  story  goes  that  one  of  his  colleagues 
said,  "Harry,  are  you  sure  you  wanted  to 
vote  that  way?" 

Senator  Cain  replied,  "Yes;  I  am  going 
to  be  reelected  on  these  terms." 

But  Senator  Cain  was  defeated  in  the 
year  when  Eisenhower  carried  the  State 
of  Washington  by  a  landslide. 

Subsequently  there  was  another  social 
security  bill,  and,  as  I  recall  only  one  or 
two  Senators  voted  against  it.  One  of 
them  was  Senator  Goldwater.  He  had 
a  deep  conviction  against  it,  and  he  also 
was  defeated  for  office.  Two  Senators 
voted  against  it,  and  he  was  one  of  the 
two. 

Senators  find  it  to  be  almost  a  politi- 
cal death  warrant  to  vote  against  a  social 
security  bill  of  major  proportions.  We 
tend  to  have  a  social  security  bill  in  every 
Congress,  sometimes  every  year.  This 
matter  comes  up  time  and  again,  and 
the  cost  of  living  is  one  factor  that  can 
be  considered  in  connection  with  it. 

The  Senator  and  I  can  wait  and  see 
who  is  the  better  prognosticator. 
Whether  the  amendment  shall  be  agreed 
to  or  not,  there  will  be  a  social  security 
bill  in  every  Congress,  so  long  as  the 
Senator  from  Iowa  and  I  serve  in  this 
body.  It  will  increase  the  cost  of  the 
program  every  time. 

Mr.  MILLER.  I  do  not  wish  to  pro- 
long the  debate,  and  I  appreciate  the 
indulgence  of  the  Senator  from  Rhode 
Island  [Mr.  Pell  1. 

We  have  started,  first  of  all,  with  what 
I  think  is  fair.  It  is  fair  to  give  an  in- 
crease to  people  who  cannot  roll  with 
the  punch  of  inflation.  That  is  why 
there  has  been  a  socal  security  pension 
increase.  The  trouble  lies  in  the  time- 
lag  between  one  increase  and  the  next 
one.  During  that  time  people  who  rely 
heavily  on  social  security  pensions — and 
most  of  them  do,  because  it  is  the  main 
source  of  their  income — are  hurt.  That 
is  not  fair. 

I  agree  100  percent  with  the  statement 
of  the  Senator  from  Louisiana  that  the 
best  way  to  handle  this  is  by  Congress 
so  handling  itself  that  the  purchasing 
power  of  the  dollar  will  be  maintained. 
I  agree  to  that.  But  Congress  has  not 
been  doing  it.    Meantime,  people  are  be- 
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ing  hurt.  Some  social  security  pen- 
sioners have  no  bargaining  power  except 
their  votes.  Their  votes  are  important. 
I  do  not  believe  that  social  security  pen- 
sioners want  to  overreach.  I  know  many 
of  them.  They  all  want  to  have  their 
purchasing  power  restored  to  where  it 
was  3  years  ago.  What  good  would  it 
do  to  give  them  a  7-percent  increase  to- 
day if  we  do  not  put  ourselves  right 
from  a  monetary,  fiscal  standpoint, 
while  they  are  asking  for  another  7-per- 
cent increase  because  of  inflation? 

The  adoption  of  this  amendment 
would  have  a  salutary  impact  on  Con- 
gress itself.  The  Senator  talks  about 
triggering  inflation.  It  would  trigger 
changes  in  the  attitude  of  somt  Sena- 
tors who  will  come  here  2  years  from 
now  with  a  proposal  for  a  3 -percent  in- 
crease in  the  cost-of-living  social  security 
pensions,  the  money  for  which  will  have 
to  be  appropriate  from  the  general  fund 
of  the  Treasury. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  believe  that  I  have  the  floor. 

The  PRESIDING  OFFICER.  The 
Senator  is  correct. 

Mr.  LONG  of  Louisiana.  I  have  been 
yielding  quite  freely. 

The  burden  of  the  argument  of  the 
Senator  is  that  we  are  not  increasing 
social  security  benefits  fast  enough. 
When  the  program  went  into  effect  in 
1935,  the  report  of  the  Committee  on 
Finance  estimated  that  in  1980,  15  years 
from  now,  the  program  would  cost 
$3,500  million  a  year. 

Let  us  see  how  we  are  doing.  This 
year,  the  cash  benefits  are  to  be  over 
$17  billion.  In  the  next  year,  we  shall 
pick  up  medical  expense.  For  the  next 
year,  the  cost  is  estimated  to  be  almost 
$26  billion  for  the  year  1967,  and  the  cost 
is  estimated  to  be  $27  billion  for  the  year 
1968.  The  cost  will  be  continually  in- 
creasing. 

For  1972,  8  years  beyond  the  date  that 
we  are  talking  about,  with  the  cost  still 
increasing,  under  the  pending  bill  the 
cost  in  1972  is  estimated  to  be  about  $34 
billion.  That  would  be  10  times  as 
much  as  was  projected  when  the  Senate 
Committee  on  Finance  brought  the  social 
security  benefit  program  to  the  Senate 
back  in  1935.  The  costs  of  living,  it  is 
true,  have  more  than  doubled  since  1935. 

Let  us  allow  for  that.  We  would  still 
have  five  times  what  was  anticipated 
when  the  program  went  into  effect.  We 
would  still  be  getting  a  bill  every  year  or 
every  2  years  to  increase  the  benefits. 
This  will  not  be  the  last  time  that  we  in- 
crease social  security  benefits. 

This  is  the  biggest  social  security  bill 
in  history.  The  pending  bill  is  almost 
twice  as  large  in  immediate  benefits  and 
what  it  would  add  to  the  program,  as 
the  original  social  security  report  would 
cost  in  the  year  1980. 

Mr.  President,  on  that  basis,  I  believe 
that  we  have  a  big  enough  bill.  It  is  a 
tremendous  bill.  We  have  never  passed 
a  social  security  benefit  bill  as  big  as  this 
bill  in  the  history  of  the  country.  The 
burden  of  the  argument  of  the  Senator 
is  that  we  are  not  passing  enough  bills, 
but  that  we  should  wait  a  while  for  the 
cost  of  living  to  go  up  before  increasing 
the  benefits.   The  record  of  this  Con- 


gress and  other  Congresses  not  only  al- 
lowed for  the  increase  in  the  cost  of  liv- 
ing, but  also  provided  for  benefits  on  top 
of  such  an  increase  along  with  that,  and 
wisely  so. 

The  Senator  now  wants  many  auto- 
matic increases  to  the  benefits  while  we 
would  also  be  providing  for  additional 
benefits  for  our  senior  citizens — as  we 
will  undoubtedly  do  later. 

If  there  was  ever  a  case  in  which  we 
thought  enough  about  these  people  to 
provide  for  them,  this  would  be  the  case. 
Some  of  the  amendments  would  cost 
hundreds  of  millions  of  dollars.  There 
is  no  telling  what  this  amendment  would 
cost.  However,  it  is  something  that  we 
should  consider  and  study,  but  we  should 
not  try  to  do  it  in  the  pending  bill. 

It  seems  to  me  that  we  have  accepted 
enough  amendments  that  would  increase 
the  cost  of  the  program. 

These  are  increases  in  cost  that  we 
could  expect.  I  hope  that  we  do  not 
wander  off  into  the  field  of  increases  in 
costs  which  we  cannot  expect.  However, 
Congress  should  study  the  proposal. 

I  yield  to  the  Senator  from  Rhode 
Island. 

Mr.  PELL.  Mr.  President,  there  was 
a  little  colloquy  earlier  in  the  afternoon 
concerning  an  amendment  which  I  of- 
fered which  would  have  the  same  objec- 
tive as  the  amendment  offered  by  the 
Senator  from  Iowa. 

I  was  very  impressed  with  the  thought 
of  the  junior  Senator  from  Louisiana 
and  the  Senator  from  Florida  that  this 
was  a  matter  that  had  not  been  studied 
in  committee.  I  accepted  with  gratitude 
the  assurance  that  it  would  be  studied 
in  the  committee  and  that  hearings 
would  be  held  at  an  early  date. 

For  that  reason,  I  withdrew  my 
amendment.  I  would  now  find  it  very 
difficult  to  know  what  position  to  take 
on  the  amendment  of  the  Senator  from 
Iowa,  which  is  similar  to  mine.  I  be- 
lieve that  the  Senator  from  Iowa  is  cor- 
rect in  saying  that  the  increase  in  the 
cost  of  living,  by  3  percent,  would  prob- 
ably pay  for  the  cost  of  this  because 
the  base  on  which  the  tax  is  levied  would 
probably  be  increased  in  proportion. 
However,  I  am  rather  surprised,  because 
the  Senator  from  Iowa  is  much  more 
of  a  New  England  conservative  than  I. 
I  believe  that  my  amendment  is  a  little 
more  conservative.  I  had  a  provision  in 
my  measure  to  provide  that  when  it 
would  not  pay  for  itself,  and  there  would 
be  an  actuarial  deficit,  the  Secretary  of 
Health,  Education,  and  Welfare  would 
be  authorized  to  come  to  Congress  for 
an  increase  in  either  the  earnings  base 
or  the  tax  rate.  Personally,  I  should 
prefer  an  increase  in  the  earnings  base 
rather  than  an  increased  tax  rate. 

I  submit,  since  the  Senate  is  the  mar- 
ketplace of  ideas,  that  of  these  two 
amendments,  perhaps  my  amendment, 
in  which  I  have  an  author's  pride,  has 
an  element  of  conservatism  that  would 
carry  out  the  position  or  point  made  by 
the  Senator  from  Iowa  and  that  the 
Senator  from  Iowa  would  be  willing  to 
modify  his  amendment  to  take  account 
of  the  fact  that  there  might  be  a  deficit. 

It  seems  to  me  that  the  best  approach 
would  be  to  have  a  study  made.   I  do 


not  believe  that  there  have  been  any  re- 
cent studies  on  the  subject.  I  believe 
that  the  best  approach  would  be  to  offer 
a  resolution  authorizing  the  Committee 
on  Finance  and  any  duly  authorized  sub- 
committee thereof  to  make  a  study  in 
depth  and  report  back  January  31,  1966. 
I  have  therefore  prepared  such  a  reso- 
lution. 

AUTHORIZATION  FOR  A  STUDY  OF  THE  RELATION- 
SHIP BETWEEN  THE  SOCIAL  SECURITY  SYSTEM 
AND  THE  COST  OF  LIVING 

Mr.  President,  I  submit  a  resolution 
and  ask  that  it  be  appropriately  referred. 

The  PRESIDING  OFFICER.  The  res- 
olution will  be  received  and  appropriately 
referred. 

The  resolution  (S.  Res.  127)  was  re- 
ferred to  the  Committee  on  Finance,  as 
follows: 

S.  Res.  127 

Resolved,  That  the  Committee  on  Finance, 
or  any  duly  authorized  subcommittee  there- 
of, is  authorized  under  sections  134(a)  and 
136  of  the  Legislative  Reorganization  Act  of 
1946,  as  amended,  and  in  accordance  with  its 
jurisdiction  specified  by  rule  XXV  of  the 
Standing  Rules  of  the  Senate,  to  make  a  full 
and  complete  study  and  investigation  with 
respect  to  the  question  as  to  how  cost-of-liv- 
ing increases  should  be  related  to  social  se- 
curity benefits  so  that  such  benefits  will  keep 
pace  with  such  increases.  In  carrying  out 
such  study  and  investigation  the  committee 
or  subcommittee  shall  determine  (1) 
whether  the  rising  earnings  level  that  would 
accompany  any  increases  in  cost  of  living 
would  be  sufficient  to  finance  the  increased 
benefits,  and  (2)  how  much  the  social  se- 
curity tax  or  wage  base  should  be  increased 
to  provide  for  such  an  increase  in  benefits  if 
earnings  levels  remained  static. 

Sec.  2.  The  committee  shall  report  its 
findings  upon  the  study  and  investigation 
authorized  by  this  resolution,  together  with 
its  recommendations  for  such  legislation  as 
it  deems  advisable,  to  the  Senate  at  the 
earliest  practicable  date,  but  not  later  than 
January  31, 1966. 

Sec.  3.  For  the  purposes  of  this  resolution 
the  committee,  through  January  31,  1966,  is 
authorized  ( 1 )  to  make  such  expenditures  as 
it  deems  advisable;  (2)  to  employ  upon  a 
temporary  basis,  technical,  clerical,  and  other 
assistants  and  consultants:  Provided,  That 
the  minority  is  authorized  at  its  discretion 
to  select  one  person  for  appointment,  and 
the  person  so  selected  shall  be  appointed  and 
his  compensation  shall  be  so  fixed  that  his 
gross  rate  shall  not  be  less  by  more  than 
$2,100  than  the  highest  gross  rate  paid  to  any 
other  employee;  and  (3)  with  the  prior  con- 
sent of  the  heads  of  the  departments  or 
agencies  concerned,  and  the  Committee  on 
Rules  and  Administration,  to  utilize  the  re- 
imbursable services,  information,  facilities, 
and  personnel  of  any  of  the  departments  or 
agencies  of  the  Government. 

Sec.  4.  Expenses  of  the  committee,  under 
this  resolution,  as  may  be  necessary, 
shall  be  paid  from  the  contingent  fund  of 
the  Senate  upon  vouchers  approved  by  the 
chairman  of  the  committee. 

Mr.  PELL.  Mr.  President,  I  would 
welcome  the  cosponsorship  of  the  Sen- 
ator from  Iowa. 

Mr.  MILLER.  Mr.  President,  will  the 
Senator  from  Louisiana  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  MILLER.  Mr.  President,  I  have 
not  had  an  opportunity  to  study  the  res- 
olution. However,  I  shall  do  so.  It  may 
be  that  I  can  join  the  Senator  on  this 
measure.  However,  I  point  out  to  the 
Senator  from  Rhode  Island  that  this 
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matter  of  study  gives  me  a  great  deal 
of  concern. 

I  introduced  a  bill  which  is  exactly- 
like  the  pending  amendment,  on  March  8 
of  this  year.  I  then  introduced,  on  May 
3  of  this  year,  an  amendment  to  the 
House-passed  bill. 

I  have  great  regard  for  the  actuaries 
in  the  Department  of  Health,  Education, 
and  Welfare  and  for  the  Treasury  peo- 
ple. I  see  no  reason  that  there  should 
be  any  need  for  more  study  of  the  matter. 

I  believe  that  the  Senator  from  Rhode 
Island  said '  earlier  this  afternoon  that 
there  is  a  great  deal  of  merit  to  the  ap- 
proach he  uses  for  financing  the  in- 
creases under  the  amendment  which  he 
withdrew  earlier.  He  said  that  when- 
ever the  Secretary  determines  that  the 
applicable  or  foregoing  provisions, 
namely,  the  3-percent  increase,  will  re- 
sult in  an  actuarial  deficit  to  the  trust 
funds,  he  shall  report  the  matter  to  the 
Congress  with  his  recommendations  for 
changes  either  in  the  tax  schedules  or 
the  wage  base,  or  both. 

I  believe  that  is  a  sensible  approach. 
I  have  not  used  that  approach.  I  have 
merely  said  that  there  is  hereby  author- 
ized to  be  appropriated  out  of  any 
moneys  in  the  Treasury  not  otherwise 
appropriated,  the  money  necessary  to 
take  care  of  these  increases. 

I  would  guess,  however,  that  at  the 
rate  we  are  going,  it  would  probably  be 
about  another  2  or  3  years  before  there 
would  be  the  increase  envisioned  by  the 
amendment. 

Once  that  happened,  Congress  would 
be  authorized  to  appropriate  the  money 
out  of  the  general  fund  of  the  Treasury 
to  cover  the  increase.  However,  there 
would  be  plenty  of  time  betweer.  now  and 
then  to  have  the  measure  studied  on  an 
actuarial  basis  so  that  when  that  day 
arrived,  we  might  have  a  change  made  in 
the  law  to  cover  an  actuarial  condition. 

Why  wait  for  another  2  or  3  years  to 
do  that?  Why  not  do  it  now?  There 
would  be  plenty  of  time  later  to  figure 
out  whether  we  want  a  change  in  the 
social  security  structure  itself  to  finance 
it  or  whether  we  want  to  go  along  on  the 
financing  out  the  Treasury. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  believe  I  still  have  the  floor.  I 
simply  would  like  to  end  my  argument 
by  quoting  from  a  letter  by  the  Depart- 
ment of  Health,  Education,  and  Welfare 
in  a  report  on  this  amendment.  The 
letter  reads  in  part: 

Tile  financing  of  the  social  security  pro- 
gram contemplates  that,  if  wages  continue 
to  rise  more  rapidly  than  the  cost  of  living, 
as  they  have  throughout  the  history  of  this 
country  and  as  there  is  every  reason  to  think 
they  wiU  continue  to  do,  the  law  will  Tse 
changed  from  time  to  time  to  keep  benefit 
amounts  up  at  least  with  cost-of-living 
changes;  the  contribution  rates  allow  for 
such  adjustments.  There  is  much  to  be 
said  for  a  provision  that  would  automatically 
keep  benefits  in  line  with  changing  economic 
conditions;  before  such  a  change  could  be 
adopted,  however,  two  problems  would  have 
to  be  resolved.  First,  we  should  study  the 
effect  which  automatic  cost-of-living  in- 
creases for  social  security  beneficiaries  might 
have  on  the  economy  and  on  the  Federal 
Government's  flexibility  in  adopting  and 
formulating  appropriate  fiscal  policies  for 
sound   economic   growth.    Second,  serious 


consideration  should  he  given  to  how  the 
application  of  this  provision  should  differ 
as  between  people  first  coming  on  the  rolls, 
those  who  have  been  on  the  rolls 
for  only  a  short  period,  and  those  who  have 
been  on  the  rolls  for  some  time.  There  is 
also  the  question  of  whether  an  automatic 
adjustment  should  take  into  account  factors 
other  than  cost-of-living  increases — for  ex- 
ample, changes  in  earnings  levels. 

We  believe  that  the  adoption  of  a  program 
of  automatic  adjustment  should  be  delayed 
iintil  the  implications  that  these  considera- 
tions would  have  for  such  a  program  can 
be  further  analyzed  and  evaluated.  We  are 
studying  these  implications  as  part  of  our 
continuing  study  of  the  problems  of  keeping 
benefits  in  line  with  changes  in  the  economy 
and  of  other  aspects  of  the  social  security 
program  which  can  be  improved.  With  ref- 
erence to  the  financing  of  an  automatic  ad- 
justment of  benefits,  it  is  not  necessary  to 
provide  for  appropriations  from  general  rev- 
enues, as  amendment  No.  141  does,  because 
the  social  security  contribution  schedule  in 
H.R.  6675  would  cover  the  cost  of  such  ad- 
justment for  many  years  into  the  future  and, 
if  the  social  security  earnings  base  is  raised 
from  time  to  time,  into  the  indefinite  future. 
In  the  light  of  the  foregoing  considerations 
we  recommend  tht  amendment  No.  141  not 
be  enacted. 

That  is  the  judgment  of  the  Depart- 
ment. It  recognized  the  problem.  Yet 
the  fact  is — and  it  is  indisputably  cor- 
rect— that  this  has  been  the  whole  trend 
of  the  social  security  program :  That  in 
the  absence  of  the  Senator's  amend- 
ment, Congress  will  act  to  increase  bene- 
fits, and  act  for  those  who  are  retired  and 
are  beyond  their  earning  years.  Con- 
gress always  has  done  it,  and  will  un- 
doubtedly do  it  in  the  future. 

Mr.  MILLER.  I  recognize  there  is 
some  applicability  of  the  statement  just 
read  to  the  pending  Miller  amendment. 
However,  the  comment  from  the  HEW 
people  with  respect  to  financing  was  not 
at  all  responsive  to  my  approach.  They 
were  concerned,  as  the  Senator  will  re- 
call, with  changes  in  the  social  security 
base. 

My  amendment  has  nothing  to  do 
with  that.  My  amendment  simply  au- 
thorizes the  appropriations  to  be  made 
out  of  the  general  funds  of  the  Treas- 
ury. 

Although  there  is  much  merit  in  the 
approach  of  the  Senator  from  Rhode  Is- 
land, and  I  would  have  no  strong  feeling 
with  respect  to  that  method  of  financing 
as  opposed  to  mine,  my  amendment  will 
do  something  about  it  now,  rather  than 
wait  for  Congress  to  act  later. 

Mr.  PELL.  Mr.  President,  will  the 
Senator  yield? 

Mr.  MILLER.    I  yield. 

Mr.  PELL.  Then,  the  Senator  would 
not  want  to  cosponsor  this  resolution, 
because  he  would  not  want  to  go  to  a 
vote  on  his  amendment,  at  the  same 
time  supporting  the  resolution  for  a 
study. 

Mr.  MILLER.  Is  the  Senator  offer- 
ing the  resolution  as  an  amendment? 

Mr.  PELL.  No.  As  proper  parliamen- 
tary procedure,  I  believe  one  of  the  weak- 
nesses in  both  of  the  proposals  is  that 
the  matter  has  not  been  heard  in  com- 
mittee. As  a  matter  of  appropriate  pro- 
cedure, it  should  be  sent  to  the  Finance 
Committee  for  hearing.    I  am  sending 


the  resolution  into  the  hopper  for  that 
purpose.  I  welcome  the  Senator's  sup- 
port, but  I  do  not  see  how  he  can  vote 
for  his  amendment  and  the  resolution. 

Mr.  MILLER.  If  the  Senator  will  ask 
unanimous  consent  to  have  his  resolu- 
tion held  at  the  desk  for  24  hours,  we 
can  see  how  the  vote  on  the  amendment 
will  turn  out  tomorrow.  If  the  amend- 
ment is  defeated,  the  Senator  from  Iowa, 
as  well  as  many  other  of  our  colleagues, 
probably  will  be  glad  to  join  in  the  reso- 
lution. 

Mr.  PELL.  I  have  already  sent  it  to 
the  desk.  I  would  like  to  have  it  done 
now,  because  we  know  what  the  outcome 
of  the  vote  will  be  tomorrow  if  the  man- 
agers of  the  bill  are  opposed  to  it. 

Mr.  MILLER.  There  was  a  vote  to- 
day which  was  very  close.  I  wonder  why 
the  Senator  from  Rhode  Island  cannot 
get  consent  to  have  the  resolution  lie 
over  until  tomorrow,  until  other  co- 
sponsors  can  join  in  it.  I  have  not  read 
it,  but  my  guess  is  that  I  know  what  the 
substance  of  it  is.  If  the  Senator  does 
not  want  to  do  that,  give  me  a  few 
minutes  to  look  it  over  now,  and  per- 
haps I  would  like  to  join  in  the  resolu- 
tion. I  would  have  no  qualms  about 
joining  in  the  resolution  for  a  study,  if 
the  Senator  from  Rhode  Island  cannot 
wait  until  tomorrow,  holding  the  view 
that  the  amendment  will  be  defeated. 
If  the  amendment  is  not  adopted  I  do 
not  think  holding  the  resolution  at  the 
desk  is  going  to  do  any  harm. 

Mr.  PELL.  I  think  the  Senator  has 
expressed  good  judgment,  so  I  shall  be 
delighted  to  request  that  the  resolution 
he  at  the  desk  for  24  hours.  As  a  cus- 
tom, I  do  not  ordinarily  seek  cosponsor- 
ship,  but  in  view  of  the  Senator's  interest, 
I  will  ask  the  Parliamentarian  to  have 
the  resolution  left  at  the  desk  for  24 
hours,  at  which  time  the  disposition  of 
the  Senator's  amendment  will  have  taken 
place. 

The  PRESIDING  OFFICER.  With- 
out objection,  the  resolution  will  lie  at 
the  desk  as  requested. 
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SOCIAL  SECURITY  AMENDMENTS 
OP  1965 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a  sup- 
plementary health  benefits  program  and 
an  expanded  program  of  medical  assist- 
ance, to  increase  benefits  under  the  old- 
age,  survivors,  and  disability  insurance 
system,  to  improve  the  Federal-State 
public  assistance  programs,  and  for  other 
purposes. 

Mr.  MILLER.  Mr.  President,  I  yield 
myself  7  minutes.  I  send  to  the  desk  a 
modification  of  the  pending  amendment 
and  ask  that  it  be  read. 

The  PRESIDING  OFFICER  (Mr.  Mon- 
dale  in  the  chair) .  The  yeas  and  nays 
have  already  been  ordered  on  the  Sena- 
tor's amendment. 


Mr.  MILLER.  I  ask  that  the  modifi- 
cation be  read.  I  understand  that  the 
yeas  and  nays  have  been  ordered,  but  I 
should  like  to  have  the  modification  read 
before  I  ask  unanimous  consent  that  the 
amendment  be  modified. 

The  PRESIDING  OFFICER.  The 
modification  will  be  read. 

The  legislative  clerk  read  as  follows: 

It  is  proposed  to  modify  the  amendment  by 
striking  the  period  at  the  end  of  line  3  on 
page  4  and  by  adding  the  following:  "as  a 
result  of  the  first  such  increase  of  3  per  cent- 
um in  monthly  insurance  benefits  for  one 
year  only.  As  soon  as  the  annual  cost  of  the 
first  such  increase  of  3  per  centum  in  month- 
ly insurance  benefits  is  computed,  the  Secre- 
tary shall  determine  the  increase  in  social 
security  tax  schedules  or  changes  In  the  wage 
base,  or  both,  necessary  to  finance  such  in- 
crease and  report  the  same  to  the  Congress." 

Mr.  MILLER.  Mr.  President,  notwith- 
standing the  fact  that  the  yeas  and  nays 
have  been  ordered  on  the  amendment,  I 
ask  unanimous  consent  that  I  be  per- 
mitted so  to  modify  my  amendment. 

The  PRESIDING  OFFICER.  Is  there 
objection?  The  Chair  hears  none,  and 
the  amendment  is  so  modified. 

Mr.  MILLER.  Mr.  President,  I  shall 
summarize  what  the  amendment  would 
accomplish.  The  amendment  was  dis- 
cussed at  length  yesterday.  I  stated  that 
the  amendment  provides  for  an  auto- 
matic 3 -percent  increase  in  social  se- 
curity pensions  whenever  a  3 -percent  in- 
crease occurs  in  the  retail  price  index. 
This,  I  might  add,  is  in  addition  to  the 
7  percent  provided  by  the  bill.  The  base 
year  against  which  the  cost  of  living  is 
measured  is  1964.  The  reason  is  that 
the  7 -percent  increase  proposed  by  the 
bill  would  take  effect  June  1,  1965.  In 
other  words,  if  the  bill  is  enacted,  there 
will  be  an  automatic  7-percent  increase 
in  social  security  pensions.  I  am  much 
in  favor  of  this. 

As  I  said  yesterday,  even  with  the  7- 
percent  increase,  social  security  pension- 
ers will  not  be  in  as  good  a  position  from 
the  standpoint  of  purchasing  power  as 
they  were  in  1958,  due  to  the  declining 
purchasing  power  of  the  dollar.  How- 
ever, I  do  not  believe  the  bill  goes  far 
enough.  It  seems  to  me  that  we  ought  to 
provide  for  social  security  pensioners  a 
cushion  against  the  constantly  increas- 
ing retail  price  index  as  a  result  of  in- 
flation. 

Congres  is  responsible  for  the  multi- 
million-dollar deficit  spending  which  has 
provided  the  foundation  for  the  infla- 
tion which  has  occurred.  The  arguments 
made  against  the  amendment  were  as 
follows:  First,  that  it  would  be  infla- 
tionary. Mr.  President,  if  we  are  going 
to  worry  about  giving  social  security 
pensioners  an  increase  because  to  do  so 
would  be  inflationary,  I  suppose  we  had 
better  eliminate  the  7-percent  increase 
provided  for  by  the  bill.  If  there  were 
any  inflation,  it  would  be  the  7  percent, 
not  the  3  percent  which  my  amendment 
would  provide. 

My  amendment  need  never  take  effect 
if  Congress  were  to  practice  fiscal  in- 
tegrity and  stop  the  multi-billion-dollar 
spending  and  stop  inflation.  I  hope  that 
the  3 -percent  increase  would  never  go 
into  effect.  However,  if  inflationary  con- 


ditions continue,  the  social  security  perv 
sioners  are  covered. 

A  second  argument  was  made  that  we 
might  as  well  extend  the  increased  cost- 
of-living  coverage  to  Federal  employees. 
I  point  out  that  we  have  already  done 
so.  In  1962,  we  passed  a  comparability 
statute  under  which  wages  and  salaries 
of  Federal  employees  are  scaled  accord- 
ing to  comparable  jobs  in  private  in- 
dustry. 

It  was  also  suggested  that  we  might 
extend  this  coverage  to  Government  con- 
tracts. I  point  out  that  we  are  already 
doing  it.  Government  contractors  have 
to  pay  wage  increases.  The  administra- 
tion has  already  laid  down  the  wage- 
price  guidelines  of  about  3  percent  a  year. 

A  further  point  was  made  that  per- 
haps we  do  not  have  a  responsibility  to 
increase  these  pensions  automatically. 
I  believe  that  we  have.  The  Federal  Gov- 
ernment has  a  responsibility  to  its  em- 
ployees. In  1962,  the  Senate  voted  for 
the  Federal  Salary  Act,  which  provides 
that  civil  service  retirees  will  receive  an 
automatic  3 -percent  increase  in  their 
pensions  every  time  there  is  a  3 -percent 
increase  in  the  cost-of-living  index. 

My  amendment  is  modeled  exactly 
after  the  Federal  Salary  Act  of  1962.  We 
have  a  responsibility  to  social  security 
pensioners.  They  must  look  to  the  Fed- 
eral Government  for  their  pensions. 
This  is  quite  a  different  thing  from  pri- 
vate pension  funds,  with  relation  to 
which  the  suggestion  was  made  that  we 
might  also  have  an  obligation. 

Congress  is  basically  responsible  for 
inflation.  If,  as  a  result  of  the  action 
taken  by  Congress,  social  security  pen- 
sioners are  squeezed  out,  we  have  an 
obligation  to  them.  It  would  not  satisfy 
the  obligation  if  we  were  to  propose  a 
pension  increase  every  2  or  3  years,  such 
as  the  7 -percent  increase  this  year.  In 
the  meantime,  pensioners  are  squeezed 
by  the  reduced  purchasing  power  of  their 
dollars. 

Under  my  proposed  amendment,  pen- 
sioners would  be  able  to  roll  with  the 
punch  of  inflation.  A  3-percent  increase 
in  the  retail  price  index  would  mean  a 
3-percent  increase  in  their  social  security 
pension. 

I  believe  that  it  is  a  humanitarian 
amendment.  Most  of  the  pensioners 
must  rely  upon  their  social  security  pen- 
sions in  order  to  make  ends  meet. 

This  is  recognized  by  the  fact  that  we 
are  providing  for  a  7-percent  increase  in 
order  to  help  them  catch  up  somewhat 
with  the  inflation  that  has  occurred.  We 
are  providing  for  that  in  this  bill.  How- 
ever, why  must  we  wait  and  come  here  2 
or  3  or  4  years  from  now  and  go  into 
another  round  of  pension  increases?  Let 
us  do  it  on  an  automatic  basis  with  a 
3 -percent  increase  whenever  the  retail 
price  index  increases. 

Mr.  President,  I  reserve  the  remainder 
of  my  time. 

The  PRESIDING  OFFICER.  Who 
yields  time? 

Mr.  S MATHERS.  Mr.  President,  I 
yield  3  minutes  to  the  Senator  from 
Missouri. 


CONGRESSIONAL  RECORD  —  SENATE 


15297 


The  PRESIDING  OFFICER.  The 
Senator  from  Missouri  is  recognized  for 
3  minutes. 


SOCIAL    SECURITY  AMENDMENTS 
OF  1965 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a  sup- 
plementary health  benefits  program  and 
an  expanded  program  of  medical  assist- 
ance, to  increase  benefits  under  the  old- 
age,  survivors,  and  disability  insurance 
system,  to  improve  the  Federal-State 
public  assistance  programs,  and  for  other 
purposes. 

The  PRESIDING  OFFICER.  Who 
yields  time? 

Mr.  SMATHERS.  Mr.  President,  I 
yield  myself  2  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  has  1  minute  remaining. 

Mr.  SMATHERS.  Mr.  President,  a 
parliamentary  inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  it. 

Mr.  SMATHERS.  Mr.  President,  I 
suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
Senator  cannot  do  that  other  than  by 
unanimous  consent. 

Mr.  SMATHERS.  Mr.  President,  I  ask 
unanimous  consent  that  I  may  suggest 
the  absence  of  a  quorum  with  the  time 
for  the  quorum  call  being  charged  to 
neither  side. 

The  PRESIDING  OFFICER.  Is  there 
objection?  The  Chair  hears  none,  and 
the  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  SMATHERS.  Mr.  President,  I 
ask  unanimous  consent  that  the  order 
for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  SMATHERS.  Mr.  President,  I 
yield  myself  1  minute. 

The  PRESIDING  OFFICER.  The 
Senator  from  Florida  is  recognized  for  1 
minute. 

Mr.  SMATHERS.  Mr.  President,  I 
should  hope  that  the  Senate  would  reject 
the  amendment  of  the  able  Senator  from 
Iowa.  His  amendment  is  identical  to  the 
amendment  offered  on  yesterday  by  the 
very  distingiushed  junior  Senator  from 
Rhode  Island. 

We  prevailed  on  the  junior  Senator 
from  Rhode  Island  to  introduce,  instead 
of  his  amendment,  a  resolution  calling 
for  a  study  which  would  be  referred  to 
the  Committee  on  Finance.  In  the  Com- 
mittee on  Finance  we  could  look  into  the 
matter  of  fixed  3 -percent  increases  or 
decreases  relating  to  our  cost  of  living. 

I  do  not  believe  that  if  we  were  to  adopt 
this  amendment  we  would  be  doing  any- 
thing but  great  injury  to  the  public  and, 
in  my  opinion,  to  our  economy.  Once  we 
experience  inflation  and  the  cost  of  liv- 
ing begins  to  increase,  we  would  have  an 
automatic  3-percent  increase  in  the 
social  security  payments  every  year.  We 
would  be  like  Argentina  or  Brazil.  This 
is  a  complicated  matter.  It  requires 
study. 

I  hope  that  the  Senate  will  reject  the 
amendment. 

Mr.  MILLER.  Mr.  President,  I  yield 
myself  1  minute. 

The    PRESIDING    OFFICER.  The 


Senator  from  Iowa  is  recognized  for  1 
minute. 

Mr.  MILLER.  Mr.  President,  there 
was  debate  on  yesterday  as  to  the  pro- 
posal for  study.  There  is  not  a  Senator 
on  the  floor  who  does  not  realize  that 
when  it  is  suggested  that  a  matter  be 
studied,  the  suggestion  is  an  excellent 
means  by  which  to  get  rid  of  the 
measure. 

This  problem  was  studied  prior  to  1962 
for  our  civil  service  retirees.  It  was 
studied  very  thoroughly.  As  a  result, 
Congress  decided  that  our  civil  service 
retirees  should  have  3  percent  increases 
in  their  pensions  every  time  there  was  a 
3-percent  increase  in  the  cost  of  living. 

There  is  no  need  to  study  this  measure. 
As  far  as  financing  the  measure  is  con- 
cerned, my  amendment  would  provide 
for  that  also. 

Mr.  President,  if  the  Senator  from 
Florida  is  willing,  I  should  be  happy  to 
yield  back  the  remainder  of  my  time. 

Mr.  SMATHERS.  Mr.  President,  I 
have  no  time  remaining.  I  do  not  believe 
that  the  Senator  from  Iowa  has  any  time 
remaining. 

The  PRESIDING  OFFICER.  All  time 
having  expired,  the  question  is  on  agree- 
ing to  the  amendment  offered  by  the 
Senator  from  Iowa.  On  this  question, 
the  yeas  and  nays  have  been  ordered; 
and  the  clerk  will  call  the  roll. 

The  legislative  clerk  called  the  roll. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Idaho  [Mr. 
Church],  the  Senator  from  Pennsylvania 
[Mr.  Clark],  the  Senator  from  Michigan 
[Mr.  Hart],  the  Senator  from  Arkansas 
[Mr.  McClellan],  the  Senator  from 
Wyoming  [Mr.  McGee],  and  the  Senator 
from  Michigan  [Mr.  McNamara]  are  ab- 
sent on  official  business. 

I  further  announce  that  the  Senator 
from  Virginia  [Mr.  Byrd]  is  necessarily 
absent. 

I  further  announce  that,  if  present  and 
voting,  the  Senator  from  Idaho  [Mr. 
Church]  and  the  Senator  from  Pennsyl- 
vania [Mr.  Clark]  would  each  vote 
"nay." 

On  this  vote,  the  Senator  from  Virginia 
[Mr.  Byrd]  is  paired  with  the  Senator 
from  Nebraska  [Mr.  HruskaL  If  pres- 
ent and  voting,  the  Senator  from  Vir- 
ginia would  vote  "nay,"  and  the  Senator 
from  Nebraska  would  vote  "yea." 

On  this  vote,  the  Senator  from  Wyo- 
ming [Mr.  McGee]  is  paired  with  the 
Senator  from  California  [Mr.  Murphy]. 
If  present  and  voting,  the  Senator  from 
Wyoming  would  vote  "nay,"  and  the 
Senator  from  California  would  vote 
"yea." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Kansas  [Mr.  Carlson]  and 
the  Senator  from  Illinois  [Mr.  Dirksen] 
are  necessarily  absent. 

The  Senator  from  Nebraska  [Mr. 
Hruska]  is  absent  on  official  business. 

The  Senator  from  New  Hampshire  [Mr. 
Cotton],  the  Senator  from  Colorado 
[Mr.  Dominick],  the  Senator  from  Cali- 
fornia [Mr.  Murphy],  the  Senator  from 
Kansas  [Mr.  Pearson],  and  the  Senator 
from  Pennsylvania  [Mr.  Scott]  are  de- 
tained on  official  business. 

On  this  vote,  the  Senator  from  Colo- 
rado [Mr.  Dominick]  is  paired  with  the 
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Senator  from  Pennsylvania  [Mr.  Scott]. 
If  present  and  voting,  the  Senator  from 
Colorado  would  vote  "yea,"  and  the  Sena- 
tor from  Pennsylvania  would  vote  "nay." 

On  this  vote,  the  Senator  from  Ne- 
braska [Mr.  Hruska]  is  paired  with  the 
Senator  from  Virginia  [Mr.  Byrd].  If 
present  and  voting,  the  Senator  from 
Nebraska  would  vote  "yea,"  and  the  Sen- 
ator from  Virginia  would  vote  ,rnay." 

On  this  vote,  the  Senator  from  Cali- 
fornia [Mr.  Murphy]  is  paired  with  the 
Senator  from  Wyoming  [Mr.  McGee]. 
If  present  and  voting,  the  Senator  from 
California  would  vote  "yea,"  and  the  Sen- 


ator  from  Wyoming  would  vote  "nay." 

The  result  was  announced — yeas  21 

nays  64,  as  follows: 

[No.  166  Leg.] 

YEAS — 21 

Aiken 

Harris 

Pell 

Allott 

Hickenlooper 

Prouty 

Cooper 

Jordan,  Idaho 

Proxmire 

Curtis 

Kuchel 

Russell,  S.C. 

Faninin 

Miller 

Smith 

Fong 

Mundt 

Thurmond 

Grueiiing 

Pastore 

Tower 

NAYS — 64 

Anderson 

Holland 

Muskle 

Bartlett 

Inouye 

Nelson 

Bass 

Jackson 

Neuberger 

Bayh 

Javits 

Randolph 

Bennett 

Jordan,  N.C. 

Riblcoff 

Bible 

Kennedy,  Mass.  Robertson 

Boggs 

Kennedy,  N.Y. 

Russell,  Ga. 

Brewster 

Lausche 

Saltonstall 

Burcllck 

Long,  Mo. 

Simpson 

Byrd,  W.  Va. 

Long,  La. 

Smathers 

Cannon 

Magnuson 

Sparkman 

Case 

Mansfield 

Stennla 

Dodd 

McCarthy 

Symington 

Douglas 

McGovern 

Talmadge 

Eastland 

Mclntyre 

Tydings 

Ellender 

Metcall 

Williams,  N.J. 

Ervlm 

Mondale 

Williams,  Del. 

Fulbrlght 

Monroney 

Yarborough 

Gore 

Montoya 

Young,  N.  Dak. 

Hartke 

Morse 

Young,  Ohio 

Hayden 

Morton 

HU1 

Moss 

NOT  VOTING— 

15 

Byrd,  Va. 

Dirksen 

McGee 

Carlson 

Dominick 

McNamara 

Church 

Hart 

Murphy 

Clark 

Hruska 

Pearson 

Cotton 

McClellan 

Scott 

So  Mr.  Miller's  amendment  was  re- 
jected. 

Mr.  CURTIS.    Mr.  President  

The  PRESIDING  OFFICER.  The 
Senator  from  Nebraska  is  recognized. 

Mr.  CURTIS.  Mr.  President,  I  shall 
oppose  the  enactment  of  H.R.  6675. 
This  is  the  social  security  bill  that  in- 
cludes medicare.  In  this  bill  there  is 
a  hospital  insurance  program  which  has 
been  known  as  the  King-Anderson  bill 
and  is  referred  to  as  part  A.  Also,  a 
supplementary  medical  insurance  pro- 
gram has  been  added  which  is  referred 
to  as  part  B. 

This  bill  provides  for  an  increase  of 
social  security  benefits  in  addition  to  the 
medicare  portions  of  the  bill.  Were 
the  medicare  provisions  to  be  deleted, 
I  would  vote  for  the  increase  in  social 
security  benefits.  I  am  particularly 
anxious  to  support  a  bill  which  would 
carry  a  substantial  increase  for  those 
beneflciares  who  are  drawing  the 
smallest  amounts.  However,  I  cannot 
support  the  medicare  provisions.  My 
opposition  to  the  bill  Is  because  of  its 
medicare  provisions  and  Is  in  no  sense 
opposition  to  increased  benefits,  which 
I  favor. 


Mr.  President,  when  we  add  medicare 
or  any  other  new  program  to  social 
security,  we  are  legislating  for  a  pro- 
gram that  will  run  in  perpetuity.  May 
I  illustrate  this?  It  would  not  be  possi- 
ble to  add  medicare  to  social  security 
and  provide  that  the  program  expire  at 
the  end  of  10  years,  so  that  at  the  end 
of  10  years  Congress  might  decide  what 
kind  of  program  they  wish.  The  indi- 
viduals who  are  55  years  of  age  now 
would  object  to  a  program  under  which 
their  social  security  taxes  would  be 
raised  for  10  years  and  then  have  that 
program  expire  the  date  they  become 
eligible  for  benefits.  So  would  it  be 
with  any  other  termination  date  that 
might  be  selected.  This  means  that 
when  we  add  a  program  to  our  social 
security  program  we  are  legislating  for 
all  time  to  come.  The  voters,  many 
years  from  now,  will  not  have  the  oppor- 
tunity to  make  vital  decisions  on  how 
much  they  should  spend  for  welfare  pro- 
grams because  those  decisions  are  being 
made  now.  The  far-reaching  effect  of 
our  decision  is  such  that  I  cannot  vote 
for  the  bill.  I  am  satisfied  that  this  pro- 
posal is  not  fair,  either  to  our  elder 
citizens  who  will  receive  medical  benefits 
or  to  our  present  and  future  workers 
who  will  have  to  pay  the  bill. 

There  is  a  problem  concerning  proper 
medical  care  for  our  citizens  over  65. 
The  proponents  of  the  bill  before  us,  in 
my  opinion,  have  neither  accurately 
defined  that  problem  nor  have  they  pro- 
vided the  best  solution. 

Just  what  is  the  problem? 

We  do  not  need  a  government  system 
of  medicine  or  a  government  medical  in- 
surance program  to  improve  the  quality 
of  medical  care  in  the  United  States.  We 
have  the  finest  medical  care  in  the  whole 
world. 

Mr.  President,  a  generation  ago  young 
doctors  and  medical  students  journeyed 
to  Europe — to  Berlin,  Vienna,  London,  or 
Rome — for  the  best  in  medical  education. 
All  of  those  countries  had  some  form  of 
government  medicine.  No  longer  do  the 
doctors  and  medical  students  journey  to 
Europe  for  the  finest  medical  education. 
Doctors  and  medical  students  from  all 
over  the  world  come  to  the  United  States, 
because  here,  under  the  free  practice  of 
medicine,  we  have  the  finest  medicine 
and  the  finest  medical  education  of  any 
place  in  the  whole  world. 

Again  I  say  we  do  not  need  a  program 
to  improve  medical  care  in  this  country. 
The  problem  is  that  some  of  our  citizens 
over  65  do  not  have  the  income  or  resour- 
ces to  avail  themselves  of  all  the  medical 
care  they  should  have.  This  is  the  prob- 
lem, to  wit:  to  provide  medical  care  for 
those  who  cannot  provided  it  for  them- 
selves.  Here  the  problem  ends. 

It  is  not  socialism  for  us  to  be  chari- 
table. We  should  provide  medical  care 
for  individuals  over  65  who  have  neither 
the  Income  nor  the  resources  to  provide 
such  care  for  themselves.  In  determin- 
ing who  needs  assistance  to  secure  med- 
ical care  I  want  my  government  to  be 
generous. 

I  do  not  believe  that  recipients  of  med- 
ical care  should  be  required  to  be  pau- 
pers or  be  required  to  exhaust  all  of  their 
savings  or  sell  their  homes.   I  do  think 


that  some  reasonable  income  limitation 
should  govern.  Again  I  say  that  to  be 
charitable  is  not  socialism.  However, 
to  pay  the  medical  bills  and  hospital  bills 
of  individuals  over  65  who  are  well  able 
to  provide  the  same  for  themselves  is  not 
charity.  It  is  not  needed.  It  is  social- 
ism. It  moves  the  country  in  a  direction 
which  is  not  good  for  anyone,  whether 
they  be  young  or  old.  It  charts  a  course 
from  which  there  will  be  no  turning  back. 

Under  the  pending  bill,  an  individual 
may  be  worth  millions  of  dollars  and 
have  the  highest  income  in  his  life,  and 
he  need  not  even  be  retired,  but  if  he  is 
65  years  of  age,  his  hospital  bills  and  his 
expenses  for  doctors  and  surgeons,  within 
the  limits  of  the  bill,  will  be  paid.  Is 
there  any  need  for  that?  Why  throw 
money  away  like  that?  Is  it  fair  to 
the  individual  who  is  working  hard  and 
supporting  a  family  and  buying  a  home 
and  educating  his  children,  buying  life 
insurance  and  paying  his  own  medical 
bills,  that  his  social  security  taxes  be 
increased  to  pay  the  bills  of  an  individ- 
ual many  times  more  able  to  pay  them? 

I  know  why  that  provision  is  in  the 
bilL  It  is  not  in  the  bill  by  reason  of 
anyone's  concern  for  these  people.  It 
is  in  the  bill  as  a  matter  of  social  re- 
form, to  have  the  Government  go  into 
fields  where  it  is  not  needed,  to  hasten 
the  day  when  this  medical  program,  if 
enacted,  will  take  care  of  everyone  from 
the  cradle  to  the  grave.  Let  no  one 
be  misled  by  it. 

The  principal  objection  to  this  bill  is 
that  it  will  require  the  taxing  of  all  the 
employers,  the  self-employed,  and  the 
employees,  which  includes  the  young  and 
the  middle  aged,  the  low-income  groups, 
the  blind,  the  physically  handicapped 
and  those  who  have  heavy  family  bur- 
dens. These  people  will  be  taxed  to 
pay  doctor  bills  and  hospital  bills  for 
many  who  are  better  able  to  pay  their 
own  bills,  including  the  well-to-do  and 
the  wealthy.   This  is  wrong. 

Even  if  this  proposed  program  were 
amended  to  eliminate  the  requirement 
that  the  medical  and  hospital  bills  of  the 
well-to-do  and  the  wealthy  be  paid,  the 
bill  still  would  not  be  a  good  one.  The 
enactment  of  this  legislation  is  to  turn 
our  back  upon  private  enterprise.  There 
are  ways  that  assistance  for  medical  ex- 
penses can  be  extended  to  those  who 
ought  to  have  help  without  following  the 
pattern  set  forth  is  this  bill.  I  will  have 
more  to  say  on  the  subject  of  an  alterna- 
tive plan  as  the  consideration  of  this 
bill  progresses. 

There  has  been  printed  and  is  on  the 
desk  of  every  Senator,  a  copy  of  my  mo- 
tion to  recommit.  In  substance,  it  would 
take  all  matters  pertaining  to  medicare, 
in  part  A  and  part  B,  out  of  the  bill,  im- 
mediately pass  tl.e  remaining  portions, 
and  then,  by  March  15,  bring  in  an  al- 
ternative plan. 

My  alternative  plan  is  a  well-estab- 
lished plan,  a  proven  plan.  I  would  ex- 
tend the  plan  that  is  now  in  operation 
for  retired  Federal  civil  service  employ- 
ees under  the  Federal  Employees  Health 
Benefits  Act  of  1959,  to  all  our  aged,  and 
require  an  individual  to  pay  the  entire 
premium,  except  that  those  people  over 
65  who  are  unable  to  pay  the  premium 
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would  have  it  paid  by  the  Government  in 
varying  amounts. 

That  is  the  private  enterprise  ap- 
proach It  would  not  call  for  the  setting 
up  of  two  Government  insurance  pro- 
grams, which  the  pending  bill  does. 
Private  enterprise  would  write  the  in- 
surance. Private  enterprise  would  carry 
the  risk.  Private  enterprise  would  col- 
lect the  premiums.  Private  enterprise 
would  pay  the  benefits.  It  would  provide 
better  benefits  than  are  found  in  the  bill. 

The  whole  world  knows  that  the  pro- 
gram for  the  Federal  employees  is  a  just 
and  generous  one.  Why  is  it  that  an 
individual  sometimes  has  difficulty  in 
getting  adequate  private  hospital  and 
medical  insurance  for  himself?  It  is 
usually  the  individual  who  does  not  be- 
long to  a  large  group  that  is  a  continu- 
ing group.  That  is  the  reason.  Even 
though  I  hope  that  at  least  half  of  our 
citizens,  if  this  proposal  were  to  be  en- 
acted, would  pay  their  own  premiums, 
they  would  have  the  great  advantage  of 
being  included  in  a  large  continuing 
group,  so  that  the  averaging  process  of 
sharing  the  burden  of  medical  expenses 
would  actually  work. 

Mr.  President,  the  measure  before  the 
Senate,  H.R.  6675,  would  set  up  two 
Government  insurance  programs.  The 
King-Anderson  portion  of  the  legislation 
relates  primarily  to  hospital  care  and 
it  adds  a  hospital  insurance  program  to 
our  social  security  program.  The  Gov- 
ernment is  the  insurer.  The  Government 
carries  the  risk.  And  the  Government 
pays  the  benefits. 

The  supplementary  medical  insurance 
portion  of  this  bill  relates  to  the  payment 
of  the  fees  of  doctors  and  surgeons. 
This,  too,  sets  up  a  Government  insur- 
ance program.  The  Government  is  the 
insurer.  The  Government  takes  the  risk. 
The  Government  collects  the  so-called 
premiums.  The  Government  pays  the 
benefits.  The  benefits  are  available  to 
all  over  65  including  those  individuals 
who  are  well  able  to  provide  for  them- 
selves. 

Mr.  President,  it  is  not  necessary  that 
we  plung  headlong  into  socialism  to  be 
just,  generous,  and  kind  to  the  people 
who  are  over  65  who  ought  to  have  some 
help  for  their  medical  needs. 

This  supplementary  medical  benefits 
program  not  only  puts  the  Government 
in  another  insurance  program  but  one- 
half  of  the  premium  is  a  direct  Govern- 
ment subsidy.  This  subsidy  is  not  limited 
to- the  people  who  for  economic  reasons 
ought  to  have  it,  but  is  a  subsidy  for 
everyone.  It  is  not  only  socialism — it 
is  brazen  socialism. 

Social  security  taxes  are  going  to  in- 
crease rapidly  without  medicare  added 
to  the  program.  With  medicare  added, 
there  will  be  a  tremendous  increase  in 
social  security  taxes.  The  social  security 
tax  both  for  the  present  program  and 
what  is  proposed  in  this  bill  is  very  bur- 
densome for  individuals  with  low  earn- 
ings. This  is  because  their  entire  income 
is  taxed.  There  are  no  deductions  or 
exemptions  allowed.  The  wage  base, 
which  is  now  $4,800,  is  raised  to  $6,600 
in  H.R.  6675  and  this  places  a  heavy 
burden  on  the  individuals  in  the  middle 
and  higher  income  brackets  as  well. 

When  social  security  started  30  years 


ago,  the  maximum  tax  that  either  an 
employee  or  an  employer  could  pay  was 
$30  per  year.  If  this  bill  is  enacted  as 
reported  out  by  the  Finance  Committee, 
the  maximum  employee  tax  for  the  cal- 
endar year  1966  will  be  $275.55,  and  a 
similar  amount  would  have  to  be  paid  by 
the  employer. 

In  other  words,  for  every  employee  the 
maximum  tax  will  be  over  $750,  half 
from  the  employer  and  half  from  the 
employee.  The  maximum  social  security 
tax  on  the  self-employed  in  1966  will  be 
$404.25.  As  time  goes  on,  these  taxes  will 
increase  without  any  additional  legisla- 
tion. By  1973,  which  is  not  far  off,  the 
maximum  tax  on  an  employee  will  be 
$363,  with  a  similar  amount  on  the  em- 
ployer— in  other  words,  $726,  half  on 
the  employee  and  half  on  the  employer — 
and  the  maximum  tax  on  a  self-employed 
person  will  be  $501.  By  1987,  without  any 
increase  over  the  present  bill,  the  maxi- 
mum employe*  tax  will  be  $379.50  and  for 
the  self-employed  $518.10.  Can  you 
Senators  imagine  that  the  originators  of 
social  security  could  have  anticipated 
that  some  30-odd  years  later  individual 
citizens  would  be  paying  nearly  $59  per 
month  for  social  security  taxes?  That 
is  where  we  are  headed. 

We  can  illustrate  the  cost  of  what  is 
being  done  today  in  another  way.  I 
would  like  to  quote  from  the  testimony 
taken  during  the  hearings: 

Senator  Cuetis,  Briefly,  it  shows  this,  does 
it  not,  that  in  1964  the  amount  of  benefits 
paid  out  was  about  $16,223  billion,  isn't  that 
right? 

Mr.  Myers.  That  is  correct,  Senator  Cuetis. 

Incidentally,  Mr.  Myers  is  the  chief 
actuary  of  the  Social  Security  Admin- 
istration. 

Continuing  to  read: 

Senator  Cubits  .  It  will  take  a  while  to  get 
this  program  in  motion,  so  the  first  full  year 
that  this  bill  will  operate,  so  far  as  bene- 
fits are  concerned,  is  calendar  1967. 

Mr.  Myers.  That  is  correct. 

Senator  Cuetis.  And  you  estimate  there 
that  the  benefits  paid  out  in  1967  will  be 
$24,498  billion? 

Mr.  Myers.  Yes,  Senator  Cuetis. 

Senator  Cuetis.  So  if  this  bill  Is  passed, 
the  amount  paid  out  in  social  security  bene- 
fits which  were  old-age  and  survivor  and  dis- 
ability in  1964  and  which  for  1967  will  in- 
clude those  plus  the  hospital  insurance  and 
the  supplementary  health  benefits  will  be 
increased  roughly  by  a  little  over  $8  billion. 

Mr.  Myees.  There  would  be  an  increase 
from  1964  under  the  present  program,  and 
the  new  program  as  envisaged  by  the  bill  in 
full  operation  in  1967. 

In  other  words,  we  have  before  the 
Senate  a  bill  that  immediately  is  a  $8 
billion  bill  measured  in  annual  cost.  We 
are  experiencing  a  time  when  the  cost 
of  living  is  steadily  rising.  Few  people 
doubt  that  inflation  will  continue  to 
plague  us.  The  payroll  tax  which  sup- 
ports social  security  will  be  fully  needed 
to  adequately  provide  social  security 
benefits,  without  medicare.  Raises  in 
benefits  will  be  needed  in  the  future.  We 
should  not  turn  to  social  security  taxes 
to  finance  medicare  or  other  programs. 
This  point  was  clearly  emphasized  by  the 
distinguished  senior  Senator  from  Mas- 
sachusetts [Mr.  Saltonstall]  when  he 
testified  before  the  Committee  on  Fi- 
nance. The  Senator  said: 


Just  as  today  we  recognize  that  some  ad- 
justments in  social  security  benefits  Is  in 
order  to  keep  pace  with  rising  living  costs, 
so,  Inevitably  the  day  wUl  come  when  the 
Congress  will  decide  that  a  further  adjust- 
ment upward  is  called  for.  If  H.R.  6675  is 
enacted,  for  the  first  time  we  will  be  linking 
to  the  social  security  system  a  service  bene- 
fit as  opposed  to  a  cash  benefit.  That  is, 
we  will  be  providing  payment  for  a  service 
such  as  hospitalization,  regardless  of  what 
that  service  may  cost;  that  is  something  quite 
different  from  providing  for  the  payment 
of  a  specified  amount  of  dollars  at  some  fu- 
ture date.  We  must  recognize  that  this  wiU 
place  a  strain  on  the  system.  A  future  Con- 
gress may  not  be  able  to  provide  increased 
cash  benefits  under  the  social  security  pro- 
gram because  so  much  revenue  from  the  pay- 
roll tax  wiU  be  going  into  medical  care. 

Senator  Saltonstall  continued  and 
included  a  quotation  from  the  distin- 
guished chairman  of  the  Ways  and 
Means  Committee.  Senator  Salton- 
stall said: 

In  December  of  last  year,  Chairman  Mills 
raised  other  important  questions  which  re- 
late specifically  to  the  problem  at  hand  and 
are  worth  recalling.  He  said : 

"We  must  remember  that  the  primary 
needs  of  our  senior  citizens  are  for  adequate 
cash  benefits.  The  amount  must  be  suffi- 
cient to  produce  a  dignified  standard  of  liv- 
ing when  added  to  other  spendable  assets 
characteristic  of  the  aged.  Further,  the 
amount  must  be  raised  periodically  to  keep 
in  step  with  decreasing  purchasing  power  of 
the  dollar.  A  payroll  tax  to  pay  for  health 
benefits,  as  I  have  stated  before,  should  not 
be  added  to  or  harnessed  with  one  to  pay  for 
cash  benefits.  Health  expenses  are  less  pre- 
dictable and  they  are  rising  considerably 
faster.  Within  a  tight  coupling,  the  cash 
benefit  would,  in  all  probability,  be  compro- 
mised and  the  danger  increased  of  stressing 
health  care  at  the  expense  of  the  root  factors 
of  food,  shelter,  and  clothing." 

We  must  look  at  the  social  security  pro- 
gram as  it  actually  exists.  It  is  not  a  pro- 
gram of  prepaid  insurance.  It  is  not  a 
program  in  which  the  benefits  one  re- 
ceives are  the  result  of  his  own  payments 
and  the  interest  accumulation  thereon. 
The  program  would  come  to  a  halt  for 
present  beneficiaries  if  it  were  not  for  the 
taxes  being  collected  now  from  the  work- 
ers, the  employers,  and  the  self-em- 
ployed. Even  though  this  program  is  30 
years  old,  it  is  only  10  percent  contribu- 
tory. This  is  not  my  theorizing.  I  wish 
to  quote  from  the  hearings : 

Senator  Cuetis.  Here  is  my  first  question, 
and  no  doubt  Mr.  Myers  wiU  be  the  one  to 
answer  it.  This  relates  to  the  OASI  existing 
law  only,  not  the  disability,  and  I  confine 
my  question  to  those  beneficiaries  now  on 
the  rolls.  What  portion  of  the  benefits  that 
they  have  already  received,  plus  the  expected 
benefits  that  they  will  receive  have  they  or 
their  primary  beneficiaries  paid  for? 

Mr.  President,  an  astonishing  but  an 
honest  answer  was  given — not  astonish- 
ing as  coming  from  Mr.  Myers,  because 
he  is  one  of  our  best  civil  servants;  but 
astonishing  concerning  a  program  that 
so  many  believe  is  prepaid : 

Mr.  Myees.  Senator  Cuetis,  of  course  as 
you  realize  the  amount  that  has  been  paid 
by  the  employer  and  the  employee  varies 
widely  for  individual  cases.  Some  have  paid 
extremely  little,  and  some  have  paid  some- 
what more,  but  on  the  average  I  believe 
about  10  percent  of  the  actuarial  value  of 
the  benefits  that  have  been  received  or  may 
be  expected  to  be  received  in  the  future  by 
those  on  the  rolls  are  represented  by  the 
combined  employer-employee  taxes. 
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Senator  Owns.  Now,  about  10  percent  of 
what  our  present  beneficiaries  nave  received 
and  are  expected  to  receive  In  the  balance 
of  their  days  has  been  paid  by  the  employer 
and  the  employee  both. 

Mr.  Myers.  Yes,  Senator  Ctxrtis. 

There  are  many  things  about  social 
security  for  retirement  purposes  that 
need  further  attention  before  we  add  a 
program  of  medicare,  which  includes 
medicare  for  people  well  able  to  pay  for 
it  themselves.  For  instance,  a  great 
many  fine,  elderly  people  now  draw  only 
$40  a  month  which  will  be  increased  to 
$44  under  the  provisions  of  the  bill. 
These  are  the  people  most  in  need.  The 
social  security  planners  have  contended 
that  the  individual  pays  for  his  own 
benefits.  This  erroneous  contention  has 
resulted  in  a  system  wherein  the  high- 
est benefit  goes  to  those  most  able  to 
provide  for  their  old  age  and  the  lowest 
benefit  goes  to  those  who  have  the  great- 
est need  and  who  had  the  least  oppor- 
tunity to  provide  for  their  own  old  age. 
Of  all  the  benefits  that  are  now  being 
paid,  and  that  will  be  paid  during  the 
lifetime  of  present  beneficiaries,  90  cents 
of  every  ^dollar  has  been  paid  by  others. 
Greater  justice  should  be  done  for  those 
receiving  the  very  low  social  security 
checks  before  we  embark  on  two  new 
insurance  programs  relating  to  medical 
care,  as  this  bill  does. 

We  will  soon  have  20  million  individ- 
uals in  the  United  States  who  are  over 
65.  None  of  them  has  paid  anything 
in  the  form  of  taxes  or  premiums  of  any 
kind  for  medicare.  Not  one  nickel.  The 
entire  burden  of  the  medicare  program 
for  the  present  aged  will  have  to  be  borne 
by  others.  There  will  be  some  who  will 
be  receiving  medical  benefits  who  are 
far  more  able  to  pay  their  own  medical 
and  hospital  bills  than  the  people  who 
will  be  paying  the  taxes. 

The  table  which  follows  shows  the  es- 
timated dollar  expenditures  under  social 
security  for  the  years  1966-72.  The 
first  column  shows  what  the  social  se- 
curity expenditures  are  expected  to  be 
if  no  legislation  is  passed.  The  second 
column  indicates  what  social  security 
expenditures  are  estimated  to  be  if  the 
present  bill  is  passed  but  does  not  in- 
clude either  of  the  two  medicare  pro- 
grams. The  third  column  shows  the  ex- 
pected expenditures  if  the  bill  is  passed 
with  the  medicare  provisions.  This  table 
was  prepared  by  the  Chief  Actuary  of 
the  Social  Security  Administration. 

Mr.  President,  I  ask  unanimous  con- 
sent that  the  table  be  printed  in  the 
Record. 

There  being  no  objection,  the  table  was 
ordered  to  be  printed  in  the  Record,  as 
follows: 


Calendar 
year 

Present 
law 

Senate  Finance  Committee 
bill 

Without 
health 
insurance 

With 
health 
insurance 

1966  

$18, 363 

$21, 033 

$22,288 

1967  

19,220 

22,169 

25,683 

1968  

20,061 

23, 160 

27, 181 

1969  

20,888 

24,117 

28, 443 

1970  

21,717 

25,086 

29,738 

1971  

22,549 

26,064 

31,021 

1972  

23,377 

27,046 

32,322 

Mr.  CURTIS.  Mr.  President,  never  in 
the  history  of  social  security  has  a  pro- 
jected schedule  of  tax  rates  and  expendi- 
tures been  carried  out  without  subse- 
quent increases.  It  is  not  unrealistic  to 
expect  that  the  amounts  represented  in 
the  foregoing  table  will  be  substantially 
raised  a  time  or  two  before  1972. 

The  foregoing  table  shows,  for  in- 
stance, that  when  these  two  medicare 
programs  get  started  next  year  they 
would  cost  $1.2  billion.  Three  years 
later,  by  1969,  medicare  alone  would  cost 
$4.3  billion.  Three  years  later,  by  1972, 
medicare  would  cost  $5.3  billion.  If  this 
program  were  to  follow  the  historical 
pattern,  additional  increases  would  be 
voted  about  every  2  years  from  now  on. 

Mr.  President,  I  again  remind  the 
Senate  that  I  shall  offer  an  alternative 
proposal,  under  private  enterprise,  by 
which  a  better  program  could  be  reached 
which  would  save  at  least  $2.5  billion  an- 
nually. Some  people  believe  that  the 
Federal  Government  can  transact  busi- 
ness better  than  private  industry.  I 
wish  those  people  would  join  the  Post 
Office  Department  and  use  their  talents 
to  help  us  get  our  mail. 

Any  notion  that  social  security  taxes 
are  not  an  impact  upon  our  economy  and 
upon  our  individual  citizens,  as  are  other 
taxes,  is  erroneous.  Wages  and  income 
taken  to  pay  social  security  taxes  are  not 
spent  for  other  things.  They  are  a  drain 
upon  our  economy  and  upon  every  indi- 
vidual taxpayer,  as  are  our  other  forms 
of  taxes. 

One  does  not  have  to  be  a  prophet  to 
recognize  that  inflation  and  the  ever- 
increasing  cost  of  living  are  the  cruelest 
and  most  difficult  problems  facing  re- 
tired people.  For  more  than  5  years  this 
Government  has  run  a  deficit  of  over  $5 
billion  a  year.  The  debt  ceiling  is  at  an 
all-time  high— $328  billion.  The  un- 
funded liability,  or  deficiency  in  Govern- 
ment contribution,  of  the  civil  service 
retirement  fund  on  June  30,  1963,  was 
$36  billion.  The  comparable  liability  of 
the  Foreign  Service  retirement  fund  as 
of  December  31,  1962,  was  $203  million. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  CURTIS.    I  yield. 

Mr.  LAUSCHE.  Mr.  President,  I 
should  like  to  interpolate  that  with  re- 
gard to  the  Foreign  Service  retirement 
fund,  even  though  the  Government  paid 
the  $203  million,  the  amount  of  contribu- 
tions that  would  be  required  to  keep  the 
fund  actuarially  sound  in  the  future 
would  have  to  be  30  percent  under  nomal 
circumstances — 15  percent  by  the  For- 
eign Service  worker  and  15  percent  by 
the  Government. 

Thus,  if  a  man  were  earning  $10,000 
a  year,  he  would  have  to  pay  $1,500  into 
that  fund  in  order  to  keep  it  sound.  It 
is  now  suggested  that  the  Government 
pay  22.5  percent  and  the  worker  pay 
7.5  percent.  When  we  view  the  matter 
from  that  standpoint,  we  find  that  the 
Government,  with  relation  to  a  a  $10,000 
annual  salary,  would  have  to  pay  $2,250 
into  the  fund  to  keep  it  actuarially  sound. 

Mr.  CURTIS.  Mr.  President,  I  thank 
the  distinguished  Senator  from  Ohio.  In 
view  of  circumstances  such  as  those  re- 
lated by  the  distinguished  Senator,  is  this 


the  time  to  provide  for  free  hospital  and 
medical  benefits  for  those  who  are  well 
able  to  pay  for  them? 

This  country  cries  out  for  leadership 
that  would  save  us  from  inflation  and 
ever-increasing  debts  and  obligations  of 
the  Government.  Today,  a  program  is 
being  advanced  which  would  propose  to 
take  care  of  matters  that  many  individ- 
uals are  well  able  to  take  care  of  for 
themselves. 

Mr.  President,  the  unfunded  liability 
of  military  retired  pay  as  of  1965  was 
computed  as  $61.1  billion.  Yet  in  the 
face  of  all  of  these  burdens,  it  is  pro- 
posed that  we  start  two  new  Govern- 
ment insurance  ventures  relating  to 
medical  assistance. 

I  am  not  so  sure  that  honesty  is  not 
on  the  side  of  the  individual  who  wants 
to  place  the  money  of  the  people  in  pri- 
vate insurance  companies,  as  contrasted 
with  the  desire  and  demand  for  increas- 
ing taxes  and  building  up  a  bureaucracy 
to  handle  a  program  with  which  they 
have  never  had  any  experience. 

This  bill  would  tax  people  who  cannot 
afford  to  be  further  taxed  and  it  would 
burden  a  Government  that  cannot  afford 
to  be  further  burdened  in  order  to  pro- 
vide benefits  for  individuals  many  of 
whom  are  well  able  to  provide  for  them- 
selves. This  is  the  basic  issue. 

Mr.  President,  I  shall  have  more  to 
say  about  this  bill  as  the  debate  proceeds. 
This  bill  ought  to  be  amended  so  that 
by  means  of  a  deductible,  or  otherwise, 
its  benefits  would  not  go  to  people  who 
are  well  able  to  pay  their  own  medical 
expenses. 

Mr.  President,  I  shall  offer  such  an 
amendment.  My  amendment  has  al- 
ready been  printed  and  is  on  the  desks 
of  Senators.  I  hope  that  the  amendment 
will  not  be  voted  upon  today.  I  shall 
have  an  analysis  and  an  explanation  of 
that  amendment  for  every  Senator.  The 
analysis  shows  that  everyone  whose  in- 
come falls  in  the  lower  80  percent 
bracket  would  not  be  affected  by  it. 
However,  the  amendment  would  ade- 
quately take  out  of  the  program  those 
people  who  are  well  able  to  pay  for  such 
care  themselves.  It  is  said  that  the 
amendment  would  not  constitute  much 
of  a  saving.  It  would  amount  to  almost 
a  half  billion  dollars  a  year  according 
to  the  statement  of  the  actuary  of  the 
Social  Security  Administration.  The 
amendment  woud  preserve  an  important 
principle — the  principle  that  we  shall  not 
force  a  Government  system  of  medicine 
on  people  when  it  is  not  needed.  The 
amendment  would  be  a  safeguard  against 
extending  this  measure  to  everyone  re- 
gardless of  age. 

Let  no  one  pass  it  off  as  being  of  no 
significance.  Some  may  disagree  with 
the  principle.  Some  may  wish  to  have  a 
bill  which  would  pay  for  the  medical  bills 
of  an  individual  with  unlimited  capital 
assets  and  high  income,  an  individual 
who  is  not  even  retired.  If  that  is  the 
case,  they  have,  in  the  pending  bill,  a 
measure  which  would  do  that.  However, 
I  shall  offer  an  amendment  which,  I  be- 
lieve, would  be  easily  administered  and 
would  reach  that  very  issue. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield? 
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Mr.  CURTIS.    I  yield. 

Mr.  LAUSCHE.  Mr.  President,  the 
Senator  has  mentioned  that  he  con- 
templates the  offering  of  an  amendment. 
Does  the  Senator  intend  by  that  amend- 
ment to  eliminate  all  provisions  dealing 
with  medicare? 

Mr.  CURTIS.  No.  I  am  not  referring 
to  my  motion  to  recommit.  There  would 
be  a  rollcall.  I  refer  to  an  amendment 
which,  by  means  of  a  deductible,  would 
eliminate  the  payment  of  hospital  and 
medical  bills  for  the  individual  of  over 
65  who  is  well  able  to  pay  such  bills  him- 
self. 

Mr.  LAUSCHE.  Mr.  President,  does 
the  Senator  contemplate  imposing  upon 
the  individual  the  responsibility  of  fully 
or  substantially  exhausting  his  own 
assets? 

Mr.  CURTIS.    Not  at  all. 

Mr.  LAUSCHE.  Does  the  Senator  in- 
tend to  protect  the  indhridual? 

Mr.  CURTIS.  It  would  be  accom- 
plished by  means  of  an  income  test.  It- 
would  be  a  generous  provision.  It  would 
not,  by  any  stretch  of  the  imagination, 
call  for  anyone  to  exhaust  their  savings 
or  sell  their  home. 

It  will  mean  that  if  their  income  is 
over  a  certain  amount,  that  the  in- 
come tax  liability  is  going  to  be  the 
yardstick.  When  the  time  comes,  I  shall 
explain  why  I  use  it  as  the  yardstick. 
Eighty  per  cent  of  our  people  will  not  be 
affected;  it  will  affect  20  per  cent,  and  it 
ought  to. 

Mr.  LAUSCHE.  And  the  20  percent 
are  in  the  classification  of  ample  income? 

Mr.  CURTIS.  That  is  the  opinion  of 
the  junior  Senator  from  Nebraska. 

Mr.  BENNETT.  Mr.  President,  will 
the  Senator  yield? 

Air.  CURTIS.    I  yield. 

Mr.  BENNETT.  I  have  in  my  hand 
the  Senator's  amendment  No.  330,  with 
the  title  "Alternate  Variable  Deductibles 
Under  Parts  A  and  B  Related  to  Income 
Tax  Liability."  Is  that  the  amendment 
to  which  the  Senator  is  referring? 

Mr.  CURTIS.    It  is. 

Mr.  BENNETT.  So  I  would  say  to  the 
Senator  from  Ohio  than  he  can  see  on 
his  desk  amendment  No.  330  and  get  the 
details  of  the  amendment  the  Senator 
from  Nebraska  is  discussing. 

Mr.  CURTIS.    I  thank  the  Senator. 

The  American  people  are  used  to  the 
idea  of  a  deductible.  It  has  some  con- 
nection with  automobile  insurance,  in- 
volving policies  which  contain  $100  de- 
ductible items,  which  means  that  the 
automobile  owner  pays  the  first  S100  and 
the  insurance  company  pays  the  remain- 
der. Or  a  holder  may  have  a  S250  de- 
ductible insurance  policy.  That  prin- 
ciple could  well  apply  in  this  program. 

In  the  hospital  section  of  the  bill  there 
is  provided  a  S40  deductible.  It  may  in- 
crease in  the  future,  but  as  of  now  it  is 
S40.  My  proposal  provides  that  there 
shall  be  a  S40  deductible  or  last  year's  in- 
come tax,  whichever  is  higher. 

I  shall  have  a  table  prepared  to  show 
each  Senator  how  it  would  work  out  be- 
fore the  vote  on  the  amendment  tomor- 
row. I  will  have  figures  from  actuaries 
showing  how  many  people  do  not  pay  any 
income  tax  at  all;  and  therefore  their 
benefits  would  not  be  affected.    I  will 


have  figures  from  the  actuaries  showing 
how  this  proposal  would  save  us  from 
S420  to  S480  million  every  year. 

I  shall  continue  and  mention  some  oth- 
er amendments. 

An  amendment  should  be  adopted 
which  would  limit  the  direct  subsidy  for 
the  premiums  on  the  supplemental  health 
benefits  to  those  who  need  the  subsidy. 

Part  B  is  a  program  called  supple- 
mental health  medical  benefits.  It  was 
born  overnight.  The  country  has  never 
had  an  opportunity  to  look  at  it  and  de- 
bate it.  It  provides,  in  substance,  that 
every  individual  over  65  can  send  in  a  $3 
premium  in  order  to  buy  protection 
against  expenses  of  doctors  and  surgeons 
and  other  related  items.  Then  it  pro- 
vides that  out  of  the  general  Treasury 
there  shall  be  paid  an  additional  S3. 
For  individuals  in  need?  Not  at  all.  For 
everybody. 

Here  we  are  departing  from  the  pri- 
vate enterprise  road  that  made  us  so 
great  and  strong.  Not  only  are  we  estab- 
lishing a  new  insurance  program  called 
"supplemental  medical  health  benefits," 
but  the  so-called  premium  is  subsidized 
out  of  the  Treasury  by  the  same  Govern- 
ment that  has  not  balanced  its  budget  in 
a  long  time,  by  the  same  Government 
that  would  raise  the  debt  limit  this  year. 

We  are  not  doing  something  for  the 
people  today,  or  this  week,  if  we  pass  the 
bill.  We  are  doing  something  to  the 
people.  I  am  not  going  to  have  a  part 
in  it.  I  am  not  going  to  let  the  children 
of  this  country  point  a  finger  at  me  and 
say  I  led  a  parade  either  in  committee  or 
on  the  floor  to  vote  for  two  socialized  in- 
surance programs  and  robbed  the  payroll 
tax  to  pay  benefits  to  our  aged  and 
started  a  program  that  will  run  in  per- 
petuity, that  children  50  or  100  years 
from  now  will  have  no  choice  about. 
They  will  either  have  to  pay  the  obliga- 
tion or  refuse  to  pay  it.  Either  alterna- 
tive is  bad. 

The  Senate  can  best  meet  its  responsi- 
bility by  striking  the  medicare  provisions 
from  the  bill  and  directing  the  commit- 
tee to  bring  to  the  Senate  at  a  later  time 
a  proposal  which,  under  our  private  en- 
terprise system,  meets  the  problem  we 
face,  to  wit,  assisting  with  the  medical 
expenses  of  those  elder  citizens  who 
ought  to  be  assisted.   This  can  be  done. 

As  I  said  a  while  ago,  this  program 
would  be  patterned  after  the  program 
for  our  retired  Federal  civil  service  em- 
ployees under  the  1959  act.  The  bene- 
fits are  generous.  The  problem  in  pri- 
vate health  insurance  is  that  an  individ- 
ual finds  it  difficult  to  buy  insurance 
within  a  cost  that  he  would  like  unless 
he  belongs  to  a  big  group,  a  continuing 
group.  What  we  would  do  for  our  citi- 
zens is  what  we  are  doing  for  our  retired 
civil  service  people  now.  We  would  let 
them  in  on  the  same  program.  As  to 
those  who  could  not  pay  for  it  it  at  all, 
the  Government  would  pay  the  premium. 
As  to  those  who  could  pay  a  part  of  it, 
the  Government  would  pay  a  part  of  it. 
As  to  those  who  could  pay  their  own  pre- 
mium— and  the  cost  would  be  a  bargain 
because  it  would  be  such  a  big  group — 
they  would  pay  for  it,  and  not  the  Gov- 
ernment. 

It  would  give  greater  benefits  to  our 


people.  Private  enterprise  would  write 
the  risk.  Private  enterprise  would  take 
the  risk.  Private  enterprise  would  col- 
lect the  premiums.  Private  enterprise 
would  pay  the  benefits.  Private  enter- 
prise would  administer  the  program. 

Under  this  proposed  program,  the  big- 
gest confession  of  failure  one  can  imag- 
ine is  in  the  bill  itself,  and  that  is  that 
they  are  not  relying  on  the  advice  of  the 
medical  association  or  doctors  collec- 
tively to  make  the  program  work.  Who 
are  more  qualified  on  the  issue  of  illness 
than  the  doctors?  Yet  for  years,  as  the 
drive  has  been  on  to  socialize  medicine  in 
America,  what  have  those  who  have  ad- 
vocated that  program  done?  They  have 
downgraded  the  medical  profession  or 
associations.  Just  as  there  are  a  few 
scoundrels  in  politics,  there  are  a  few 
doctors  who  may  not  have  done  what 
they  should  have  in  their  practice.  But 
who  are  the  doctors  of  the  country? 
Who  constitute  the  medical  associations? 

They  include  our  family  doctor.  They 
include  my  family  doctor.  They  include 
everyone's  family  doctor.  I  believe  that 
they  represent  today  a  noble  profession. 
All  of  us  have  witnessed  the  many  times 
when  they  have  gone  beyond  the  last  mile 
in  caring  for  their  fellow  man.  Yet,  they 
have  been  downgraded  and  criticized  be- 
cause that  was  a  necessary7  step  in  order 
to  socialize  the  country. 

Mr.  President,  the  insurance  industry 
has  a  remarkable  record.  The  idea  of 
private  insurance  is  an  American  idea. 

It  was  Benjamin  Franklin,  acknowl- 
edging that  America  had  obtained  the 
concept  of  fire  insurance  and  other  kinds 
of  insurance  from  England,  who  said, 
"Why  should  we  not  insure  a  man's  most 
valuable  possession,  his  life?" 

The  oldest  life  insurance  company  in 
the  United  States  is  a  company  orga- 
nized to  help  Presbyterian  ministers. 
That  company  is  still  in  existence  today. 

The  insurance  industry  has  made  great 
progress  in  offering  private  insurance  to 
the  American  people.  Some  policies  have 
been  disappointing  because  medical  costs 
have  been  going  up  so  high,  and  policies 
on  hospital  insurance  which  were  writ- 
ten some  years  ago  turn  out  today  to  be 
a  disappointment.  That  does  not  de- 
tract from  the  fact  that  although  those 
policies  are  all  right  but  are  the  less 
benefit  than  people  expected,  there  are 
millions  of  goods  policies  in  existence. 
After  all,  we  are  dealing  with  an  in- 
dustry which  stands  out  in  America. 

What  was  the  industry,  during  the 
time  of  depression,  which  meant  so  much 
to  so  many  households  because  of  its  fin- 
ancial stability?  Is  was  the  insurance 
industry.  Millions  of  Americans  obtained 
loans  or  received  cash  benefits  on  insur- 
ance. Many  of  those  same  companies  are 
now  attacking  the  problem.  Great  prog- 
ress has  been  made.  We  use  the  private 
insurance  company  to  take  care  of  the 
retirement  of  our  civil  service  workers. 
We  should  use  it  here. 

Mr.  President,  the  choice  is  clear. 
Some  time  in  the  march  of  socialism  we 
shall  find  ourselves  closer  to  the  other 
shore  than  the  side  from  which  we 
started. 

This  country  began  under  the  great 
private  enterprise  system.  If  the  propo- 
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nents  of  the  bill  plead  for  the  elderly  who 
need  help  in  paying  their  medical  ex- 
penses, my  answer  to  them  is,  Amend  the 
bill  so  as  to  limit  it  to  that. 

If  we  wish  a  program  to  provide  bene- 
fits for  those  who  do  not  need  it,  we  are 
offering  a  program  of  socialism,  pure  and 
simple.  It  is  not  public  welfare.  It  is 
not  charity.  It  is  not  kindness.  It  is 
socialism. 

Socialism  is  not  the  answer  to  any- 
thing. 

Mr.  President,  to  enact  HJl.  6675  is 
not  the  best  way  to  meet  the  problem  of 
the  medical  expenses  of  our  elderly  peo- 
ple. It  is  grossly  unfair  to  the  individuals 
who  will  have  to  pay  the  bill.  It  is  wrong 
in  principle.  It  starts  something  which 
cannot  be  stopped.  It  should  never  be 
accepted  or  used  as  a  vehicle  to  raise  the 
cash  benefits  to  our  elderly  people.  An- 
other bill  can  be  and  should  be  passed 
to  raise  the  ordinary  social  security  bene- 
fits, particularly  for  the  people  who  are 
receiving  the  lowest  amount. 

Mr.  President,  as  I  have  stated,  I  shall 
have  more  to  say  concerning  the  bill  as 
debate  progresses,  and  I  shall  offer  sev- 
eral amendments. 

Mr.  BENNETT.  Mr.  President,  will 
the  Senator  from  Nebraska  yield? 

Mr.  CURTIS.  I  am  happy  to  yield  to 
my  distinguished  colleague,  the  Senator 
from  Utah. 

Mr.  BENNETT.  As  one  of  the  minor- 
ity members  of  the  Finance  Committee 
who  voted  with  the  distinguished  Senator 
from  Nebraska  on  these  problems  in  com- 
mittee, I  commend  him  for  what  has  been 
a  historic  presentation  of  the  alterna- 
tives in  this  situation,  as  well  as  the 
dangers. 

I  would  be  proud  to  associate  myself 
with  all  that  he  has  said  rather  than  to 
try,  in  my  own  weak  way,  to  repeat  them. 

Mr.  CURTIS.  I  thank  the  Senator 
from  Utah. 

Mr.  SIMPSON.  Mr.  President,  after 
reviewing  H.R.  6675  as  reported  to  the 
Senate  by  the  Finance  Committee,  I  was 
both  encouraged  and  discouraged  by  the 
proposed  amendments  to  our  social  se- 
curity laws. 

Several  of  the  suggested  changes  in 
our  social  security  program  are  well 
reasoned  out  and  I  support  them  whole- 
heartedly. One  such  amendment  would 
increase  social  security  benefits  by  7  per- 
cent to  all  beneficiaries  with  a  $4  mini- 
mum increase  for  a  worker  who  retired 
at  age  65  or  older. 

Another  amendment  I  have  been  par- 
ticularly interested  in  that  has  been  rec- 
ommended by  the  Senate  Finance  Com- 
mittee will  increase  the  amount  an  in- 
dividual is  permitted  to  earn  without 
losing  benefits.  With  the  rising  cost  of 
living  and  the  inflation  that  we  are  ex- 
periencing, it  would  be  unrealistic  to  tie 
our  older  citizens  to  the  limits  that  at 
one  time,  but  no  longer,  are  reasonable. 
A  social  security  beneficiary  under  age 
72  will  be  permitted  to  earn  $1,800  in  a 
year  without  any  reduction  in  his  bene- 
fit amount.  If  his  earnings  exceed 
$1,800,  $1  in  benefits  would  be  withheld 
for  each  $2  of  earnings  between  $1,800 
and  $3,000  and  for  each  $1  of  earnings 
thereafter. 


Many  of  my  Wyoming  friends  have 
urged  me  to  support  an  amendment 
which  would  extend  social  security  bene- 
fits to  age  22  for  those  children  attending 
school  who,  under  the  present  law,  re- 
ceive benefits  because  of  the  tragic  loss 
of  their  supporting  parent.  I  think  this 
is  a  good  amendment  and  am  pleased  to 
support  it. 

I  am  also  pleased  to  note  that  the  com- 
mittee is  recommending  the  adoption  of 
an  amendment  which  would  limit  the 
duplication  of  disability  benefits  and 
those  under  workmen's  compensation. 

I  am  encouraged  when  I  see  these 
amendments  presented  because  the  need 
has  been  shown  and  responded  to  with 
responsible  and  intelligent  efforts. 

However,  I  am  discouraged  when  I 
study  the  amendments  which  are  being 
put  forth  as  a  solution  to  the  problem  we 
are  confronted  with  in  giving  medical 
aid  and  attention  to  our  older  citizens. 

I  am  well  aware  of  the  need  of  some 
of  our  older  citizens.  Government  as- 
sistance to  meet  the  cost  of  adequate 
medical  care  and  treatment  for  them 
is  necessary  and  I  have  supported,  and 
will  continue  to  support,  legislation 
which  will  meet  this  need.  However,  no 
evidence  has  been  presented  which  would 
indicate  that  the  suggestion  put  forward 
will  meet  the  real  need.  In  fact,  the 
evidence  suggests  that  this  is  a  gigantic 
proposal  that  will  increase  our  social 
security  taxes  to  11.5  percent  of  a  per- 
son's wages;  cost  about  $7  billion  per 
year;  give  some  assistance  to  many,  rich 
and  poor  alike,  and  yet  not  really  meet 
all  the  needs  of  those  who  are  in  desper- 
ate need  of  financial  assistance. 

I  oppose  any  legislation  which  would 
derive  its  financing  from  a  compulsory 
tax  on  the  first  dollars  of  wages  earned 
by  the  Nation's  working  men  and  women 
to  pay  the  hospital  and  other  medical 
bills  of  the  well-to-do  and  wealthy  aged, 
most  of  whom  are  well  able  to  meet  such 
bills  from  their  own  resources. 

The  administration's  spokesmen  claim 
that  the  program  will  cost  about  $6.8 
billion.  This  figure  will  not  even  cover 
early-year  program  costs  according  to 
business  actuaries  and  experts  with  ex- 
perience in  the  health  insurance  and 
health  care  fields. 

Other  governments  which  have 
adopted  compulsory  health  programs 
have  found  that  costs  have  skyrocketed. 
Costs  in  the  British  social  security  pro- 
gram have  so  skyrocketed  that  some  re- 
sponsible Englishmen  prominent  in  the 
welfare  field  in  an  effort  to  avoid  bank- 
ruptcy of  their  entire  welfare  system  are 
now  advocating  a  change  to  that  only 
the  needy  would  be  aided. 

I  am  disturbed  about  the  effect  this 
legislation  would  have  upon  our  economy 
and  upon  our  private  insurance  system. 
The  administration  and  our  economic 
planners  are  already  concerned  about 
the  brake  this  would  put  on  our  economic 
growth  because  almost  $7  billion  would 
be  taken  from  the  consuming  public. 
This  program  could  destroy  private  initi- 
ative for  our  aged  to  protect  themselves 
with  insurance  against  the  costs  of 
illness. 

Presently,  over  60  percent  of  our  older 


citizens  purchase  hospital  and  medical 
insurance  without  Government  assist- 
ance. This  private  effort  would  cease  if 
Government  benefits  were  given  to  all 
our  older  citizens. 

I  expect  that  this  socialized  program 
will  continue  to  grow  and  to  be  extended 
to  additional  age  groups  in  our  popula- 
tion. In  fact,  the  advocates  of  this  leg- 
islation are  already  pointing  out  how 
this  bill  represents  merely  the  begin- 
ning of  Government  medical  care  for 
persons  of  all  ages. 

It  is  interesting  to  note  that  the  two 
most  knowledgeable  groups  on  the  sub- 
ject in  our  society — the  insurance  indus- 
try and  the  medical  profession — oppose 
the  enactment  of  this  legislation.  It  is 
discouraging  to  realize  that  without  the 
cooperation  of  these  two  groups  the  suc- 
cess of  this  program  cannot  be  realized. 

I  am  proud  of  our  medical  system  and 
our  medical  profession.  We  have  made 
great  strides  in  research  and  in  under- 
standing the  problems  of  our  people,  par- 
ticularly those  problems  of  our  senior 
citizens.  Special  steps  should  be  taken 
to  perfect  and  perpetuate  the  system 
we  now  enjoy.  We  should  not  be 
moving  in  the  direction  in  which  this 
legislation  would  have  us  move  if  we  are 
to  remain  a  physically  healthy  and  sound 
nation  meeting  the  needs  of  the  young 
and  the  old. 

The  social  planners  who  have  dreamed 
up  this  socialized  medicine  program  have 
tied  it  to  amendments  to  our  social  se- 
curity program  which  are  needed  and  ac- 
ceptable. By  doing  this  the  social  plan- 
ners have  tried  to  put  us — those  who  seek 
responsible  legislation — in  an  embarras- 
sing position  because  if  we  vote  as  our 
conscience  dictates  on  the  amendments 
calling  for  a  socialized  medicine  program, 
we  then  are  forced  to  vote  against  those 
amendments  which  are  needed  in  per- 
fecting and  broadening  the  coverage  of 
our  present  social  security  program.  The 
hope  of  the  social  planners  and  the  ad- 
ministration's spokesmen  is  to  force  us 
to  conform  to  their  wishes  and  desires. 
I  choose  not  to  prostitute  my  vote  in  this 
matter  and  because  portions  of  this  bill 
are  objectionable  to  me,  I  am  compelled 
to  vote  against  the  total  bill,  even  though 
I  support  parts  of  it. 

Mr.  FANNIN.  Mr.  President,  I  am  op- 
posed to  H.R.  C675,  not  because  of  its  ob- 
jective, but  because  there  is  a  better  way 
to  meet  the  problem. 

I  am  sure  that  every  Member  of  the 
Congress  recognizes  that  hospitalization 
and  medical  treatment  must  be  provided 
for  those  elderly  citizens  who  cannot  af- 
ford to  pay  fo:  this  care.  There  is  no 
argument  on  this  issue. 

The  advocates  of  this  particular  ap- 
proach have  no  monopoly  on  compassion 
for  the  aged  who  need  help,  nor  do  they 
have  any  monopoly  on  the  soundest  and 
most  effective  way  to  provide  that  help. 

We  have  a  responsibility  to  strive  for 
the  most  beneficial  legislation  possible  in 
these  areas  of  demonstrated  human  need. 
Medicare  falls  short  in  many  respects  by 
comparison  with  the  benefits  of  the  elder- 
care  bill  which  I  was  privileged  to  co- 
sponsor. 
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But  the  majority  has  seen  fit  to  dis- 
miss the  eldercare  approach  with  vir- 
tually no  consideration  of  the  bill  on  its 
merits.  And  in  so  doing,  they  are  dis- 
regarding the  expert  counsel  of  both  the 
medical  profession  and  the  insurance 
industry. 

There  is  abundant  evidence,  based  on 
reputable  polls,  to  indicate  that  millions 
of  Americans  are  confused  about  the  ex- 
tent of  benefits  that  medicare  will  pro- 
vide. 

At  best,  this  bill  will  cover  only  about 
half  of  the  average  medical  costs  for  the 
aged.  And  it  will  do  this  at  the  expense 
of  providing  benefits  to  millions  of  Amer- 
icans who  are  perfectly  capable  of  meet- 
ing their  own  medical  expense  problems. 

It  is  this  scheme  of  compulsory  financ- 
ing and  benefits  for  all,  regardless  of 
need,  that  I  regard  as  the  bill's  chief 
defect.  I  am  genuinely  concerned  about 
its  potential  weakening  effect  upon  the 
stability  of  the  entire  social  security 
system. 

The  plain  truth  is  that  nobody  knows 
how  much  this  bill  will  cost  the  taxpay- 
ers. We  do  know  we  are  talking  about 
nearly  $7  billion  a  year — and  that  is  only 
the  beginning. 

The  experience  of  nations  in  Western 
Europe  and  Canada  adds  up  to  a  sober 
warning  for  us.  We  can  surely  expect 
the  total  cost  to  skyrocket  in  the  future. 

In  my  judgment,  this  poses  a  clear  and 
present  danger  to  the  system  upon  which 
most  Americans  depend  for  the  basic 
foundation  of  their  retirement  years.  I 
cannot  support  a  bill  to  increase  the  taxes 
of  almost  every  American  wage  earner, 
to  pay  health  benefits  to  millions  of  their 
fellow  citizens  who  are  both  able  and 
willing  to  pay  for  their  own  care. 

Instead  of  this  blanket  approach,  we 
should  have  paid  more  attention  to  what 
the  needs  really  are.  In  that  regard,  let 
me  remind  you  that  the  Health  Insur- 
ance Council  reported  only  last  month 
that  79  percent  of  our  population  is  now 
covered  by  some  form  of  health  insur- 
ance. 

There  is  another  weakness  inherent  in 
the  medicare  bill  which  concerns  many 
of  us.  All  of  us  know  that  the  people  of 
the  United  States  today  enjoy  the  finest 
quality  of  medical  care  that  any  nation 
has  ever  achieved.  Any  legislation  we 
pass  in  this  field  certainly  should  aim  at 
strengthening,  not  weakening,  this  great 
national  asset. 

One  of  the  unique  and  most  impor- 
tant features  of  our  system  is  the  volun- 
tary, private  relationship  between  the  in- 
dividual patient  and  the  physician  of  his 
choice.  It  is  one  of  the  principal  reasons 
why  our  system  of  medicine  is  the  best  in 
the  world. 

Some  of  the  organizations  and  spokes- 
men who  have  given  such  strong  support 
to  medicare  also  have  declared  that  it 
represents  just  the  beginning  step  toward 
a  completely  federalized  and  State- 
dominated  system  of  medical  and  hos- 
pital care. 

Surely,  none  of  us  wants  to  see  the 
quality  of  health  care  in  this  country  de- 
cline from  its  present  unchallenged  posi- 
tion of  world  leadership.  Yet  there  are 
reasonable  grounds  to  fear  the  eventual 


consequences  of  the  first  step  this  bill 
represents. 

I  want  to  commend  the  minority  of  the 
Finance  Committee  for  their  able  analy- 
sis of  this  bill's  limitations.  I  agree  with 
them  that  the  merits  of  this  legislation 
are  outweighed  by  its  deficiencies. 

Mr.  GRUENTNG.    Mr.  President  

The  PRESIDING  OFFICER.  The 
Senator  from  Alaska  is  recognized. 

Mr.  MANSFIELD.  Mr.  President,  will 
the  Senator  from  Alaska  yield  briefly? 

Mr.  GRUENTNG.  I  am  glad  to  yield 
to  the  Senator  from  Montana. 


■SOCIAL  SECURITY  AMENDMENTS 
OF  1965 

The  Senate  resumed  the  consideration 
of  the  bill  (HR.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged  un- 
der the  Social  Security  Act  with  a  supple- 
mentary health  benefits  program  and  an 
expanded  program  of  medical  assistance, 
to  increase  benefits  under  the  old-age, 
survivors,  and  disability  insurance  sys- 
tem, to  improve  the  Federal-State  pub- 
lic assistance  programs,  and  for  other 
purposes. 

AMENDMENT  NO.  328 

Mr.  GRUENTNG.  Mr.  President,  a 
parliamentary  inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  from  Alaska  will  state  it. 

Mr.  GRUENTNG.  Is  the  offering  of  an 
amendment  in  order  at  this  time? 


The  PRESIDING  OFFICER.  The  of- 
fering of  an  amendment  is  in  order. 

Mr.  GRUENTNG.  Mr.  President,  I  call 
up  my  amendment  No.  328  and  ask  that 
it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated  for  the  infor- 
mation of  the  Senate. 

Mr.  GRUENTNG.  Mr.  President,  I  ask 
unanimous  consent  that  the  reading  of 
the  amendment  be  dispensed  with. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered;  and  the 
amendment  will  be  printed  in  the  Record 
at  this  point. 

The  amendment  (No.  328)  offered  by 
Mr.  Grttentng  is  as  follows: 

On  page  349,  between  lines  12  and  13,  in- 
sert the  following: 


'RECTIFYING  EEP.OR  IX  INTERPRETING  LAW  WITH 
EESPECT   TO   CERTAIN  SCHOOL   EMPLOYEES  IN 

"Sec.  342.  For  purposes  of  the  agreement 
under  section  218  of  the  Social  Security  Act 
entered  into  by  the  State  of  Alaska,  or  its 
predecessor  the  Territory  of  Alaska,  where 
employees  of  an  integral  unit  of  a  political 
subdivision  of  the  State  or  Territory  of  Alaska 
have  in  good  faith  been  included  under  the 
State  or  Territory's  agreement  as  a  coverage 
group  on  the  basis  that  such  integral  unit 
of  a  political  subdivision  was  a  political  sub- 
division, then  such  unit  of  the  political  sub- 
division shall,  for  purposes  of  section  218 
(b)  (2)  of  such  Act,  be  deemed  to  be  a  politi- 
cal subdivision,  and  employees  performing 
services  within  such  unit  shall  be  deemed  to 
be  a  coverage  group,  effective  with  the  effec- 
tive date  specified  in  such  agreement  or 
modification  of  such  agreement  with  respect 
to  such  coverage  group  and  ending  with  the 
last  day  of  the  year  in  which  this  Act  is 
enacted." 

VALIDATING  SOME  ALASKA  SCHOOL  DISTP.ICT  CON- 
TRACTS UNDER  SECTION  218 

Mr.  GRUENTNG.  Mr.  President,  my 
amendment,  now  before  the  Senate,  seeks 
to  correct  an  injustice  which  would  be- 
fall many  school  personnel  in  Alaska  be- 
cause of  an  error  in  interpreting  the  pro- 
visions of  the  Social  Security  Act. 

Many  school  employees  in  Alaska  are 
in  danger  of  losing  social  security  bene- 
fits because  the  provisions  of  section  218 
were  incorrectly  interpreted.  Originally, 
certain  city  school  districts  in  Alaska 
were  ruled  to  be  "political  subdivisions" 
under  the  terms  of  section  218  and  agree- 
ments with  such  city  school  districts  were 
approved  by  the  Social  Security  Admin- 
istration. 

Now,  after  13  years  of  coverage,  and 
after  paying  the  social  security  taxes  due 
and  expecting  to  receive  social  security 
benefits  upon  retirement,  the  school  per- 
sonnel of  such  city  school  districts  have 
been  informed  that  such  districts  can- 
not be  considered  "political  subdivisions" 
within  the  meaning  of  section  218  of  the 
Social  Security  Act  and  that  these  school 
employees  are  not  covered  under  the  act. 

My  amendment  simply  validates  the 
agreements  entered  into  in  good  faith  by 
these  school  districts  to  cover  their 
school  employees  under  the  social  secur- 
ity program. 

I  have  been  informed  that  the  admin- 
istration supports  this  amendment. 

I  hope  that  the  able  and  distinguished 
Senator  in  charge  of  the  bill  will  accept 
this  simple  amendment. 
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Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  Senator  from  Alaska  has  dis- 
cussed his  amendment  with  us,  and  also 
with  those  who  represent  the  depart- 
ment, and  we  believe  that  the  Senator 
has  a  good  point  in  his  amendment.  It 
was  not  studied  by  the  committee,  but 
we  believe  that  the  Senator  from  Alaska 
is  probably  right  about  the  matter,  and 
we  shall  be  happy  to  take  the  amend- 
ment to  conference. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  from  Alaska  yield? 

Mr.  GRUENING.    I  yield. 

Mr.  ANDERSON.  The  situation  to 
which  the  Senator  from  Alaska  refers 
is  similar  to  the  one  with  which  we  dealt 
in  Arkansas.  Therefore,  there  is  no  rea- 
son to  deny  to  Alaska  what  was  done  for 
Arkansas. 

I  agree  with  the  Senator  in  charge  of 
the  bill  that  the  Senator's  amendment 
should  be  accepted. 

Mr.  GRUENING.  I  thank  the  Sena- 
tor from  Louisiana  and  the  Senator  from 
New  Mexico. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment offered  by  the  Senator  from  Alaska. 

The  amendment  was  agreed  to. 

"HOSPICAEB"   PROVIDED   BY   HJt.    6675  NEEDED 
AND  LONG  OVERDUE 

Mr.  GRUENING.  Mr.  President,  I 
support,  in  general,  the  provisions  of  H R. 
6675  because  the  program  which  it  pro- 
vides is  long  overdue.  The  legislation 
has  long  been  misnamed  with  the  title 
of  "medicare."  It  provides  hospital  care 
and  should  be  known  as  "hospicare." 

To  my  own  knowledge,  I  have  known 
many  men  and  women  who  have  com- 
pleted successful  work  careers  and  who 
have  retired  with  savings  and  pensions 
apparently  ample  to  live  in  comparative 
comfort  for  the  rest  of  their  lives.  Then 
these  individuals  have  been  struck  by 
severe  illnesses  and  in  a  very  brief  pe- 
riod have  seen  their  life's  savings  drained 
away  in  paying  for  the  high  costs  of 
medical  and  hospital  care  and  drugs. 

For  people  in  such  circumstances,  H.R. 
6675  marks  a  milestone  and  will  go  far 
to  enable  them  to  meet  the  overwhelm- 
ing burden  of  hospital  expenses — and 
some  medical  expenses — attendant  all 
too  often  on  old  age. 

This  bill  marks  a  milestone  and  a 
crowning  achievement  for  the  many  men 
and  women  who  for  years  have  worked 
tirelessly  for  its  achievement. 

President  Johnson  can  rightfully  take 
pride  in  the  enactment  of  this  far-reach- 
ing hospital  care  bill.  He  worked  for 
its  enactment  as  a  U.S.  Senator  from 
Texas,  as  Vice  President,  and  as  Presi- 
dent. He  has  at  all  times  indicated  that, 
on  his  list  of  needed  domestic  meas- 
ures, hospital  care  for  the  aged  had  high 
priority.  Its  enactment  so  early  in  his 
administration  must  be  and  should  right- 
fully be  considered  a  personal,  outstand- 
ing achievement  for  President  Johnson. 

Another  among  the  many  individuals 
to  whom  credit  and  praise  should  be 
given  for  his  work  in  securing  the  pas- 
sage of  a  hospital  program  for  the  aged 
is  the  very  able  and  distinguished  senior 
Senator  from  New  Mexico  [Mr.  Ander- 
son], who  through  the  years,  in  the  face 


of  great  opposition,  has  fought  valiantly 
for  the  enactment  of  this  legislation. 

Many  others  deserve  high  praise  for 
the  successful  conclusion  of  this  struggle 
including  our  distinguished  majority 
leader  [Mr.  Mansfield],  the  majority 
whip  [Mr.  Long  of  Louisiana],  and  the 
indefatigable  Under  Secretary  of  the  De- 
partment of  Health,  Education,  and  Wel- 
fare, Mr.  Wilbur  Cohen. 

All  these — and  many  more — deserve 
the  highest  praise  for  a  job  well  done. 

In  sending  his  health  message  to  the 
Congress  on  January  7  of  this  year,  Pres- 
ident Johnson  quoted  from  Thomas  Jef- 
ferson who  wrote: 

Without  health  there  is  no  happiness.  An 
attention  to  health,  then,  should  take  the 
place  of  every  other  object. 

With  this  statement  I  heartily  concur. 
With  the  passage  of  H.R.  6675,  the  Con- 
gress will  be  taking  a  giant  step  forward 
to  making  health  "take  the  place  of  every 
other  object."  It  Is  a  step  that  long 
needed  to  be  taken. 

Mr.  McNAMAR A .  Mr.  President,  for 
the  past  7  years  the  problems  of  our 
older  citizens  have  been  the  subject  of 
intensive  and  continuing  study  by  the 
Congress.  That  long  and  hard  work  is 
resulting,  at  last,  in  legislation  which  will 
significantly  contribute  to  the  ability  of 
the  Nation's  elderly  to  live  independently 
and  with  dignity  during  their  retirement 
years. 

Earlier  this  week,  the  House  of  Repre- 
sentatives agreed  to  the  Senate  amend- 
ments to  H.R.  3708 — the  Older  Americans 
Act  of  1965.  This  important  measure — 
which  I  sponsored  in  the  Senate  and  in 
which  I  was  joined  by  23  cosponsors — 
now  awaits  the  President's  signature. 

The  Older  Americans  Act — it  will  be 
recalled — establishes  a  new  high-level 
agency — the  Administration  on  Aging — 
within  the  Department  of  Health,  Educa- 
tion, and  Welfare.  The  Administration 
on  Aging,  headed  by  a  Commissioner  ap- 
pointed by  the  President  and  subject  to 
Senate  confirmation — will  devote  its  full 
attention  to  the  problems  and  potentials 
of  our  older  population.  It  is  an  agency 
which — among  its  other  responsibilities, 
will  administer  a  program  of  grants 
which  will  enable  the  States  to  support 
and  expand  their  services  in  behalf  of  the 
elderly. 

The  Older  Americans  Act  represents  a 
milestone  on  the  road  toward  a  better 
life  for  our  elderly  citizens.  We  now 
have  an  opportunity  to  enact  another 
landmark  piece  of  legislation — H.R. 
6675 — the  medicare  bill.  I  believe  we 
will  take  that  opportunity. 

Although — my  interest  and  activities 
dealing  with  the  problems  of  older  peo- 
ple predates  by  many  years  my  service  in 
the  Senate,  it  has  been  my  privilege 
since  1959  to  be  deeply  involved  in  the 
efforts  of  the  Senate  to  determine  and 
cope  with  the  needs  of  the  elderly. 

During  the  87th  Congress,  I  was 
privileged  to  serve  as  chairman  of  the 
Senate  Special  Committee  on  Aging.  For 
2  years  prior  to  that — I  was  chairman 
of  the  Subcommittee  on  Problems  of  the 
Aged  and  Aging  of  the  Labor  and  Public 
Welfare  Committee.  Currently,  I  am 
chairman  of  the  Subcommittee  on  Health 


of  the  Elderly  of  the  Special  Commit- 
tee on  Aging. 

During  these  last  7  years— under  a 
mandate  from  the  Senate — we  have 
thoroughly  investigated  and  evaluated 
the  status  of  the  18  million  Americans 
who  are  65  years  of  age  and  over. 

We  have  consulted  with  the  acknowl- 
edged experts  in  the  field  of  aging  and 
have  benefited  from  their  research. 

We  have  held  public  hearings  through- 
out the  country  to  learn  firsthand  the  dif- 
ficulties and  the  unique  problems  fac- 
ing our  older  citizens.  A  long  list  of  com- 
mittee reports  attest  to  the  scope  and  the 
depth  of  this  factfinding  effort. 

And  from  these  years  of  work,  two  basic 
conclusions  emerge: 

First,  the  older  people  of  this  country 
have  a  deep  and  abiding  desire  to  live 
their  retirement  years  in  independence 
and  dignity; 

Second,  the  greatest  threat  to  this 
desire  for  an  independent  and  dignified 
existence  is  the  pronounced  inability  of 
our  older  citizens  to  cope  with  the  heavy 
and  inevitable  expenses  of  necessary  hos- 
pital and  medical  care. 

Other  problems,  to  be  sure,  trouble 
people  in  their  retirement  years.  But 
completely  overshadowing  everything 
else  is  the  haunting  fear  of  financial 
catastrophe  resulting  from  serious  illness. 

We  cannot,  of  course,  eliminate  the 
likelihood  of  serious  illness  among  the 
elderly. 

But  we  can  extend  to  them  the  hope 
that  when  illness  does  strike,  it  will  not 
leave  them  financially  destitute. 

The  legislation  we  are  considering  to- 
day— a  program  of  hospital  insurance 
through  social  security  and  a  program  of 
voluntary  medical  insurance — would  of- 
fer them  that  hope. 

I  believe  that  we  now  have  before  us  a 
bill  which  would  establish  a  well- 
balanced  program  of  protection  against 
the  crushing  expenses  of  illness.  This  is 
a  program  which  will  relieve  the  elderly 
of  the  intolerable  pressures  generated  by 
high  health  costs  on  the  one  side  and  re- 
duced income  on  the  other.  This  Is  a 
program  which  will  solve  the  dilemma 
confronting  the  young  and  middle-aged 
families  who  are  trying  to  provide  for 
themselves  and  their  children  at  the 
same  time  that  they  are  faced  with  the 
tremendous  burden  of  trying  to  help  pay 
the  continuing  direct  costs  of  the  ill- 
nesses of  their  parents  and  grandpar- 
ents. 

In  evaluating  the  legislation  before 
us — we  must  not  overlook  the  substan- 
tial and  meaningful  liberalizations 
which  it  makes  in  the  Kerr-Mills  pro- 
gram. 

Over  the  years,  the  Subcommittee  on 
Health  of  the  Elderly  has  issued  three 
reports  on  the  operation  and  effective- 
ness of  the  Kerr-Mills  program.  We 
have  never  argued  against  the  need  for 
such  a  program.  Our  criticism  was  di- 
rected at  the  idea  that  Kerr -Mills — by 
Itself — constituted  the  Federal  answer 
to  the  problem.  Among  the  specific  crit- 
icisms of  Kerr-Mills  made  by  the  sub- 
committee— for  which  the  present  bill 
now  offers  remedies  were: 
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First.  The  family  responsibility  pro- 
visions which  imposed  hardships  on  the 
children  and  grandchildren  of  elderly 
applicants  for  aid — and  which  often 
served  to  deter  otherwise  qualified  indi- 
viduals from  seeking  help.  The  new  bill 
would  limit  the  application  of  the  family 
responsibility  provision  to  the  spouse,  if 
any,  of  the  applicant. 

Second.  We  had  criticized  the  in-or- 
out  income  tests  employed  by  some 
States  in  determining  eligibility.  For 
example — if  a  State  had  a  test  of  $1,500 
in  income,  a  person  with  $1,501  would  be 
ineligible  despite  the  fact  that  he  might 
have  had  thousands  of  dollars  of  ex- 
penses^— while  an  individual  with  $1,499 
in  income  and  only  $100  or  $200  in  ex- 
penses would  be  eligible.  The  new  legis- 
lation corrects  this  situation  by  requir- 
ing the  States  to  relate  their  income 
tests  to  the  expenses  incurred  by  the 
applicant. 

Third.  We  were  critical  of  the  fact 
that  the  Federal  Government  would  only 
match  up  to  $15  per  month  in  vendor 
payments  for  recipients  of  old-age  as- 
sistance while  we  would  match  unlimited 
medical  vendor  payments  for  recipients 
of  medical  assistance  for  the  aged.  It 
seemed  highly  unfair  to  us  that  we 
should  provide  less  in  money  for  those 
who  are  most  in  need.  Additionally — 
this  imbalance  was  the  prime  reason  be- 
hind the  State's  switching  many  of  their 
OAA  people  to  MAA.  The  present  bill 
authorizes  matching  on  an  equal  basis 
for  both  OAA  and  MAA  and  further — 
specifies  that  the  States  may  not  provide 
less  in  benefits  under  one  program  than 
it  provides  in  the  other. 

Fourth.  We  were  also  concerned  over 
the  fact  that  many  States  provided  only 
the  most  limited  types  of  health  services, 
for  example,  a  State  might  provide  only 
hospital  care  and  some  services  in  the 
outpatient  department  of  a  hospital. 
The  new  legislation  requires  that  the 
States  include  inpatient  and  outpatient 
hospital  care,  other  laboratory  and  X- 
ray  services,  skilled  nursing  home  serv- 
ices, and  physicians'  services. 

Mr.  President,  I  should  like  to  stress 
one  other  consideration.  I  believe  that 
proper  and  appropriate  administration 
of  the  program  is  vital  to  effectuating  the 
congressional  intent. 

In  this  regard — and  particularly  in  the 
case  of  the  basic  medicare  section  of  the 
bill — "part  A" — administrative  respon- 
sibility and  operation  should,  to  the 
greatest  extent  possible,  be  assumed  by 
public  agencies. 

Any  administrative  tasks  which  are 
delegated  by  the  Department  of  Health, 
Education,  and  Welfare  should  in  all 
instances  be  assigned  to  State  and  local 
health  departments,  where  these  public 
agencies  are  willing  and  capable  of  per- 
forming those  responsibilities.  The  pub- 
lic interest  would  be  fully  served  by  giv- 
ing preference  to  public  agencies. 

In  conclusion,  Mr.  President,  I  would 
say  that  the  medicare  bill  now  before  the 
Senate  is  not  perfect.  I  am  positive  that 
we  will  modify  it  in  future  years — as  ex- 
perience exposes  defects. 

But  it  does  represent  an  enormous 
step  forward  by  the  Congress  In  meet- 
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lng  one  of  the  most  urgent  social  needs 
of  our  times.  Its  enactment  has  been 
demanded  by  an  overwhelming  majority 
of  Americans — of  all  ages — for  many 
years. 

I  regard  it  as  both  a  privilege  and  an 
honor  to  be  associated  with  this  legis- 
lation as  a  cosponsor  and  I  shall  cast 
my  vote  in  favor  of  it  with  a  deep  sense 
of  satisfaction  and  fulfillment. 

Mr.  JAVITS.  Mr.  President,  I  know 
that  some  of  my  colleagues  in  the  Senate 
wish  to  speak.  I  should  like  to  make  the 
remaining  committee  amendment  the 
pending  business,  if  it  is  agreeable  to  the 
Senator  from  Louisiana.  I  wish  to  an- 
nounce that  the  committee  amendment 
is  opposed  by  the  Senator  from  New  York 
[Mr.  Kennedy]  and  myself  jointly,  in 
lieu  of  our  offering  an  amendment. 
Normally,  an  amendment  would  be  of- 
fered if  the  committee  amendment  had 
been  treated  as  original  text.  We  have 
undertaken,  therefore,  to  oppose  the 
committee  amendment. 

If  we  may  have  the  remaining  commit- 
tee amendment  made  the  pending  busi- 
ness, I  shall  yield  the  floor  and  let  other 
Senators  speak. 

The  PRESIDING  OFFICER.  Does  the 
manger  of  the  bill  wish  to  call  up  the 
remaining  committee  amendment? 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  that  the  committee  amend- 
ment be  made  the  pending  business. 

The  PRESIDING  OFFICER.  The  clerk 
will  state  the  committee  amendment. 

The  legislative  clerk  proceeded  to  state 
the  committee  amendment. 

Mr.  JAVITS.  Mr.  President,  I  ask 
unanimous  consent  that  further  reading 
of  the  amendment  be  dispensed  with. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

The  committee  amendment  is  as 
follows: 

On  page  267,  line  8,  after  the  word  "end- 
ing", it  is  proposed  to  insert  "on  or";  on 
page  268,  after  line  2,  to  strike  out: 

"COVERAGE  OF  TIPS 

"Sec.  313.  (a)  (1)  Section  209  of  the  Social 
Security  Act  is  amended  by  striking  out  'or* 
at  the  end  of  subsection  (]),  by  striking  out 
the  period  at  the  end  of  subsection  (k)  and 
inserting  in  lieu  thereof  ';  or",  and  by  adding 
immediately  after  subsection  (k)  the  fol- 
lowing new  subsection: 

"'(1)  (1)  Tips  paid  in  any  medium  other 
than  cash; 

"'(2)  Cash  tips  received  by  employee  in 
any  calendar  month  in  the  course  of  his 
employment  by  an  employer  unless  the 
amount  of  such  cash  tips  is  $20  or  more.' 

"(2)  Section  209  of  such  Act  is  further 
amended  by  adding  at  the  end  thereof  the 
following  new  paragraph: 

"  'For  purposes  of  this  title,  tips  received 
by  an  employee  in  the  course  of  his  employ- 
ment shall  be  considered  remuneration  for 
employment.  Such  tips  shall  be  deemed  to 
be  paid  to  the  employee  by  the  employer  and 
shall  be  deemed  to  be  so  paid  at  the  time 
a  written  statement  including  such  tips  is 
furnished  to  the  employer  pursuant  to  sec- 
tion 6053(a)  of  the  Internal  Revenue  Code 
of  1954  or  (if  no  statement  including  such 
tips  is  so  furnished)  at  the  time  received.' 

"(b)  Section  451  of  the  Internal  Revenue 
Code  of  1954  (relating  to  general  rule  for 
taxable  year  of  inclusion)  is  amended  by 
adding  at  the  end  thereof  the  following  new 
subsection: 


"'(c)  Special  Rule  for  Emplotez  Ttps. 
For  purposes  of  subsection  (a) ,  tips  Included 
in  a  written  statement  furnished  an  em- 
ployer by  an  employee  pursuant  to  section 
6053(a)  shall  be  deemed  to  be  received  at 
the  time  the  written  statement  including 
such  tips  is  furnished  to  the  employer.' 

"(c)  (1)  Section  3102  of  such  Code  (relat- 
ing to  deduction  of  tax  from  wages)  is 
amended  by  adding  at  the  end  thereof  the 
following  new  subsection: 

"'(c)  Special  Rule  for  Ttps. 

"  '(1)  In  the  case  of  tips  which  constitute 
wages,  subsection  (a)  shall  be  applicable 
only  to  such  tips  as  are  included  in  a  writ- 
ten statement  furnished  to  the  employer 
pursuant  to  section  6053(a),  and  only  to  the 
extent  that  collection  can  be  made  by  the 
employer,  at  or  after  the  time  such  state- 
ment is  so  furnished  and  before  the  close  of 
the  10th  day  following  the  calendar  month 
in  which  the  tips  were  received,  by  deducting 
the  amount  of  the  tax  from  such  wages  of 
the  employee  (excluding  tips,  but  including 
funds  turned  over  by  the  employee  to  the 
employer  pursuant  to  paragraph  (2) )  as  are 
under  control  of  the  employer. 

"'(2)  If  the  tax  imposed  by  section  3101, 
with  respect  to  tips  received  by  an  employee 
during  a  calendar  month  which  are  included 
in  written  statements  furnished  to  the  em- 
ployer pursuant  to  section  6053(a),  exceeds 
the  wages  of  the  employee  (excluding  tips) 
from  which  the  employer  is  required  to  col- 
lect the  tax  under  pagraph  ( 1 ) ,  the  em- 
ployee shall  furnish  to  the  employer  on  or 
before  the  10th  day  of  the  following  month 
an  amount  of  money  equal  to  the  amount 
of  the  excess. 

"'(3)  The  Secretary  or  his  delegate  may, 
under  regulations  prescribed  by  him,  au- 
thorize employers — 

"  '(A)  to  estimate  the  amount  of  tips  that 
will  be  reported  by  the  employee  pursuant 
to  section  6053  in  any  quarter  of  the  calendar 
year, 

"  '(B)  to  determine  the  amount  to  be  de- 
ducted upon  each  payment  of  wages  (ex- 
clusive of  tips)  during  such  quarter  as  if  the 
tips  so  estimated  constituted  the  actual  tips 
so  reported,  and 

"'(C)  to  deduct  upon  any  payment  of 
wages  (other  than  tips)  to  such  employee 
during  such  quarter  such  amount  as  may 
be  necessary  to  adjust  the  amount  actually 
deducted  upon  such  wages  of  the  employee 
during  the  quarter  to  the  amount  required 
to  be  deducted  during  the  quarter  without 
regard  to  this  paragraph.' 

"(2)  The  second  sentence  of  section  3102 
(a)  of  such  Code  is  amended  by  inserting 
before  the  period  at  the  end  thereof  the  fol- 
lowing: ';  and  an  employer  who  is  furnished 
by  an  employee  a  written  statement  of  tips 
(received  in  a  calendar  month)  pursuant  to 
section  6053(a)  to  which  paragraph  (12) 
(B)  of  section  3121(a)  is  applicable  may  de- 
duct an  amount  equivalent  to  such  tax  with 
respect  to  such  tips  from  any  wages  of  the 
employee  (exclusive  of  tips)  under  his  con- 
trol, even  though  at  the  time  such  state- 
ment is  furnished  the  total  amount  of  the 
tips  included  in  statements  furnished  to  the 
employer  as  having  been  received  by  the  em- 
ployee in  such  calendar  month  in  the  course 
of  his  employment  by  such  employer  is  less 
than  $20'. 

"(3)  Section  3121(a)  of  such  Code  (relat- 
ing to  definition  of  wages  under  the  Federal 
Insurance  Contributions  Act)  is  amended  by 
striking  out  'or'  at  the  end  of  paragraph 

(10)  ,  by  striking  out  the  period  at  the  end 
of  paragraph  (11)  and  inserting  in  lieu 
thereof  ';  or',  and  by  adding  after  paragraph 

(11)  the  following  new  paragraph: 

"  '(12)  (A)  tips  paid  in  any  medium  other 
than  cash; 

'"(B)  cash  tips  received  by  an  employee 
in  any  calendar  month  In  the.  course  of  his 
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employment  by  an  employer  unless  the 
amount  of  such  cash  tips  is  $20  or  more.' 

"(4)  Section  3121  of  such  Code  is  further 
amended  by  adding  at  the  end  thereof  the 
following  new  subsection; 

"'(q)  Tips. — For  purposes  of  this  chapter, 
tips  received  by  an  employee  in  the  course 
of  his  employment  shall  be  considered  re- 
muneration for  employment.  Such  tips 
shall  be  deemed  to  be  paid  to  the  employee 
by  the  employer,  and  shall  be  deemed  to  be 
so  paid  at  the  time  a  written  statement  in- 
cluding such  tips  is  furnished  to  the  em- 
ployer pursuant  to  section  6053(a)  or  (if  no 
statement  including  such  tips  is  so  fur- 
nished) at  the  time  received.' 

"(d)(1)  Section  3401  of  such  Code  (re- 
lating to  deflntions  for  purposes  of  collect- 
ing income  tax  at  source  on  wages)  is 
amended  by  adding  at  the  end  thereof  the 
following  new  subsection: 

'"(f)  Tips. — For  purposes  of  subsection 
(a) ,  the  term  "wages"  includes  tips  received 
by  an  employee  in  the  course  of  his  employ- 
ment. Such  tips  shall  be  deemed  to  be  paid 
to  the  employee  by  the  employer,  and  shall 
be  deemed  to  be  so  paid  at  the  time  a  writ- 
ten statement  including  such  tips  is  fur- 
nished to  the  employer  pursuant  to  section 
6053(a)  or  (if  no  statement  including  such 
tips  is  so  furnished)  at  the  time  received.' 

"(2)  Section  3401(a)  of  such  Code  (relat- 
ing to  definition  of  wages  for  purposes  of  col- 
lecting income  tax  at  source)  is  amended  by 
striking  out ',  or'  at  the  end  of  paragraph  (6) 
and  inserting  in  lieu  thereof  ';  or',  by  strik- 
ing out  the  period  at  the  end  of  paragraph 
(12)  and  inserting  in  lieu  thereof  ';  or',  by 
striking  out  the  period  at  the  end  of  para- 
graph (15)  and  inserting  in  lieu  thereof  '; 
or',  and  by  adding  after  paragraph  (15)  the 
following  new  paragraph: 

"'(16)  (A)  as  tips  in  any  medium  other 
than  cash; 

"  '(B)  as  cash  tips  to  an  employee  in  any 
calendar  month  in  the  course  of  his  employ- 
ment by  an  employer  unless  the  amount  of 
such  cash  tips  is  $20  or  more.' 

"(3)  Subsection  (a)  of  section  3402  of  such 
Code  (relating  to  income  tax  collected  at 
source)  is  amended  by  striking  out  'subsec- 
tion (J)'  and  inserting  in  lieu  thereof  'sub- 
sections (j)  and  (k)'. 

"(4)  Section  3402  of  such  Code  is  further 
amended  by  adding  at  the  end  thereof  the 
following  new  subsection: 

"'(k)  Tips. — In  the  case  of  tips  which 
constitute  wages,  subsection  (a)  shall  be  ap- 
plicable only  to  such  tips  as  are  included  in 
a  written  statement  furnished  to  the  em- 
ployer pursuant  to  section  6053(a),  and  only 
to  the  extent  that  the  tax  can  be  deducted 
and  withheld  by  the  employer,  at  or  after 
the  time  such  statement  is  so  furnished  and 
before  the  close  of  the  calendar  year  in  which 
the  employee  receives  the  tips  which  are 
Included  in  such  statement,  from  such 
wages  of  the  employee  (excluding  tips,  but 
including  funds  turned  over  by  the  em- 
ployee to  the  employer  for  the  purpose  of 
such  deduction  and  withholding)  as  are 
under  the  control  of  the  employer;  and  an 
employer  who  is  furnished  by  an  employee  a 
written  statement  of  tips  (received  in  a 
calendar  month)  pursuant  to  section  6053 
(a)  to  which  paragraph  (16)  (B)  of  section 
3401(a)  is  applicable  may  deduct  and  with- 
hold the  tax  with  respect  to  such  tips  from 
any  wages  of  the  employee  (excluding  tips) 
under  his  control,  even  though  at  the  time 
such  statement  is  furnished  the  total  amount 
of  the  tips  included  in  statements  furnished 
to  the  employer  as  having  been  received  by 
the  employee  in  such  calendar  month  in  the 
course  of  his  employment  by  such  employer 
is  less  than  $20.  Such  tax  shall  not  at  any 
time  be  deducted  and  withheld  in  an  amount 
which  exceeds  the  aggregate  of  such  wages 
and  funds  minus  any  tax  required  by  sec- 
tion 3102(a)  to  be  collected  from  such 
wages.' 


"(e)  (1)  Section  6051(a)  of  such  Code  (re- 
lating to  receipts  for  employees)  is  amended 
by  adding  at  the  end  thereof  the  following 
new  sentence:  'In  the  case  of  tips  received 
by  an  employee  in  the  course  of  his  employ- 
ment, the  amounts  required  to  be  shown  by 
paragraph  (3)  shall  include  only  such  tips 
as  are  included  in  statements  furnished  to 
the  employer  pursuant  to  section  6053(a); 
and  the  amounts  required  to  be  shown  by 
paragraph  (5)  shall  include  only  such  tips 
as  are  reported  by  the  employee  to  the  em- 
ployer pursuant  to  section  6053(b).' 

"(2)  (A)  Subpart  C  of  part  in  of  sub- 
chapter A  of  chapter  61  of  such  Code  (re- 
lating to  information  regarding  wages  paid 
employees)  is  amended  by  adding  at  the 
end  thereof  the  following  new  section: 
"  'Sec.  6053.  Reporting  of  Tips. 

"'(a)  Every  employee  who,  in  the  course 
of  his  employment  by  an  employer,  receives 
in  any  calendar  month  tips  which  are  wages 
(as  defined  in  .section  3121(a)  or  section 
3401(a) )  shall  report  all  such  tips  in  one  or 
more  written  statements  furnished  to  his 
employer  on  or  before  the  10th  day  following 
such  month.  Such  statements  shall  be  fur- 
nished by  the  employee  under  such  regula- 
tions, at  such  other  times  before  such  10th 
day,  and  in  such  form  and  manner,  as  may 
be  prescribed  by  the  Secretary  or  his  dele- 
gate. 

"'(b)  For  purposes  of  sections  3102(c). 
3111,  6051  (a),  and  6652(c),  tips  received  in 
any  calendar  month  shall  be  considered  re- 
ported pursuant  to  this  section  only  if  they 
are  included  in  such  a  statement  furnished 
to  the  employer  on  or  before  the  10th  day 
following  such  month  and  only  to  the  extent 
that  the  tax  imposed  with  respect  to  such 
tips  by  section  3101  can  be  collected  by  the 
employer  under  section  3102.' 

"(B)  The  table  of  sections  for  such  sub- 
part C  is  amended  by  adding  at  the  end 
thereof  the  following: 
"  'Sec.  6053.  Reporting  op  Tips.' 

"(3)  Section  6652  of  such  Code  (relating 
to  failure  to  file  certain  information  returns) 
is  amended  by  redesignating  subsection  (c) 
as  subsection  (d)  and  by  inserting  after  sub- 
section (b)  the  following  new  subsection: 

"'(c)  Failttre  To  Report  Tips. — In  the 
case  of  tips  to  which  section  6053(a)  applies, 
if  the  employee  fails  to  report  any  of  such 
tips  to  the  employer  pursuant  to  section 
6053(b),  unless  it  is  shown  that  such  failure 
is  due  to  reasonable  cause  and  not  due  to 
willful  neglect,  there  shall  be  paid  by  the 
employee,  in  addition  to  the  tax  imposed  by 
section  3101  with  respect  to  the  amount  of 
the  tips  which  he  so  failed  to  report,  an 
amount  equal  to  such  tax.' 

"(f)  Section  3111  of  such  Code  (relating  to 
rate  of  tax  on  employers  under  the  Federal 
Insurance  Contributions  Act) ,  as  amended 
by  section  321  of  this  Act,  is  amended  by  add- 
ing at  the  end  thereof  the  following  new  sub- 
section : 

"  '(c)  Tips. — In  the  case  of  tips  which  con- 
stitute wages,  the  tax  imposed  by  this  sec- 
tion shall  be  applicable  only  to  such  tips 
as  are  reported  by  the  employee  to  the  tax- 
payer pursuant  to  section  6053(b) .' 

"(g)  The  amendments  made  by  this  sec- 
tion shall  apply  only  with  respect  to  tips 
received  by  employees  after  1965." 

And  in  lieu  thereof,  to  insert: 
"coverage  of  tips 

"Sec.  313.  (a)  Section  211(c)  of  the  Social 
Security  Act,  as  amended  by  section  311  of 
this  Act,  is  amended  by  adding  at  the  end 
thereof  the  following  new  sentence:  'The 
provisions  of  paragraph  (2)  shall  not  have 
the  effect  of  excluding  cash  tips  received  by 
an  employee  in  the  course  of  service  which 
constitutes  employment  under  this  title,  on 
his  own  behalf  and  not  on  behalf  of  another 
person,  from  "net  earnings  from  self-employ- 
ment"; except  that  (i)  this  sentence  shall 
not  apply  in  the  case  of  tips  which  consti- 


tute remuneration  for  employment  under 
this  title,  and  (ii)  in  applying  subsection 
(a)  with  respect  to  tips  to  which  this  sen- 
tence is  applicable,  only  the  deductions  at- 
tributable to  such  tips  shall  be  taken  into 
account.' 

"(b)  Section  1402(c)  of  the  Internal  Rev- 
enue Code  of  1954  (relating  to  definition  of 
trade  or  business),  as  amended  by  section 
311  of  this  Act,  is  amended  by  adding  at  the 
end  thereof  the  following  new  sentence: 
"The  provisions  of  paragraph  (2)  shall  not 
have  the  effect  of  excluding  cash  tips  re- 
ceived by  an  employee  in  the  course  of  serv- 
ice which  constitutes  employment  under 
chapter  21,  on  his  own  behalf  and  not  on  be- 
half of  another  person,  from  "net  earnings 
from  self-employment";  except  that  (i)  this 
sentence  shall  not  apply  in  the  case  of  tips 
which  constitute  remuneration  for  employ- 
ment under  chapter  21,  and  (ii)  in  applying 
subsection  (a)  with  respect  to  tips  to  which 
this  sentence  is  applicable,  only  the  deduc- 
tions attributable  to  such  tips  shall  be  taken 
into  occount.' 

"(c)  The  amendments  made  by  this  section 
shall  apply  only  with  respect  to  taxable 
years  beginning  after  December  31,  1965." 

Mr.  MORTON.  Mr.  President,  a  na- 
tional health  care  program  for  the  needy 
aged  is  long  overdue  in  this  country. 
Millions  of  our  senior  citizens  who  are 
living  on  very  modest  incomes  have  for 
years  faced  a  serious  problem  in  meeting 
the  costs  of  health  care. 

We  are  all  thankful  for  the  fact  that 
the  exciting  and  rapid  scientific  advances 
in  medicine,  surgery  and  therapy  have 
substantially  increased  the  life  span  of 
our  people.  These  advances  have  ob- 
viously led  to  greater  cost  to  the  patient. 
Treatments  have  been  developed  which 
are  very  complex  involving  costlier  drugs, 
operations,  hospitalization,  specialized 
nursing  home  care,  and  so  forth.  The 
healing  arts  community  is  to  be  con- 
gratulated on  the  great  progress  that  it 
has  made  and  society  in  general  is  the 
beneficiary. 

In  1949  as  a  Member  of  the  House 
I,  along  with  a  group  of  Republicans, 
introduced  a  comprehensive  national 
health  care  program  for  the  needy  aged. 
One  of  the  cosponsors  was  my  colleague, 
the  distinguished  senior  Senator  from 
New  York  [Mr.  Javits]  .  As  I  recall,  the 
Honorable  Christian  Herter,  then  a 
Member  of  the  House,  and  the  Honorable 
Richard  Nixon,  at  that  time  a  House 
Member,  were  also  cosponsors. 

My  interest  and  concern  with  this 
problem  go  back  many  years.  I  intro- 
duced a  comprehensive  measure  in  1962 
and  this  year  I  am  a  cosponsor  of  the  bill 
introduced  by  the  distinguished  senior 
Senator  from  Massachusetts  [Mr.  Sal- 
tonstall]. 

In  reality,  my  interest  in  this  problem 
dates  from  my  childhood.  My  father 
was  a  doctor  of  medicine  and  a  general 
practitioner  in  Louisville,  Ky.  One  of  my 
earliest  memories  is  spending  a  year  in 
Europe  when  my  father  studied  in  Ger- 
many and  Austria  to  gain  specialized 
training  in  the  general  area  of  heart  dis- 
ease. Today,  the  doctors  of  Europe  come 
to  this  country  for  specialized  training, 
and  many  prominent  Europeans  come  to 
this  country  for  treatment.  The  Duke 
of  Windsor  recently  visited  Houston  for 
surgery  and  I  think  it  is  commendatory 
that  in  one  generation  we  have  gone  to 
the  forefront  in  medical  science.  I  know 
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that  we  all  want  America  to  stay  in  that 
position. 

In  spite  of  my  long  interest  in  this 
problem  and  my  keen  desire  to  do  some- 
thing about  it,  I  cannot  support  this  bilL 
I  have  always  maintained  that  if  the 
program  is  to  be  successful,  it  must  meet 
three  criteria:  First,  it  must  be  volun- 
tary. Second,  it  must  be  based  on  need. 
And  third,  it  must  not  be  financed 
through  a  payroll  tax. 

Those  with  adequate  incomes  who  hap- 
pen to  be  covered  by  social  security  and 
who  can  well  afford  their  own  medical 
care  directly  or  through  insurance, 
should  not  be  forced  to  join  a  program. 

A  needs  clause,  I  think,  is  essential.  I 
do  not  think  it  proper  for  a  young  man 
going  to  work  and  expecting  to  support 
a  family  to  have  to  pay  a  hospital,  or  any 
other  bill,  for  the  millions  in  this  coun- 
try who  can  afford  to  pay  their  own.  I 
do  not  think  a  means  test  should  require 
a  so-called  pauper's  oath.  The  bill 
which  I  introduced  in  1962  applied  the 
means  test  by  the  income  tax  return  of 
the  individual.  Critics  of  the  means  test 
say  that  its  application  would  force  a 
person  to  sell  his  home  before  he  could 
benefit  from  the  program.  This  is  not 
the  case.  Let  the  income  tax  return  be 
the  only  means  test. 

I  vigorously  oppose  financing  so  much 
of  this  program  through  payroll  taxes. 
The  payroll  tax  with  an  arbitrary  limit, 
be  it  $5,600  or  $6,600  a  year,  is  a  regres- 
sive tax  in  the  same  sense  that  a  sales 
tax  or.  retail  excise  tax  is  regressive. 
Under  the  terms  of  this  bill  a  man  earn- 
ing $6,600  a  year  will  pay  just  as  much  in 
taxes  as  a  man  earning  $66,000.  This  is 
certainly  not  the  American  way.  I  can 
not  understand  the  logic  of  the  labor 
leaders  of  this  country  in  their  almost 
unanimous  support  of  this  method  of 
financing  health  care  for  the  needy  aged. 
These  same  leaders  argue  persuasively 
against  a  sales  tax  saying  that  it  falls 
equally  on  those  who  can  afford  it  and 
those  who  cannot  afford  it.  It  seems  to 
me  that  the  same  philosophy  applies 
here. 

Furthermore,  a  payroll  tax  is  a  direct 
manufacturing  cost.  When  direct  costs 
go  up,  prices  go  up.  We  are  having  dif- 
ficulties today  competing  in  the  world 
market.  By  increasing  these  direct  costs 
our  difficulties  will  be  compounded.  Ex- 
perience has  shown  in  other  countries, 
especially  in  Western  Europe  where  we 
find  our  keenest  competition,  that  pay- 
roll taxes  which  finance  a  health  pro- 
gram have  skyrocketed  over  the  years. 
In  spite  of  these  high  taxes  Germany  and 
Italy  can  undersell  us  on  many  products 
because  their  basic  factory  or  mine  wage 
is  far  below  ours.  If  wages  were  com- 
parable, their  present  higher  rate  of  pay- 
roll tax  would  eliminate  them  as  a  com- 
petitor. 

Our  own  experience  with  the  social 
security  program,  and  the  discussion  of 
this  bill  in  the  Finance  Committee,  and 
the  debate  here  on  the  floor  make  it  obvi- 
ous that  this  program  will  be  sharply 
expanded  in  future  years.  I  do  not  think 
anyone  can  question  this.  Benefits  will 
be  broadened  and  taxes  increased.  For 
this  reason,  it  is  all  the  more  important 
that  we  set  the  proper  guidelines  at  the 


initiation  of  this  program.  In  my  judg- 
ment, the  broad  guidelines  are  contained 
in  the  three  criteria  which  I  have  set 
out.  This  is  going  to  be  a  huge  program. 
Let  us  set  it  in  the  proper  framework 
so  that  it  will  enhance  and  not  impair 
the  great  American  will  to  produce. 

I  wish  this  bill  could  be  amended  so 
that  I  might  support  it.  I  am  afraid  that 
is  a  remote  and  forlorn  hope.  If  I  have 
properly  judged  the  temper  of  the  Sen- 
ate none  of  the  three  criteria  which  I 
have  spelled  out  will  be  achieved  and,  I 
am  sorry  to  say,  none  was  achieved  in 
the  bill  which  the  House  of  Representa- 
tives sent  to  us.  Therefore,  it  seems 
clear,  Mr.  President,  that  my  vote  on 
final  passage  will  have  to  be  in  the  nega- 
tive. 

Mr.  FONG.  Mr.  President,  H.R.  6675 
is  a  monumental  measure  of  far-reach- 
ing consequences. 

It  deals  with  fundamental  human 
needs  of  millions  of  Americans. 

It  extends  a  helping  hand  not  only 
to  our  senior  citizens,  but  also  to  chil- 
dren, blind,  and  disabled  persons,  and 
needy  individuals. 

There  is  general  agreement  on  the  hu- 
manitarian objectives  of  this  bill  al- 
though many  differ  regarding  the  meth- 
ods of  achieving  these  objectives,  par- 
ticularly in  the  field  of  medical  care  for 
the  aged. 

BRIEF  DESCRIPTION  OF  PROVISIONS 

H.R.  6675  has  four  main  parts. 
First.  In  the  area  of  medical  care,  it 
provides  as  follows : 

(a)  A  compulsory  hospital-nursing 
home  plan  for  most  persons  past  65 
financed  by  higher  social  security  taxes 
on  workers,  their  employers,  and  the 
self-employed;  and  by  payments  elderly 
patients  must  make  toward  their  care — 
deductibles  and  daily  charges. 

(b)  A  voluntary  supplementary  plan 
covering  physicians'  services  and  certain 
other  health  costs  financed  by  monthly 
premiums  paid  by  those  past  65;  by 
matching  premiums  paid  by  the  Federal 
Government  out  of  general  revenues; 
and  by  fees  patients  must  pay  for  care — 
deductibles  plus  20  percent  of  remain- 
ing costs,  and 

(c)  An  expanded  Kerr-Mills  medical 
assistance  program  for  the  needy  and 
medically  needy  aged,  blind,  disabled, 
and  families  with  dependent  children. 
This  combines  five  existing  medical  as- 
sistance programs  into  a  single  program. 

Second.  H.R.  6675  provides  expanded 
services  for  maternal  and  child  health, 
crippled  children,  child  welfare,  and  the 
mentally  retarded,  and  establishes  a  5- 
year  program  of  special  project  grants 
for  comprehensive  health  care  and  serv- 
ices for  needy  children,  including  those 
emotionally  disturbed  of  school  age  or 
preschool  age. 

Third.  H.R.  6675  provides  greater 
benefits  and  coverage  under  social  se- 
curity old-age,  survivors'  and  disability 
programs,  including  a  7-percent  increase 
in  monthly  benefits  for  social  security 
recipients  with  a  $4  minimum  increase 
for  an  individual  and  a  $6  minimum  in- 
crease for  a  couple. 

Fourth.  H.R.  6675  improves  and  en- 
larges public  assistance  programs. 


From  this  brief  description,  the  scope 
and  breadth  of  this  legislation  are 
merely  indicated.  I  shall  not  attempt 
at  this  point  to  describe  the  bill  in  full, 
for  it  is  a  very  comprehensive,  very 
technical  bill  totaling  387  pages.  More 
details  can  be  found  elsewhere  in  my 
statement. 

SOCIAL   SECURITY   BILL    WILL   BECOME  LAW 

It  is  very  apparent  that  H.R.  6675  will 
pass  the  Senate  and  that,  after  differ- 
ences in  the  House  and  Senate  versions 
are  resolved,  it  will  receive  approval  by 
Congress  and  will  be  signed  by  the  Presi- 
dent. 

It  will  become  the  law  of  the  land — 
and  most  of  the  programs,  including  the 
new  basic  hospital  insurance  plan  and 
the  supplementary  insurance  plan  for 
medical  care  of  Americans  past  65,  will 
become  permanent  programs. 

In  a  far-reaching  bill  of  this  com- 
plexity and  nature,  no  one  is  completely 
satisfied  with  every  provision.  I  have 
consistently  fought  for  comprehensive 
medical  care  for  any  aged  person  who 
needs  assistance  in  paying  his  medical 
bills,  with  such  a  program  to  be  financed 
out  of  general  revenues.  Although  this 
bill  in  part  relies  on  general  revenues, 
the  basic  hospital-nursing  home  plan 
relies  on  social  security  taxes  and  makes 
limited  benefits  available  to  everyone 
regardless  of  need. 

This  legislation  has  been  developed 
according  to  established  congressional 
procedure,  with  all  Americans  allowed 
an  opportunity  to  present  their  views. 
In  particular,  the  subject  of  medical  care 
for  the  aged  has  been  investigated, 
studied,  and  debated  for  a  number  of 
years,  quite  intensively  during  the  past  5 
years. 

Now  the  majority  in  Congress  has 
worked  its  will  and,  in  the  American 
way,  everyone  accepts  that. 

It  now  behooves  all  of  us  to  do  our 
best  to  make  these  programs  as  work- 
able and  as  effective  as  possible. 

Let  us  put  acrimony  behind  us.  Let 
us  bind  up  our  wounds  and  with  malice 
toward  none  let  us  get  on  with  the  enor- 
mous job  of  implementing  this  measure. 

LANDMARK  LEGISLATION 

The  inauguration  of  the  basic  hospital 
insurance  program  and  the  supplemen- 
tary insurance  program  will  be  hailed  as 
landmark  legislation,  as  indeed  it  is. 

It  will  unquestionably  be  important  in 
helping  our  senior  citizens  meet  their 
hospital,  doctor,  and  certain  other  medi- 
cal expenses. 

It  is  estimated  the  basic  and  supple- 
mentary plan  together  will  cover  just 
under  50  percent  of  the  average  medical 
costs  of  those  past  65. 

Nevertheless,  we  all  have  a  duty  not 
to  oversell  these  programs.  We  should 
not  lead  those  past  65  to  believe  more  is 
provided  than  actually  is  provided. 

BILL  DOES  NOT  COVER  ALL  MEDICAL  NEEDS 

For  example,  H.R.  6675  does  not  pro- 
vide aid  for  every  kind  of  medical  care 
an  individual  past  65  may  need. 

The  basic  plan  for  instance  does  not 
pay  for  private  rooms,  private  nurses, 
long-term  stays  in  psychiatric  hospitals 
or  drugs  outside  a  hospital;  nor  does  it 
cover  very  long  "catastrophic"  illness. 
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The  supplemental  plan  does  not  cover 
routine  physicals,  extensive  psychiatric 
care,  routine  dental  work,  drugs,  den- 
tures, orthopedic  shoes,  eyeglasses,  or 
hearing  aids. 

BILL   DOES  NOT  COVER  ALL   MEDICAL  COSTS 

It  is  important  for  Americans  to  un- 
derstand that  H.R.  6675  is  not  a  free 
medical  care  bill.  The  hospital  and  other 
medical  services  covered  by  the  two 
plans  are  not  paid  in  full  under  these 
plans. 

Under  the  basic  hospital  plan,  a 
patient  must  pay  the  first  $40  of  cost 
during  the  first  60  days,  plus  $10  a  day 
for  each  day  after  that  during  the  next 
60  days.  The  plan  does  not  pay  any  hos- 
pital costs  after  these  120  days  during 
one  spell  of  illness.  So  the  patient  has 
to  find  some  means  of  paying  hospital 
care  after  120  days. 

A  patient  sent  to  a  nursing  home  after 
receiving  hospital  care  would  pay  $5  a 
day  beginning  with  the  21st  day  through 
the  100th  day  in  the  nursing  home.  Af- 
ter 100  days  of  a  single  spell  of  illness, 
the  plan  pays  nothing  more  toward 
nursing  home  care. 

Furthermore,  if  costs  of  hospital  and 
nursing  home  services  go  up,  patients 
may  have  to  pay  greater  amounts  be- 
ginning in  1968.  Hospital  costs  have 
been  rising  about  7  percent  a  year  over 
the  past  few  years. 

Under  the  supplementary  insurance 
plan,  those  past  65  wishing  this  insur- 
ance must  pay  $3  per  month.  The  Fed- 
eral Government  also  pays  $3  per  month. 

Under  H.R.  6675,  these  premiums 
could  be  increased  every  2  years.  If  costs 
of  the  services  covered  go  up  sufficiently, 
those  past  65  can  look  forward  to  further 
increases  in  their  monthly  premium. 

In  addition,  under  the  supplementary 
plan,  patients  must  pay  a  $50  deductible, 
which  means  they  must  pay  the  first  $50 
of  expenses  incurred  for  physicians' 
services  and  other  health  items  covered 
by  this  insurance.  In  addition,  patients 
must  pay  20  percent  of  costs  above  the 
first  $50. 

OLDER  AMERICANS  NEED   MORE  PROTECTION 

I  mention  these  matters  so  that  Amer- 
icans past  65  will  be  aware  that  the  two 
medical  plans  contained  in  this  bill  will 
not  pay  all  of  their  health  and  medical 
bills. 

It  is  only  fair  to  caution  our  senior 
citizens  that  they  should  protect  them- 
selves against  medical  expenses  not 
taken  care  of  by  the  basic  plan  or  the 
supplementary  plan  through  additional 
insurance.  Otherwise,  they  may  face 
some  costly  bills  to  pay  out  of  savings. 

EFFECTIVE   DATE   OF  TWO   NEW   MEDICAL  PLANS 

Another  very  important  reminder  to 
those  who  will  be  eligible  for  these  medi- 
cal programs:  benefits  under  the  basic 
plan  will  not  be  available  until  July  1, 
1966.  Benefits  under  the  supplementary 
plan  will  not  be  available  until  January 
1,  1967. 

So,  I  say  to  our  older  Americans,  when 
this  bill  passes,  do  not  cancel  your  pres- 
ent health  insurance  policies.  Do  not 
let  your  health  insurance  lapse  between 
now  and  the  date  when  these  plans  be- 
come effective. 


Your  present  insurance  company  will 
probably  revise  its  policies  so  that  they 
will  not  overlap  the  benefits  of  the  health 
insurance  plans  of  this  bill.  They  will, 
I  am  confident,  devise  policies  offering 
coverage  and  benefits  not  provided  under 
the  two  plans  of  this  bill. 

Also,  most  businesses  with  health  in- 
surance programs  for  their  employees 
will  revise  these  policies  to  be  effective 
after  the  basic  Government  insurance 
and  supplementary  insurance  plans  go 
into  effect. 

URGES  HEALTH  INSURANCE  FOR  ELDERLY 

I  say  again  to  our  older  Americans: 
Do  not  leave  yourself  unprotected  during 
the  next  year  and  a  half  before  benefits 
are  available  to  you  under  H.R.  6675. 

If  you  do  not  now  have  health  insur- 
ance that  will  help  pay  hospital,  doctor, 
and  medical  bills,  I  would  urge  you  to  ob- 
tain such  insurance.  No  one  knows 
when  illness  may  strike.  It  might  be  be- 
fore benefits  under  either  plan  in  H.R. 
6675  will  be  available  to  you.  So  take 
the  sensible  precaution  of  protecting 
yourself  against  costly  illness. 

Here  I  would  like  to  urge  private 
health  insurance  companies  to  do  their 
very  best  to  provide  reasonable  cost  and 
effective  policies  to  protect  older  persons 
against  medical  costs  not  covered  in  the 
two  plans  of  this  bill. 

SOCIAL  SECURITY  IMPROVEMENTS 

Now  I  would  like  to  comment  on  the  so- 
cial security  increase  and  some  of  the 
other  improvements  in  old-age,  sur- 
vivors, and  disability  programs  pro- 
posed in  H.R.  6675. 

SEVEN  PERCENT  INCREASE 

The  7-percent,  across-the-board  in- 
crease in  benefits  for  the  present  20  mil- 
lion social  security  recipients  is  retro- 
active beginning  with  January  1965 
benefits. 

There  is  a  guaranteed  $4  monthly  min- 
imum for  retired  workers  who  are  past 
65  in  the  first  month  they  are  paid  the 
increased  benefit. 

The  guaranteed  minimum  increase  is 
provided  to  make  sure  everyone  over  65 
would  receive  at  least  enough  to  take  ad- 
vantage of  the  supplementary  insurance 
costing  those  past  65  $3  per  month.  The 
$4  minimum  for  an  individual  would 
cover  the  premium  with  $1  to  spare.  A 
man  and  his  wife  would  receive  a  mini- 
mum total  increase  of  $6,  which  would 
cover  the  health  insurance  premium  for 
both. 

Unfortunately,  the  7-percent  increase 
does  not  keep  pace  with  the  8.9  percent 
increase  in  cost  of  living  since  1958. 

In  other  words,  even  with  this  increase, 
social  security  benefits  will  buy  less  than 
in  1958. 

SUPPORTS  SOCIAL  SECURITY  INCREASE 

I  have  strongly  favored  a  cost-of-liv- 
ing increase  in  social  security.  Last  year 
I  voted  for  the  increase  provided  in  the 
bill  passed  by  the  Senate.  I  deplore  the 
fact  that  this  much-needed  increase  was 
allowed  to  die  in  conference  committee 
between  House  and  Senate  in  the  dispute 
over  medical  care. 

On  the  first  day  bills  could  be  intro- 
duced this  year,  I  sponsored  a  bill — S. 
39 — providing  for  a  7-percent  increase. 


At  the  time,  I  urged  that  consideration 
be  given  to  an  8-percent  increase  because 
I  believed  the  cost  of  living  was  heading 
upward.  It  did  rise  and  is  still  rising. 
The  cost  of  living  is  now  nearly  9  percent 
more  than  in  1958. 

So  in  this  bill  we  are  not  restoring  buy- 
ing power  of  social  security  benefits  to 
the  1958  buying  power. 

WHY  COST-OF-LIVING   INCREASE  NOT  HIGHER 

It  is  well  understood  that  social  secu- 
rity benefits  could  have  been  increased  by 
8  or  9  percent,  had  not  the  hospital  in- 
surance plan  been  added  to  this  bill. 

In  order  to  keep  social  security  taxes 
from  jumping  too  high  at  this  time,  the 
social  security  increase  had  to  be  limited 
to  7  percent  and  the  hospital  benefits  had 
to  be  curtailed. 

Thus,  in  the  very  drafting  of  this  bill 
both  the  cash  benefit  program  and  the 
hospital  insurance  program  for  the  aged 
have  had  a  restrictive  impact  on  each 
other. 

There  are  those  who  claim  the  new 
hospital  program  will  not  endanger  the 
cash  benefit  programs  for  retirees,  for 
widows,  children,  dependents,  and  the 
disabled  under  the  existing  social  secur- 
ity programs — old-age,  survivors',  and 
disability  insurance. 

Those  making  this  claim  say  the  new 
health  insurance  trust  fund  set  up  in 
H.R.  6675  would  be  separate  from  the 
present  social  security  trust  fund.  They 
point  out  the  bill  requires  social  security 
withholding  for  hospital  benefits  to  be 
deducted  from  wages  separately  from  the 
regular  old-age,  survivors',  and  disability 
social  security  deductions. 

Separate  accounting  will  not  insulate 
one  program  from  the  other.  Both  pro- 
grams have  already  had  and  will  con- 
tinue to  have  an  impact  on  each  other. 

The  reason  is  that  the  revenues  for  the 
old-age,  survivors',  and  disability  benefits 
and  the  revenues  for  the  new  hospital 
benefits  will  be  derived  from  the  same 
source :  wages  of  workers  in  social  secur- 
ity covered  jobs  and  railroad  retirement 
covered  jobs. 

In  a  very  real  sense,  the  OASDI  cash 
benefits  programs  and  the  new  hospital 
benefits  program  are  competing  for  social 
security  taxes  levied  on  wages. 

We  cannot  put  too  heavy  taxes  on 
wages,  or  we  shall  deprive  workers  of  the 
wherewithal  to  pay  their  living  expenses. 

As  employers  must  match  the  social 
security  tax  for  each  of  their  workers, 
this  will  raise  the  cost  of  doing  business 
and  this  added  cost  will  be  passed  on  to 
consumers  in  higher  prices.  Higher 
prices  make  it  more  difficult  to  sell 
abroad  in  competition  with  foreign  com- 
panies. 

So  the  sky  is  not  the  limit  when  it 
comes  to  the  amount  of  social  security 
taxes  that  can  be  extracted  from  wages. 

There  is  no  doubt  that,  at  some  time  in 
the  future,  when  we  want  to  increase  the 
cash  benefits  for  social  security  retirees, 
for  dependents,  disabled  persons  and  all 
the  rest  and  when  the  costs  of  the  hos- 
pital program  require  an  increase,  we  are 
going  to  reach  a  point  where  we  cannot 
increase  the  burden  on  wage  earners  by 
hiking  social  security  taxes  on  their 
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wages  or  self-employed  income,  or  by 
making  more  of  their  wages  subject  to 
the  tax— raising  the  taxable  wage  base. 

Some  people  think  that  day  is  not  far 
off. 

Even  some  ardent  advocates  of  hos- 
pitalization through  social  security  taxes 
have  already  admitted  that  future  social 
security  improvements  may  have  to  be 
financed  out  of  general  revenues. 

Endorsement  of  the  supplementary  in- 
surance program,  which  is  not  financed 
out  of  social -security  taxes,  is  tacit  rec- 
ognition that  a  fully  comprehensive  med- 
ical care  program  should  not  be  financed 
out  of  social  security.  The  burden  would 
be  too  great  on  one  segment  of  our  pop- 
ulation, the  wage  earners. 

Of  course,  there  is  an  alternative. 
That  is  to  make  the  elderly  patients  pay 
a  greater  share  of  the  costs  of  this  pro- 
gram. I  have  already  pointed  out  that 
the  bill  provides  for  automatic  increases 
in  the  amount  patients  must  pay  for  hos- 
pital and  nursing  home  care,  starting  in 
1968,  if  costs  of  these  services  rise 
enough  by  then.  A  patient  hospitalized 
for  120  days  would  pay  $640.  If  he  stays 
the  full  100  days  in  a  nursing  home  after 
hospitalization,  he  would  pay  an  addi- 
tional $400,  for  a  total  of  $1,040. 

Under  provisions  of  H.R.  6675,  if  hos- 
pital and  nursing  home  costs  rise  ap- 
preciably, the  amount  the  patient  would 
pay  also  will  rise. 

To  make  patients  pay  even  more  than 
the  bill  provides  would  put  a  greater 
burden  on  the  elderly,  the  very  people 
we  seek  to  help  under  this  program. 

GENERAL  REVENUE  FINANCING  FORECAST 

I  predict  that  evenually  the  OASDI 
cash  benefit  programs  or  the  hospital 
program  will  have  to  be  financed,  in 
whole  or  in  part,  out  of  general  revenue 
financing. 

Cash  benefits  for  a  worker,  his  sur- 
vivors, or  dependents  under  the  present 
old-age,  survivors,  and  disability  insur- 
ance program — social  security — are  re- 
lated to  wages  earned  by  the  worker. 

Retirement  benefits,  survivors'  bene- 
fits, child's  benefits,  and  disabilty  bene- 
fits of  the  existing  social  security  pro- 
gram are  of  fundamental  importance  to 
the  economic  well-being  of  Americans. 

It  is  certain  this  program  will  have  to 
keep  pace  with  the  rising  cost  of  living 
and  necessary  further  improvements  will 
have  to  be  made  in  the  future. 

It  seems  to  me  the  sensible  procedure 
is  to  continue  the  existing  OASDI  social 
security  programs  under  the  social  secur- 
ity tax  system. 

Hospital  benefits  under  the  basic  plan 
of  H.R.  6675  are,  however,  not  related 
to  the  amount  of  wages  each  worker  has 
earned. 

Therefore,  it  makes  much  more  sense 
to  me  to  finance  the  hospital  program 
out  of  general  revenues.  In  this  way,  the 
cost  of  the  hospital  program  can  be 
spread  among  all  taxpayers,  according 
to  their  income  and  ability  to  pay. 

Now  to  return  to  my  commentary  on 
other  features  of  H.R.  6675. 

child's  benefits  extended  for  full-time 
students 

Child's  social  security  benefits,  which 
formerly  terminated  at  age  18,  are  con- 
tinued by  the  bill  up  to  age  22,  provided 


the  child  is  attending  school  full  time 
until  then. 

I  voted  for  this  provision  last  year  in 
the  bill  that  regrettably  died  in  confer- 
ence October  3.  This  year  I  introduced 
a  bill — S.  498 — to  extended  the  age  to  22. 
I  fully  support  this  extension,  which  will 
help  an  estimated  295,000  children  this 
year  continue  their  schooling. 

I  am  delighted  the  provision  was  made 
retroactive  to  January  1,  1965. 

DISABLED    CHILD'S   BENEFITS  EXTENDED 

Under  an  amendment — No.  125 — which 
I  introduced  and  which  the  Senate 
Finance  Committee  adopted,  benefits  are 
provided  for  a  child  disabled  before  age 
22 — present  law  says  before  age  18 — 
should  his  parent  die,  become  disabled,  or 
retire  under  social  security. 

The  mother  of  the  child  would  also  be 
eligible  for  benefits  so  long  as  she  con- 
tinued to  have  the  child  in  her  care. 

Under  present  law,  an  individual  is 
considered  dependent  and  is  paid  child's 
insurance  benefits  if  he  has  been  con- 
tinuously disabled  since  before  age  18. 

Young  persons  disabled  between  ages 
18  and  22  ordinarily  would  not  have 
worked  the  5  years  needed  to  qualify  un- 
der existing  law  for  social  escurity  dis- 
ability based  on  his  earnings.  It  is  likely, 
even  if  this  person  is  working,  his  parent 
would  assume  financial  responsibility  for 
his  support  following  disablement. 

Therefore,  it  is  appropriate  to  extend 
child's  benefits  to  those  disabled  prior  to 
age  22. 

I  am  very  pleased  the  committee  ac- 
cepted my  amendment. 

An  estimated  20,000  persons — disabled 
children  and  their  mothers — will  become 
immediately  eligible  for  benefits.  The 
effective  date  of  this  provision  is  the  sec- 
ond month  after  the  month  in  which  the 
bill  is  enacted. 

While  the  number  of  people  affected  is 
small,  compared  with  some  other  provi- 
sions of  the  bill,  the  benefit  for  those 
eligible  is  significant. 

We  cannot  ease  the  heartache  involved 
for  these  disabled  young  people  and  their 
families.  But  we  can,  and  do,  in  this 
provision  help  to  ease  the  financial  strain. 

WIDOWS'  BENEFITS  AT  AGE  60 

H.R.  6675  permits  widows  to  receive 
benefits  at  age  60,  on  a  reduced  basis. 
Under  present  law,  a  widow  must  wait 
until  age  62  before  she  may  receive  any 
social  security  benefits.  At  that  time 
she  receives  the  full  benefit.  This  bill 
allows  her  to  elect  a  reduced  benefit 
starting  at  age  60  if  she  would  prefer,  and 
in  this  way  gives  a  widow  greater  leeway 
in  deciding  what  is  most  advantageous 
in  her  particular  circumstance. 

BENEFITS  FOR  SOME  PAST  AGE  72 

H.R.  6675  reduces  to  a  minimum  of 
three  quarters  the  requirement  for  social 
security  covered  employment  of  certain 
persons  past  72  so  that  they  can  qualify 
for  a  $35  a  month  benefit.  Wives  of  those 
who  qualify  would  receive  $17.50  a  month 
and  widows  $35  a  month. 

Some  355,000  persons  past  72  would  be 
eligible  for  benefits,  effective  the  second 
month  after  the  month  of  enactment. 

This  is  another  provision  I  voted  for 
last  year  in  the  bill  that  later  died.  This 
year  I  introduced  a  bill — S.  764 — provid- 


ing these  benefits.  I  am  delighted  the 
pending  bill  includes  this  feature. 

EARNINGS  LIMIT  RAISED 

H.R.  6675  increases  to  $1,800  (now 
$1,200)  the  amount  a  social  security  re- 
cipient may  earn  without  losing  any  of 
his  social  security  benefit. 

For  each  $2  earned  between  $1,800  and 
$3,000,  he  would  lose  $1  of  his  social  se- 
curity benefit.  For  earnings  above  $3,000 
he  would  lose  $1  in  benefits  for  $1  of 
earnings. 

Now  he  loses  $1  in  benefits  for  each  $2 
earned  between  $1,200  and  $1,700;  and 
he  loses  $1  for  each  $1  earned  above  that. 

In  addition,  under  H.R.  6675  the 
amount  of  earnings  a  beneficiary  may 
have  in  a  month  and  still  receive  full 
benefits  for  that  month,  regardless  of  his 
yearly  earnings  is  raised  to  $150 — now 
$100. 

About  850,000  persons  would  be  helped 
by  this  feature  which  is  effective  begin- 
ning calendar  year  1966. 

Earlier  this  year,  I  introduced  a  bill 
(S.  765)  to  raise  the  annual  earnings  lim- 
it to  $2,400  and  the  monthly  limit  to  $200 
without  loss  of  social  security  benefit. 

At  least  the  committee  provision  is  a 
substantial  step  in  the  right  direction. 

MATERNAL  AND  CHILD  HEALTH  AND  WELFARE 
AMENDMENTS 

H.R.  6675  increases  the  amount  author- 
ized in  present  law  for  maternal  and 
child  health  services. 

For  fiscal  year  I960,  the  increase  is  $5 
million  and  for  the  suceeding  fiscal  years, 
the  increase  is  $10  million  a  year. 

This  would  raise  the  1966  total  to  $45 
minion,  rising  each  year  until  1970  and 
thereafter  when  the  total  will  be  $60 
million. 

Authorizations  for  crippled  children's 
service  and  child  welfare  would  also  be 
increased  by  $5  million  the  first  year  and 
$10  million  the  following  years. 

In  addition,  H.R.  6675  authorizes  $5 
million  for  1967,  $10  million  for  1968,  and 
$17.5  million  yearly  thereafter  for  grants 
to  institutions  of  higher  learning  for 
training  professional  personnel  in  health 
and  related  care  of  crippled  children, 
particularly  mentally  retarded  children 
and  those  with  multiple  handicaps. 

A  new  provision  added  to  the  bill  au- 
thorizes a  5-year  program  of  special  proj- 
ect grants  for  comprehensive  health  care 
and  services  for  children  of  school  age 
or  for  preschool  children. 

For  fiscal  year  1966,  $15  million  would 
be  authorized  and  this  authorization 
would  increase  until  it  reached  $50  mil- 
lion for  fiscal  year  1970. 

PUBLIC  ASSISTANCE  IMPROVEMENTS 

H.R.  6675  improves  and  expands  the 
public  assistance  programs  by  such 
amendments  as — 

First,  increasing  the  Federal  matching 
share  for  cash  payments  for  the  needy 
aged,  blind,  disabled,  and  families  with 
dependent  children; 

Second,  eliminating  limitations  on 
Federal  participation  in  public  assistance 
to  aged  individuals  in  tuberculosis  and 
mental  disease  hospitals  under  certain 
conditions;  and 

Third,  allowing  States  greater  latitude 
in  disregarding  certain  earnings  in  de- 
termining need  of  public  assistance  recip- 
ients. 
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These  are  some  of  the  highlights  in 
the  bill  requiring  special  comment  be- 
fore I  proceed  to  discuss  the  two  health 
and  medical  care  plans. 

BASIC  HOSPITAL-NURSING   HOME  PLAN 

As  I  have  already  stated,  the  basic 
plan  for  hospital,  nursing  home,  and  re- 
lated care  would  be  financed  through  an 
increase  in  the  social  security  tax  on 
wages  of  workers,  their  employers,  and 
self-employed  persons;  by  higher  rail- 
road retirement  taxes,  and  by  charges 
levied  on  elderly  patients. 

The  tax  increase  would  go  into  effect 
January  1,  1966.  But  benefits  for  pa- 
tients would  not  be  offered  until  July  1, 
1966. 

About  17  million  persons  insured  under 
social  security  and  railroad  retirement 
and  2  million  uninsured  persons  past  age 
65  would  qualify  at  that  time. 

Costs  of  the  program  for  uninsured 
persons  would  come  out  of  general  re- 
venues of  the  U.S.  Treasury. 

After  1974,  anyone  wishing  to  qualify 
must  have  sufficient  social  security  or 
railroad  retirement  coverage. 

Benefits  under  this  compulsory  plan 
are  as  follows : 

First.  Up  to  120  days  in  a  hospital  in 
each  spell  of  illness.  Sixty  days  must 
elapse  between  each  spell  of  illness. 
Patient  pays  $40  deductible,  plus  $10  a 
day  for  each  day  in  hospital  after  first 
60  days.  No  doctors'  nor  private  duty 
nursing  services  paid  by  this  plan. 

Second.  After  hospitalization,  up  to 
100  days  in  a  nursing  home  or  other  fa- 
cility having  an  arrangement  with  the 
hospital  from  which  the  patient  is  trans- 
ferred. After  the  first  20  days,  the  pati- 
ent pays  $5  a  day  toward  his  care. 

Previous  bills  have  limited  nursing 
home  care  to  hospital-affiliated  institu- 
tions. Since  there  are  not  many  hos- 
pital-affiliated nursing  homes  in  Amer- 
ica, this  would  have  helped  very  few 
aged  persons.  The  change  contained  in 
H.R.  6675  permitting  an  arrangement 
with  a  hospital  will  make  nursing  home 
care  available  for  many  more  patients. 

Third.  Outpatient  hospital  diagnostic 
service,  with  the  patient  paying  a  $20  de- 
ductible amount  and  20  percent  of  the 
cost  above  that  for  diagnostic  studies  by 
the  same  hospital  during  a  20-day 
period. 

Fourth.  After  hospitalization,  home 
health  services  for  up  to  175  visits  after 
discharge  from  the  hospital  or  nursing 
home  and  before  the  beginning  of  a  new 
spell  of  illness.  These  services  would  in- 
clude intermittent  nursing  care,  therapy, 
and  the  part-time  services  of  a  home 
health  aid. 

COST  OP  BASIC  HOSPITAL-NURSING  HOME  PLAN 

The  first  full  year  this  plan  is  in  effect 
would  cost  $2,358  million  out  of  the 
health  insurance  trust  fund  and  $285 
million  out  of  the  U.S.  Treasury.  In 
time  the  bill  provides  that  all  costs  would 
be  paid  out  of  the  health  insurance  trust 
fund. 

TAXES  FOR  HOSPITAL-NURSING  HOME  PLAN 

The  social  security  tax  rate  would  be 
0.325  percent  on  earnings  up  to  $6,600, 
starting  next  January  1.  The  tax  rate 
would  rise  from  time  to  time  to  0.850  per- 
cent starting  in  1987. 


A  worker  or  a  self-employed  person 
earning  $6,600  would  pay  $21.45  for  hos- 
pital insurance  in  calendar  year  1966. 
His  employer  would  match  the  tax  each 
of  his  workers  pays. 

In  1967,  the  tax  on  $6,600  on  the 
worker  would  total  $33,  and  it  would  go 
up  until  it  reached  $56.10  a  year  in  1987 
and  thereafter. 

PREFERS  GENERAL  REVENUE  FINANCING  OF  HOS- 
PITAL PLAN 

As  I  have  already  stated,  I  believe 
general  revenue  financing  should  be  used 
for  the  hospital-nursing  home  program, 
which  is  a  service  program,  not  a  wage- 
related  cash  benefit  program,  as  existing 
social  security  is. 

Certainly,  this  would  be  a  much  fairer 
way  to  distribute  the  cost  burden.  Then 
each  person  under  65  would  pay  taxes 
according  to  his  income;  in  other  words, 
according  to  his  ability  to  pay. 

Moreover,  before  income  taxes  are 
levied,  a  taxpayer  is  allowed  to  exempt 
$600  for  himself  and  $600  for  his  spouse 
and  $600  for  each  dependent.  He  also 
is  permitted  to  subtract  either  the  stand- 
ard or  itemized  deduction  from  his  gross 
income  before  the  income  tax  applies. 

Not  so  with  social  security  taxes. 

Social  security  taxes  apply  to  the  first 
dollar  of  wages  earned  and  to  every  dol- 
lar earned  up  to  the  maximum  taxable, 
$6,600  under  H.R.  6675.  No  exemptions 
and  no  deductions  from  gross  income  are 
allowed  before  social  security  taxes  are 
applied. 

Social  security  taxes  are  not  based  on 
ability  to  pay.  A  $6,600  worker  pays  the 
same  amount  of  tax  as  a  $66,000  execu- 
tive. 

This  is  grossly  unfair. 

Last  year  Congress  enacted  an  anti- 
poverty  program  designed  to  help  those 
in  low-income  brackets,  roughly  those 
with  $3,000  or  less  income  a  year. 

Congress  also  reduced  income  taxes 
last  year  to  relieve  lower  income-receiv- 
ing persons  of  this  burden.  More  than 
one  and  one-half  million  low-income- 
receiving  persons  were  relieved  entirely 
of  paying  Federal  income  taxes. 

Yet  H.R.  6675  proposes  higher  social 
security  taxes,  which  hit  lower  income 
groups  hardest. 

This  is  very  inconsistent  to  say  the 
least. 

But  it  is  plain  that  a  move  for  general 
revenue  financing  of  the  entire  hospital 
insurance  program  would  be  overwhelm- 
ingly defeated  in  the  Senate  today.  Too 
many  are  committed  to  the  social  se- 
curity approach  in  support  of  the 
administration. 

CONCERN  FOR  WAGE  EARNERS 

Nevertheless,  I  must  express  my  con- 
cern for  the  wage  earners  of  America. 
For,  this  hospital  program  is  bound  to 
expand  and  the  burden  on  wage  earners 
to  increase. 

Those  who  pay  the  hospital  insurance 
tax  will  be  men  and  women  workers 
under  age  65.  During  their  working  lives 
they  bear  the  cost  of  feeding,  clothing, 
and  housing  themselves  and  their  fam- 
ilies, of  paying  for  an  automobile  and 
other  necessities,  of  educating  their  chil- 
dren, and  of  buying  life  insurance  and 


hospital  and  medical  insurance  to  pro- 
tect themselves  and  their  families. 

These  workers  will  pay  taxes  for  as 
long  as  45  years  or  more. 

Yet  no  worker  will  receive  any  hospital 
benefits  under  this  bill  until  he  reaches 
age  65 — and  then  only  if  he  becomes  sick 
and  needs  hospitalization. 

Meanwhile,  40  percent  of  all  income 
in  America  subject  to  income  taxes  will 
escape  social  security  taxation  to  pay  for 
the  hospital  plan  in  this  bill. 

This  is  most  unfair. 

SUPPLEMENTARY  INSURANCE  PLAN 

All  persons  past  age  65  would  have  an 
opportunity  to  buy  this  insurance  by  pay- 
ing $3  a  month  premium.  The  Federal 
Government  would  pay  $3  a  month  to 
match  this. 

After  paying  an  annual  deductible  of 
$50  toward  costs  of  services  incurred,  the 
insured  patient  would  pay  20  percent  of 
any  additional  cost— the  plan  would  pay 
80  percent — of  the  following  services: 

First,  physicians'  including  osteo- 
paths and  surgeons'  services,  whether 
furnished  in  a  hospital,  clinic,  office,  in 
the  home  or  elsewhere; 

Second,  chiropractors'  services; 

Third,  podiatrists'  services; 

Fourth,  home  health  service  for  up  to 
100  visits  each  calendar  year — with  no 
prior  hospitalization  as  is  required  under 
the  basic  hospital  plan; 

Fifth,  diagnostic  X-ray  and  laboratory 
tests  and  other  diagnostic  tests; 

Sixth,  X-ray,  radium  and  radioactive 
isotope  therapy ; 

Seventh,  ambulance  services;  and 

Eighth,  surgical  dressing  and  splints, 
casts,  and  other  devices  for  reduction  of 
fractures  and  dislocations;  rental  of 
durable  medical  equipment  such  as  iron 
lungs,  oxygen  tents,  hospital  beds,  and 
wheelchairs  used  in  the  patient's  home, 
prosthetic  devices — other  than  dental — 
which  replace  all  or  a  part  of  an  internal 
body  organ;  braces  and  artificial  legs, 
arms,  eyes,  and  so  forth. 

There  would  be  a  special  limitation  on 
the  outside-the-hospital  treatment  of 
mental,  psychoneurotic,  and  personality 
disorders.  Payment  for  such  treatment 
during  a  calendar  year  would  be  limited 
to  $250  or  50  percent  of  the  expenses, 
whichever  is  smaller. 

SUPPLEMENTARY  PLAN  IMPROVES  BILL 

The  inclusion  in  H.R.  6675  of  an  in- 
surance plan  to  supplement  the  basic 
hospital  plan  is  a  definite  improvement 
over  last  year's  bill,  which  was  limited 
to  hospital-nursing  home  care  under 
social  security. 

For  a  number  of  years,  the  King-An- 
derson hospital  insurance  approach, 
which  forms  the  basis  for  the  hospital 
insurance  plan  in  this  bill,  has  been 
correctly  criticized  as  being  woefully  in- 
adequate in  terms  of  benefits  for  the 
aged. 

Earlier  versions  of  the  King-Anderson 
bill  would  have  covered  only  about  25  to 
30  percent  of  the  average  medical  ex- 
penses of  older  persons. 

The  skimpy  benefits  of  the  King- 
Anderson  bills  of  1962  and  1964  were 
among  the  main  causes  of  my  voting 
against  these  earlier  plans.    Instead,  I 
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voted  for  medical  care  plans  that  were 
more  comprehensive  and  gave  greater 
benefits  to  those  who  really  need  finan- 
cial help  in  meeting  medical  bills. 

It  is  fair  to  say,  I  believe,  that  this 
criticism  of  King -Anderson  has  been 
very  constructive.  The  supplementary 
insurance  plan  in  the  bill  pending  today 
would  not  be  in  this  bill  except  for  the 
exposure  of  the  shortcomings  of  the 
King-Anderson  plan. 

America's  senior  citizens  will  have  far 
greater  financial  assistance  toward  their 
hospital  and  medical  bills  under  the  two 
plans  in  this  bill — because  in  the  past 
many  of  us  revealed  King-Anderson  to  be 
inadequate. 

So  those  of  us  who  criticized  Kingj 
Anderson  served  a  useful  purpose,  for 
our  criticism  resulted  in  the  addition  of 
the  supplementary  insurance  plan. 

CONSOLIDATED    MEDICAL   ASSISTANCE  PROGRAM 

H.R.  6675  consolidates  five  existing 
medical  assistance  programs  into  one 
Kerr-Mills  program  with  improvements. 

This  should  greatly  simplify  adminis- 
tration of  medical  assistance  for  the 
needy,  the  indigent  aged,  the  medically 
indigent  aged,  dependent  children,  the 
blind,  and  the  permanent  and  totally  dis- 
abled. 

In  addition,  it  should  make  possible 
better  medical  care  program  for  them. 

In  the  past,  Federal  old-age  assistance 
has  been  available  to  provide  medical 
care  for  those  who  are  indigent.  In 
1960,  Congress  enacted  the  medical 
assistance  for  the  aged  program  to  help 
those  who  are  normally  self-supporting 
but  who  lack  sufficient  funds  to  pay  their 
hospital,  doctor,  and  medical  bills.  I 
voted  for  this  program. 

Since  1960,  this  program,  known  as  the 
Kerr-Mills  program,  has  been  put  into 
effect  in  40  States,  the  District  of  Co- 
lumbia, Puerto  Rico,  Virgin  Islands,  and 
Guam.  During  the  brief  life  of  this  pro- 
gram so  far,  it  has  helped  hundreds  of 
thousands  of  sick  people  past  65. 

Critics  have  lambasted  this  program. 
Yet  no  one  today  proposes  to  repeal  the 
Kerr-Mills  program.  Instead,  the  pend- 
ing bill,  H.R.  6675,  provides  a  more  ef- 
fective Kerr-Mills  program  for  the  aged 
and  expands  its  coverage  to  the  other 
four  groups  I  mentioned,  now  cared  for 
under  other  programs. 

In  order  to  make  sure  that  certain 
basic  medical  care  is  available  under  the 
consolidated  program,  the  bill  specifies 
that,  at  the  option  of  the  State,  by  July 
1,  1967,  a  State  must  provide  inpatient 
hospital  services,  outpatient  hospital 
services,  other  laboratory  and  X-ray 
services,  skilled  nursing  home  services, 
and  physicians'  services — whether  fur- 
nished in  the  office,  the  patient's  home, 
a  hospital,  a  skilled  nursing  home,  or 
elsewhere — in  order  to  receive  Federal 
funds. 

Past  experience  revealed,  that  despite 
Federal  old-age  assistance  and  despite 
the  Kerr-Mills  assistance  program,  there 
remain  a  large  number  of  Americans  past 
65  whose  incomes  are  too  large  for  them 
to  qualify  for  these  programs  and  too 
small  for  them  to  buy  comprehensive 


health  insurance  which  would  protect 
them  against  costly  illnesses. 

As  a  member  of  the  Senate  Special 
Committee  on  the  Aging,  and  as  a  Sen- 
ator who  has  devoted  much  study  to  the 
problem  of  medical  care  for  the  aged,  I 
have  long  been  convinced  that  one  of  the 
greatest  fears  of  older  persons  is  an  ill- 
ness that  could  wipe  out  lifetime  savings 
and  result  in  destitution.  I  cosponsored 
legislation  in  the  86th,  87th,  and  88th 
Congresses  to  provide  financial  assistance 
to  older  Americans  for  comprehensive 
health  insurance. 

One  of  the  major  purposes  of  H.R. 
6675  is  to  reduce  these  fears  of  Ameri- 
cans past  65  and  help  provide  them  a 
bulwark  against  these  hazards  of  illness 
and  impoverishment. 

While  the  bill  does  not  do  the  entire 
job,  it  does  a  significant  and  important 
job. 

MEDICAL  BILLS  ONLY   ONE  PROBLEM  OF 
AGING 

I  would  like  to  remind  Members  of 
Congress  and  the  executive  branch  that 
the  health  provisions  and  social  security 
liberalizations  in  this  bill  are  but  steps 
toward  solving  the  serious  problems  of 
our  Nation's  senior  citizens. 

We  in  Congress,  Federal  departments, 
and  agencies,  and  our  State  and  local 
governments  must  not  neglect  other  ma- 
jor problems  of  older  Americans. 

1.  BETTER  INCOMES 

We  must  search  for  ways  to  improve 
further  the  income  of  our  senior  citizens 
so  that  they  can  live  in  dignity  and  self- 
sufficiency. 

One  forgotten  group  among  our  older 
people  is  the  group  that  does  not  receive 
social  security  retirement  benefits,  nor 
railroad  retirement  benefits,  nor  military 
pensions,  nor  Federal  Government  re- 
tirement. 

Congress  has  adjusted  annuities  for 
these  latter  groups  of  retirees  from  time 
to  time  because  this  is  in  the  province  of 
Congress.  But  those  retired  under  many 
private  systems  or  living  off  savings  re- 
ceived no  increases  to  keep  pace  with  the 
rising  cost  of  living. 

2.  HALT  INFLATION 

We  must  make  far  greater  efforts  to 
halt  inflation,  which  is  steadily  eroding 
pensions  and  incomes  and  wages. 

Inflation  hurts  most  those  with  low 
incomes  or  fixed  incomes.  While  the  cost 
of  living  goes  up  and  up,  their  incomes 
remain  the  same  and  their  few  dollars 
buy  less. 

Inflation  is  the  root  cause  of  the  7-per- 
cent social  security  increase  provided  in 
H.R.  6675. 

3.  BAN  EMPLOYMENT  DISCRIMINATION 

Another  problem  of  our  older  people 
demanding  our  attention  is  the  discrimi- 
nation against  employing  those  who  are 
ready,  willing,  and  qualified  to  work. 

The  U.S.  Department  of  Labor  in  June 
issued  a  lengthy  report  urging  elimina- 
tion of  arbitrary  age  discrimination  in 
employment. 

To  deny  a  person  a  job  solely  because 
of  a  policy  that  no  one  beyond  a  certain 
age  shall  be  hired  is  bad  practice.  It 
hurts  not  only  those  past  65,  but  also 


those  in  much  younger  age  brackets,  even 
as  young  as  25. 

4.  OTHER  AREAS 

There  are  other  areas  of  special  con- 
cern to  older  Americans:  housing;  dis- 
eases of  the  aging;  frauds,  deceptions, 
and  quackery  aimed  at  older  persons,  and 
many  others  which  demand  our  attention 
at  all  levels  of  Government. 

So,  while  the  bill  H.R.  6675,  we  are 
voting  on  soon,  is  wide  in  scope  and  im- 
portant, it  is  not  the  total  answer  to  the 
problems  of  older  Americans. 

CONCLUSION 

Mr.  President,  I  wholeheartedly  sup- 
port the  objectives  of  this  bill  to  help  the 
aged,  children,  blind  and  disabled  per- 
sons, and  needy  Americans. 

I  agree  existing  programs  are  not 
meeting  fully  the  need  of  many  elderly 
people  for  financial  assistance  toward 
their  medical  expenses. 

I  believe  it  is  wrong  to  provide  medical 
care  for  those  well  able  to  pay  their  own 
medical  bills. 

I  believe  more  assistance  could  be  pro- 
vided elderly  people  who  really  need  help 
if  the  bill  excluded  those  who  do  not  need 
help. 

I  believe  the  tax  burden  on  low-income 
people  for  medicare  would  be  far  less  if 
medicare  were  financed  out  of  general 
revenues,  rather  than  social  security 
taxes. 

By  tying  this  program  to  social  security 
taxes  40  percent  of  the  taxable  income  in 
America  will  escape  the  burden  of  help- 
ing to  pay  for  a  hospital-nursing  home 
plan. 

This  means  the  tax  burden  is  that 
much  heavier  on  wage  earners,  self-em- 
ployed, and  employers. 

But  the  majority  of  the  Senate  and 
the  majority  of  the  House  of  Representa- 
tives through  established  congressional 
procedures,  have  indicated  they  clearly 
favor  the  plan  in  this  bill,  which  provides 
limited  medical  care  for  the  aged,  re- 
gardless of  need,  financed  by  social  secu- 
rity taxes  on  wages,  regardless  of  ability 
of  wage  earners  to  pay  them. 

Mr.  President,  I  believe  a  far  better 
medical  care  plan  could  be  provided,  but 
in  view  of  the  legislative  situation  and  in 
view  of  the  many,  many  necessary,  long 
overdue,  and  humanitarian  provisions  of 
this  enormous  and  complex  measure,  I 
shall  vote  to  pass  H.R.  6675. 

I  shall  do  so  because  I  believe  there  is 
now  a  gap  in  protection  of  America's 
senior  citizens  against  costly  illness.  This 
bill  will  help  to  fill  that  gap. 

I  shall  do  so  because  I  believe  the  7- 
percent  social  security  increase  is  urgent- 
ly needed  by  all  those  millions  of  Amer- 
icans now  receiving  social  security. 

I  shall  do  so  because  I  believe  social 
security  programs  need  improvement  to 
better  help  retirees,  children,  dependents, 
the  disabled,  and  the  blind.  The  bill  has 
many  provisions  to  improve  social  secu- 
rity. 

I  shall  do  so  because  I  believe  that 
through  this  legislation  America  is  once 
again  proving  we  are  a  Nation  with  a 
heart,  throbbing  with  compassion  for  the 
sick,  the  aged,  the  deprived;  that  we  are 
a  Nation  with  a  conscience  that  pricks 
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us  to  meet  the  human  needs  of  our  peo- 
ple; and  that  we  are  a  Nation  with  the 
spirit  and  the  will  to  make  sure  all  Amer- 
icans can  live  in  dignity,  free  from  fear 
of  destitution. 

H.R.  6675  is  a  milestone  in  our  Nation's 
march  toward  greater  progress  and  well- 
being  for  all  Americans. 

I  shall  vote  for  the  bill. 

Mr.  President,  I  ask  unanimous  con- 
sent that  a  statement  I  have  prepared 
on  Hawaii  beneficiaries  and  several  tables 


from  the  Senate  Finance  Committee  re- 
port on  H.R.  6675  be  printed  in  the  Rec- 
ord at  this  point. 

There  being  no  objection,  the  state- 
ment and  tables  were  ordered  to  be 
printed  in  the  Record,  as  follows: 
Hawaii 

In  Hawaii,  it  is  estimated  3,000  people  will 
receive  increased  social  security  monthly 
benefits,  totaling  $5  miUion  a  year  under 
H.R.  6675. 

An  estimated  39,000  Islanders  past  65  would 


be  eligible  to  receive  hospital-nursing  home 
benefits  under  the  basic  plan  when  effective 
July  1,  1966.  Benefits  payments  to  them  are 
estimated  at  $2  million  a  year. 

An  estimated  39,000  Islanders  past  65  would 
be  eligible  to  buy  the  voluntary  supplemen- 
tary insurance  which  would  cover  physicians' 
services  and  certain  other  medical  services. 
Benefit  payments  are  estimated  at  $1  mUlion 
a  year. 

Total  additional  payments  in  Hawaii  under 
these  programs  are  estimated  at  $8  million  a 
year. 


Summary  table  of  full  year  benefit  costs,  number  of  persons  affected,  and  effective  date  of  items  with  cost' importance  in  H.R.  6676, 

Finance  Committee  version 


Item 


Trust 
fund 


General 
Treasury- 


Number  of  persons  affected 


Effective  date 


Health  care  programs  (1967): 
1.  Basic  hospital  


MiUiont 
$2,368 


2.  Voluntary  supplementary . 

3.  MAA  liberalization  


Health  care  total. 


OASDI  amendments  (1966): 

7  percent  benefit  increase  

Child's  benefit  to  age  22  

Broader  definition  of  child... 
Child  disabled  at  ages  18-21. 

Reduced  age  for  widows  

Special  benefits  at  age  72  

Disability  definition  

Retirement  test  


OASDI  total. 


Public  assistance  and  child  health  (1966): 

Increase  in  formula  

TB  and  mental  exclusion  

Maternal  and  child  health,  crippled  children,  special  project 
grants,  study. 

OAA  income  exemption  

MAA  definition  

Mental  retardation  projects  

Aid  to  families  with  dependent  children  earnings  exemption  

Aid  to  the  permanently  and  totally  disabled  earnings  exemption.. 
Child  welfare  services  


Public  assistance  total  

Grand  total  payroll  insurance- 
Grand  total  general  revenue... 


«2, 368 


1, 470 
195 
10 
10 


n 


140 
40 
690 


2,466 


4,813 


MUlimu 
$286 


'600 
200 


17,000,000  insured,  +2,000,000  unin- 
sured. 

16,900,000  estimated »  

8,000,000  .   


1,085 


20,000,000..  

295,000  children   

20,000  children  and  mothers. 
 do   


185,000  widows  

355,000  aged  

60,000  workers  and  dependents. 
850, 000.  


150 
76 
61 

1 

2 
3 
1 
1 
5 


7.200.000   

100,000  to  150,000  

No  estimate  available. 


 do  

 do..  

 do  

3,500  children. 
5,000  persons. . 
No  estimate... 


1,384 


July  1966. 

January  1967. 
January  1966. 


January  1966  (retroactive). 
Do. 

2d  month  after  month  of  enactment. 
Do. 
Do. 
Do. 
Do. 

Taxable  years  ending  after  1966. 


January  1966. 

Do. 
Fiscal  1966. 

Jan.  1,  1966. 
July  1,  1965. 
Fiscal  1966. 
July  1,  1965. 
Jan.  1, 1966. 
Fiscal  1966. 


1  Based  on  an  averaging  of  low-  and  high-cost  estimates,  and  on  averaging  estimates  J  1st  year  benefit  expenditures  not  reflected  in  cost  table:  $165,000,000  for  widows'  bene- 
of  participation  (87>£  percent).  Total  benefit  expenditure  would  be  about  $1,000,000,000  fit,  1st  year  (no  long-term  cost);  $600,000,000  in  individual  contributions  for  voluntary 
with  participants  contributing  $600,000,000.  supplemental  health  plan. 

8  Excludes  administrative  cost. 

Tax  rate,  tax  base,  and  tax  amount  applicable  to  employers,  employees,  and  self-employed  persons  under  the  House  and  Senate  Finance 
Committee  versions  of  H.R.  6675 — Basic  hospital  insurance  program,  1965-87  and  after 


Tax  on  employer,  employee,  and  self-employed  (each) 


Year 

Under  House  bill 

Under  Senate  Finance  Committee  bill 

Tax  rate 

Tax  base 

Tax 

Tax  rate 

Tax  base 

Tax 

(percent) 

amount 1 

(percent) 

amount 1 

1965   —     

1966    

0.35 

$5,600 

$19.60 

0.326 

$6,600 

$21.45 

1967.—  -       

.60 

5,600 

28.00 

.600 

6,600 

33.00 

1968      .  

.50 

5,600 

28.00 

.500 

6,600 

33.00 

1969-70    

.60 

6,600 

28.00 

.500 

6,600 

33.00 

1971-72        

.60 

6,600 

33.00 

.550 

6,600 

36.30 

1973-75       

.56 

6,600 

36.30 

.600 

6,600 

39.60 

1976-79    

.60 

6,600 

39.60 

.650 

6,600 

42.90 

1980-86      

.70 

6,600 

46.20 

.760 

6,600 

49.60 

1987  and  after   

.80 

6,600 

62.80 

.850 

6,600 

66. 10 

1  For  each  self-employed  person  and  employee  with  earnings  or  wage  equal  to  or  in  Source:  Staff  of  the  Joint  Committee  on  Internal  Revenue  Taxation, 
excess  of  the  tax  base;  employers  pay  same  amount  on  behalf  of  such  employees. 
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Tax  rate,  tax  base,  and  tax  amount  applicable  to  employers  and  employees  (each)  under  present  law  and  under  House  and  Senate  Finance 
Committee  versions  of  H.R.  6676 — Old  age,  survivors,  and  disability  insurance  program  1965-87  and  after 


Year 


Tax  rate— Employer  and 
employee  (each)  (percent) 


Under 
present 
law 


Under 
House 
bill 


Under 
Finance 
Commit- 
tee bill 


Tax  base 


Under 
present 
law 


Under 
House 
bill 


Under 
Finance 
Commit- 
tee bill 


Tax  per  employee  with  wage  equal  to  base  wage  under  Finance  Committee  bill ' 


Amount  of  tax 


Under 
present 
law 


Under 
House 
bill 


Under 
Finance 
Commit- 
tee bill 


Increase  under 
House  bill 


Over 
present 
law 


Over 
1965 


Increase  under  Finance 
Committee  bill 


Over 
present 
law 


Over 
House 
bill 


Over 
1965 


1965  

1966  

1967  

1968  

1969-70  

1971-72  

1973-75  

1976-79  

1980-86  

1987  and  after 


3. 625 
4.125 
4. 125 
4.625 
4.625 
4.625 
4.625 
4.625 
4.625 
4.625 


3.626 
4.000 
4.000 
4.000 
4.400 
4.400 
4.800 
4.800 
4.800 
4.800 


3.625 
3.850 
3.850 
3.850 
4.450 
4.450 
4.900 
4.900 
4.900 
4.900 


$4,800 
4,800 
4.800 
4,800 
4,800 
4,800 
4,800 
4,800 
4,800 
4,800 


$4,800 
5,600 
6.600 
5, 600 
5, 600 
6, 600 
6,600 
6,  600 
6,600 
6,  600 


$4,800 
6,600 
6,  600 
6,  600 
6,  600 
6,600 
6,600 
6,  600 
6,  600 
6,600 


$174 
198 
198 
222 
222 
222 
222 
222 
222 
222 


$174.  00 
224.00 
224.00 
224.00 
246.40 
290.40 
316.80 
316.80 
316.  80 
316.80 


$174.  00 
264. 10 
254.10 
254.10 
293.  70 
293.  70 
323.40 
323.40 
323.40 
323.40 


$26.00 
26.00 
2.00 
24.40 
68.40 
94.80 
94.80 
94.80 
94.80 


$50.00 
50.00 
50.00 
72.40 
116.40 
142.80 
142.80 
142.80 
142.80 


$56. 10 
56. 10 
32.10 
71.70 
71.70 
101.40 
101.40 
101.40 
101.40 


$30. 10 
30. 10 
30. 10 
47.30 
3.30 
6. 60 
6.60 
6.60 
6.60 


$80. 10 
80. 10 
80. 10 
119. 70 
119.  70 
149.40 
149.40 
149.40 
149.40 


i  Employers  pay  same  amount  on  behalf  of  such  e  mployees. 


Source:  Staff  of  the  Joint  Committee  on  Internal  Revenue  Taxation. 


Tax  rate,  tax  base,  and  tax  amount  applicable  to  self-employed  persons  under  present  law  and  under  House  and  Senate  Finance  Committee 
versions  of  H.R.  6675 — Old  age,  survivors,  and  disability  insurance  program  1965-87  and  after 


Year 

Tax  rate  (percent) 

Tax  base 

Tax  per  self-employed  person  with  earnings  equal  to  base  earnings  under 
Finance  Committee  bill 

Under 
present 
law 

Under 
House 
bill 

Under 
Finance 
Com- 
mittee 
bill 

Under 
present 
law 

Under 
House 
bill 

Under 
Finance 
Com- 
mittee 
bill 

Amount  of  tax 

Increase  under 
House  bill 

Increase  under  Finance 
Committee  bill 

Under 
present 
law 

Under 
House 
bill 

Under 
Finance 
Com- 
mittee 
bill 

Over 
present 
law 

Over 
1965 

Over 
present 
law 

Over 
House 
bill 

Over 
1965 

1966    

5.4 
6.2 
6.2 
6.9 
6.9 
6.9 
6.9 
6.9 
6.9 
6.9 

5.4 
6.0 
6.0 
6.0 
6.6 
6.6 
7.0 
7.0 
7.0 
7.0 

5.4 

6.8 
5.8 
5.8 
6.7 
6.7 
7.0 
7.0 
7.0 
7.0 

$4,800 
4,800 
4.800 
4.800 
4,800 
4,800 
4.800 
4,800 
4.800 
4,800 

$4,800 
5,600 
5,600 
5,600 
6,600 
6,600 
6,600 
6,600 
6,600 
6.600 

$4,800 
6,600 
6. 600 
6,600 
6,  600 
6,  600 
6,600 
6.600 
6,600 
6,600 

$259.20 
297.60 
297.60 
331.20 
331.20 
331.20 
331.20 
331.20 
331.20 
331.20 

$259.20 
336.00 
336.00 
336.00 
369.60 
435.60 
462.00 
462.00 
462.00 
462.00 

$259.20 
383.80 
382.80 
382.80 
442.20 
442.20 
462.00 
462.00 
462.00 
462.00 

1966   

1967...    

1968    

1969-70  . 

1971-72  

1973-75  

1976-79   

1980-86  

1987  and  after  

$38.40 
38.40 
4.80 
38.40 
104.40 
130.80 
130.  80 
130.80 
130.80 

$76.  80 
76.  80 
76.80 
110.40 
176.40 
202.80 
202.80 
202.80 
202. 80 

$85.20 
85.20 
51.60 
111.00 
111.00 
130.80 
130.  80 
130.80 
130.80 

$46.80 
46.80 
46.80 
72.60 

6.60 

0 

0 

0 

0 

$123.60 
123.60 
123.60 
183.00 
183.00 
202.80 
202.  80 
202.80 
202.80 

Source  :  Staff  of  the  Joint  Committee  on  Internal  Revenue  Taxation. 
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SOCIAL  SECURITY  AMENDMENTS 
OF  1965 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a 
supplementary  health  benefits  program 
and  an  expanded  program  of  medical 
assistance,  to  increase  benefits  under  the 
old-age,  survivors,  and  disability  in- 
surance system,  to  improve  the  Federal- 
State  public  assistance  programs,  and 
for  other  purposes. 

UNANIMOUS-CONSENT  AGREEMENT 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, it  was  the  hope  of  a  number  of  us, 
and  it  is  still  my  hope,  that  there  may 
be  some  prospect  of  completing  action 
on  the  bill  today.  It  seems  to  this  Sena- 
tor that  the  reason  the  Senate  recently 
remained  in  session  until  December  to 


do  a  6  months'  job  was  that  it  was  with- 
in the  power  of  any  individual  Senator 
to  insist  on  debating  a  matter  in  the 
Senate  at  great  length  and  keeping  the 
Senate  in  session  an  extra  day  on  the 
matter.  By  so  doing,  Senators  often 
lose  votes  that  they  might  have  had  in 
the  beginning  if  they  had  not  prolonged 
the  debate.  For  example,  there  are  Sen- 
ators present  today  who  would  vote  for 
amendments  of  a  controversial-  nature 
who  will  not  be  present  tomorrow  to  vote 
with  the  sponsors  of  the  amendments. 

I  know  that  Senators  feel  strongly 
about  such  matters,  and  perhaps  think 
that  it  looks  good  to  their  constituents 
back  home  to  know  that  they  spoke  day 
and  night  to  keep  the  Senate  from  doing 
something.  I  myself  have  done  it  on  oc- 
casion, so  I  cannot  complain  about  it. 
But  it  is  the  taking  of  2  or  3  days'  dis- 
cussion that  could  have  been  done  in  1 
day  that  has  caused  the  Senate  to  stay 
in  session  past  Labor  Day,  into  the  fall, 
when  it  could  have  completed  the  job 
during  the  summer. 

I  hope  Senators  will  give  us  coopera- 
tion. They  are  not  going  to  change 
many  votes.  Senators  know  pretty  well 
how  they  are  going  to  vote  on  amend- 
ments. Senators  have  been  discussing 
them  over  luncheon  tables,  in  committee 
rooms,  in  the  cloakrooms,  and  elsewhere, 
and  they  know  how  they  are  going  to 
vote  on  the  amendments.  I  hope  Sena- 
tors will  cooperate  in  bringing  their 
amendments  to  a  vote  as  soon  as  possi- 
ble. 

As  the  Senator  in  charge  of  the  bill, 
I  ask  Senators,  if  there  are  amendments 
we  can  discuss,  and  perhaps  agree  to 
accept,  that  they  bring  up  such  amend- 
ments. The  floor  managers  have  been 
most  generous  in  accepting  amend- 
ments that  they  believed  contained 
merit. 

With  respect  to  the  pending  amend- 
ment, it  is  a  committee  amendment. 
It  is  not  an  amendment  of  any  particu- 
lar Senator.  With  respect  to  that 
amendment,  I  ask  unanimous  consent 
that  we  limit  the  time  on  it — I  have  done 
my  best  to  clear  it  on  the  other  side  of 
the  aisle — so  that  the  time  will  be  di- 
vided, 1  hour  to  be  under  the  control 
of  the  Senator  from  Louisiana,  and  the 
other  hour  to  be  under  the  joint  control 
of  the  two  Senators  from  New  York  [Mr. 
Javits  and  Mr.  Kennedy]. 

Mr.  JAVITS.  Mr.  President,  reserving 
the  right  to  object,  I  have  only  one  res- 
ervation— and  I  am  sure  the  Senator  will 
agree — that  a  quorum  call  may  be  had 
during  the  debate  without  its  being 
charged  to  either  side. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  include  that  in  my  request. 

The  PRESIDING  OFFICER  (Mr. 
Montoya  in  the  chair) .  Is  there  objec- 
tion to  the  unanimous-consent  request? 
Without  objection,  it  is  so  ordered. 

Mr.  JAVITS.  Mr.  President,  I  yield 
myself  10  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized 
for  10  minutes. 

Mr.  JAVITS.  There  has  already  been 
some  debate  upon  this  question.  I  have 
little  doubt  that  Senators  know  how  they 
feel  about  it.   When  we  find  a  provision 
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in  the  bill  which  is  so  grossly  inequitable, 
which  is  opposed  by  the  Government  de- 
partments concerned,  which  is  com- 
pletely out  of  relationship  to  the  re- 
lationship between  government  and 
employees  in  respect  of  social  security 
taxation,  to  let  this  complete  hybrid  be 
enacted  without  trying  to  do  our  duty, 
without  trying  to  change  it,  would  be  a 
great  mistake. 

Every  one  of  the  adjective  I  have  cited 
applies  to  what  the  Senate  Finance  Com- 
mittee substituted  for  the  House  pro- 
vision with  respect  to  tips. 

Let  us  first  understand  the  issue.  The 
bill  as  it  came  from  the  House  required — 
I  emphasize  the  word  "required,"  be- 
cause it  is  mandatory  on  the  employee — 
that  income  an  employee  receives  from 
tips  must  be  declared  for  the  purpose 
of  both  social  security  and  income  taxes 
every  month.  These  declaration  would 
be  made  through  the  returns  which  the 
employer  already  files  for  social  secu- 
rity taxes  on  the  wages  to  he  pays  the 
very  same  employee.  An  employee  in- 
variably receives  a  stated  wage  on  which 
he  and  the  employer  pay  social  security 
tax  and  added  to  that,  subject  to  the 
House  provision,  is  a  declaration  so  far 
as  tip  income  is  concerned. 

There  is  no  new  return  which  the 
employer  has  to  file.  He  is  filing  one, 
anyhow,  for  the  particular  employee. 

The  bill  also  contains  provisions  to 
protect  the  employer  against  having  to 
pay  out  money  for  taxes  on  tip  income 
not  reported  to  him;  and  there  are  other 
matters  with  relation  to  income  tax 
withholding  which  are  not  germane  to 
the  basic  issue. 

The  basic  issue  is  that  as  the  bill 
came  from  the  House,  tip  income  is  con- 
sidered a  part  of  the  wage  of  the  em- 
ployee who  is  receiving  the  tips  and 
those  tips  are  taxed  as  wages.  The 
mechanics  of  how  he  reports  them,  and  so 
forth,  are  not  material  to  this  debate. . 

As  the  Senate  committee  has  amended 
the  bill,  tip  income  must  be  declared  as 
self-employed  income  rather  than  as  a 
part  of  the  wages.  The  big  difference,  in- 
sofar as  the  employee  is  concerned,  is 
that  in  the  case  of  the  House  provision 
the  employer  pays  his  share  of  the  social 
security  tax  and  the  employee  pays  his 
share.  In  the  Senate  provision,  the  em- 
ployee pays  the  entire  amount.  That  is 
the  only  difference. 

Thus,  under  the  Finance  Committee 
version,  the  employee  pays  iy2  times  in 
social  security  taxes  what  he  would  pay 
under  the  House  provision.  This  is  the 
essence  of  the  problem.  As  a  practical 
matter,  as  the  bill  is  now  written,  the 
employee,  under  the  House  provision, 
would  pay  3.65  percent  of  his  tips  as  a 
social  security  tax.  Under  the  Senate 
provision,  he  would  pay  5.4  percent  of 
his  tips  as  his  tax,  and  that  goes 
up — in  1973 — to  4.3  percent  under  the 
House  version,  and  7  percent  under  the 
Senate  version.  Consequently,  the  em- 
ployee ir.  more  heavily  taxed. 

In  order  to  arrive  at  their  provision, 
the  Finance  Committee  adopted  the 
most  artificial  basis  possible;  namely,  to 
make  tip  income  self -employment  in- 
come. 

Why  do  I  say  that  it  is  the  most  in- 
consistent basis  possible?    In  the  first 
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place,  let  us  understand,  that  what  my 
colleague  [Mr.  Kennedy]  and  I  seek  to 
do  is  to  try  to  retain  the  House  pro- 
vision and  stop  the  Senate  committee's 
attempt  to  strike  it  out  and  substitute 
the  self-employment  idea. 

Not  only  do  we  say  that  the  Senate 
substitute  is  a  complete  hybrid  and  has 
no  relation  whatever  to  the  relations  of 
employer  and  employee  with  regard  to 
the  tips  of  employees,  but  it  is  also  op- 
posed by  the  Treasury  Department,  the 
Department  of  HEW,  and  the  AFL-CIO. 
In  short,  the  Senate  committee  amend- 
ment flies  in  the  face  of  everything  the 
Government  departments  themselves 
believe  should  be  done  about  the  situa- 
tion. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  in  the  Record  that 
part  of  a  letter  signed  by  Stanley  S.  Sur- 
rey, Assistant  Secretary  of  the  Treasury, 
dated  May  17,  1965,  which  relates  to  this 
amendment  and  which  says,  in  part: 

The  Treasury  Department  strongly  sup- 
ports this  measure — 

Namely,  the  House  provision. 

There  being  no  objection,  the  letter  was 
ordered  to  be  printed  in  the  Record,  as 
follows: 

Social  Security  Coverage  op  Tips 
Hon.  Harry  F.  Byrd, 
Chairman,  Committee  on  Finance, 
U.S.  Senate,  Washington,  D.C. 

A  second  provision  of  the  bill  which  is  of 
special  concern  to  the  Treasury  Department 
is  section  313.  That  section  would  treat 
tips  received  by  employees  from  customers  as 
wages  for  social  security  and  income  tax 
withholding  purposes.  Under  present  law, 
only  regular  wages  of  waiters,  waitresses, 
and  other  employees  whose  earnings  are 
principally  from  tips  may  be  counted  toward 
social  security  benefits.  Since  the  wages  of 
these  employees  are  usually  relatively  low, 
they  can  qualify  only  for  very  limited  benefits 
for  themselves  and  their  dependents.  Also, 
the  advantages  of  the  pay-as-you-go  income 
tax  system  are  largely  foreclosed  to  them. 
To  deal  with  both  of  these  problems,  the 
Treasury  Department  and  the  Department  of 
Health,  Education,  and  Welfare,  after  con- 
siderable study,  developed  the  measure  now 
contained  in  section  313  of  the  bfil.  The 
Treasury  Department  strongly  supports  this 
measure.  A  memorandum  is  enclosed  ex- 
plaining in  greater  detail  the  operation  of 
the  section  and  the  reasons  for  its  enact- 

The  Bureau  of  the  Budget  has  advised  the 
Treasury  Department  that  there  is  no  ob- 
jection from  the  standpoint  of  the  admin- 
istration's program  to  the  presentation  of 
this  report. 

Sincerely  yours, 

Stanley  S.  Sttreet, 

Assistant  Secretary. 

Mr.  JAVITS.  Mr.  President,  I  also 
ask  unanimous  consent  to  have  printed 
in  the  Record  a  memorandum  on  the 
House  provision  in  which  the  Treasury 
Department  states,  in  part,  that  the 
Treasury  Department  is  opposed  to  the 
provision  adopted  by  the  Senate  commit- 
tee as  section  313,  which  would  cover  tips 
under  social  security  as  earnings  from 
self-employment  "because  it  applies  to 
inconsistent  theory  in  taxing  earnings  on 
tipped  employees  for  social  security  pur- 
poses and  imposes  unfair  burdens  on 
these  employees." 

There  being  no  objection,  the  memo- 
randum was  ordered  to  be  printed  in  the 
Record,  as  follows: 


Section  313  07  HB.  6675,  Coverage  of  TTps 

The  Treasury  Department  supports  the 
adoption  of  section  313  of  HB.  6675,  as  ap- 
proved by  the  House,  which  would  treat  tips 
as  wages  for  purposes  of  social  security  and 
of  withholding  for  income  tax.  The  Depart- 
ment is  opposed  to  the  provision  adopted  by 
the  Senate  1  as  section  313,  which  would  cover 
tips  under  social  security  as  earnings  from 
self -employment,  because  it  applies  incon- 
sistent theories  in  taxing  earnings  of  tip  em- 
ployees for  social  security  purposes  and  im- 
poses unfair  burdens  on  these  employees. 

The  House  provision  recognizes  that  em- 
ployers of  individuals  who  receive  a  major 
part  of  their  remuneration  from  tips  paid  by 
customers  of  the  employers  have  an  obliga- 
tion to  provide  adequate  social  security  cover- 
age for  their  employees  and  to  assist  the  Gov- 
ernment in  the  collection  of  the  social  se- 
curity and  income  taxes  due  from  the  em- 
ployees on  their  tip  income. 

The  House  provision  is  a  rational,  equitable 
and  workable  method  for  the  coverage  of  tips 
under  social  security.  It  would  not  impose 
any  unusual  financial  burden  on  employers. 
Under  section  313  employers  of  tip  workers, 
like  other  employers,  would  be  liable  for  only 
their  share  of  tax  on  reported  tips.  As  with- 
holding agents,  they  would,  again  like  all 
employers,  be  responsible  for  the  employees' 
share  of  social  security  tax  and  income  tax 
withholding  only  to  the  extent  of  funds  of 
the  employees  within  their  control. 

The  Senate  provision  not  only  increases 
the  social  security  tax  liability  of  tip  em- 
ployees but  it  fails  to  provide  for  the  coUec- 
tion  of  this  tax,  as  weU  as  of  the  income  tax, 
on  the  pay-as-you-go  system  through  with- 
holding from  current  wages,  a  provUege 
which  is  available  to  all  other  employees. 
This  is  a  double  hardship  on  taxpayers  whose 
individual  earnings,  on  the  average,  are  rela- 
tively low  and  who,  because  they  receive  this 
income  from  day  to  day  in  small  cash 
amounts,  find  it  difficult  to  budget  for  their 
annual  tax  liabilities. 

The  Senate  provision  contradicts  long- 
established  common  law  rules  and  concepts 
governing  employer-employee  relationships. 
The  provision  adopts  the  novel  theory  that 
an  individual  in  a  master-servant  type  rela- 
tionship, while  performing  the  same  service, 
may  be  an  employee  for  certain  purposes  and 
an  independent  contractor  for  other  purposes. 

There  is  now  pending  before  each  House 
of  the  Congress  a  proposal  recommended  by 
the  President  to  amend  the  Pair  Labor  Stand- 
ards Act  so  as  to  allow  employers  to  take 
account  of  tips  reported  to  them  by  em- 
ployees in  determining  whether  such  em- 
ployees are  being  paid  the  minimum  Federal 
wage.  (HB.  8259  and  S.  1986  (89th  Cong.) .) 
The  proposal  on  tips  in  these  two  bills  ac- 
cords completely  with  the  House  provision  on 
tips  in  HB.  6675.  Also,  on  June  28,  1965, 
the-  House  by  unanimous  vote  approved 
amendments  to  the  District  of  Columbia 
Minimum  Wage  Act  which  would  include 
tips  within  the  definition  of  the  term  "wages" 
as  used  in  this  act. 

If  the  Senate  .provision  treating  tips  as 
self-employment  income  for  social  security 
purposes  and  the  proposals  to  allow  employ- 
ers to  treat  tips  as  wages  for  purposes  of  the 
minimum  wage  laws  were  both  approved,  the 
Federal  statutes  would  contain  contradictory 
definitions  of  the  same  term  (tips — self- 
employment  income  and  wages) .  In  each 
case,  that  definition  most  favorable  to  the 
employer  and  most  unfavorable  to  the  em- 
ployee would  have  been  chosen.  The  prin- 
cipal reason  for  this  inconsistency  in  the 
law  is  to  aUow  certain,  employers  to  con- 
tinue to  avoid  social  responsibilities  that 
have  been  imposed  on  other  employers  for 
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sion adopted  by  the  Senate  Finance  Commit- 
tee. 


many  years.  The  Senate  provision,  11 
adopted,  would  be  a  setback  in  the  Govern- 
ment's continuing  program  for  the  Improve- 
ment of  the  conditions  of  labor. 

Employee  representatives  testified  this  year 
before  the  Committee  on  Ways  and  Means 
(page  869  of  executive  bearings  on  HB.  1, 
the  social  security  bill)  that  It  would  be 
better  not  to  have  any  legislation  on  tips 
than  to  have  legislation  treating  tips  as  self- 
employment  income  for  social  security  pur- 
poses. 

A  more  detailed  statement  Is  attached 
which  explains  why  the  House  treatment  of 
tips  as  wages  is  the  only  fair  and  workable 
system  to  cover  tips  under  social  security 
and  the  withholding  provisions  of  the  Income 
tax. 

July  7,  1965. 

Mr.  JAVITS.  Mr.  President,  I  also  ask 
u\nanimous  consent  to  have  printed  in  the 
Record  a  digest  of  the  Treasury  Depart- 
ment's views  entitled  "Coverage  of  Tips," 
the  subject  to  which  I  shall  be  referring 
in  the  course  of  my  remarks,  together 
with  a  copy  of  a  letter  from  Douglas  Dil- 
lon, then  Secretary  of  the  Treasury  to  the 
chairman  of  the  House  Ways  and  Means 
Committee,  and  a  memorandum  on  this 
subject  prepared  by  the  Department  of 
Health,  Education,  and  Welfare. 

There  being  no  objection,  the  digest, 
memorandum,  and  the  letter  were  or- 
dered to  be  printed  in  the  Record,  as 
follows: 

Treasury  Department  Views  on  HB.  6675, 
89-th  Congress,  Section  313:  Coverage  of 
Tips 

description  of  coverage  of  ttps  in  hi.  6675 
Beginning  in  1966,  employees  who  in  the 
course  of  work  with  any  one  employer  re- 
ceive at  least  $20  in  cash  tips  in  a  month 
would  be  required  to  report  their  tips  in  writ- 
ing to  the  employer.  This  report  would  have 
to  be  made  at  least  by  the  10th  day  of  the 
month  following  the  month  in  which  the  tips 
were  received.  More  frequent  reports  could 
be  required  by  employers  and  the  bill  would 
authorize  employers  to  gear  these  tip  reports 
to  their  payroU  schedules.  The  employer 
would  add  the  amount  of  reported  tips  to  the 
employee's  wages.  He  would  withhold  from 
the  wages  the  employee's  share  of  the  social 
security  tax  and  the  appropriate  amount  of 
income  tax  due  on  the  combined  amount  of 
tips  and  wages.  The  employer's  liability  for 
his  share  of  the  social  security  tax  on  tips 
would  be  limited  to  those  that  are  reported  on 
time  and  even  as  to  these  he  would  be  respon- 
sible for  his  tax  only  to  the  extent  that  he 
had  enough  unpaid  wages  due  the  employee 
or  funds  turned  over  by  the  employee  to  cover 
the  employee  share  of  the  tax. 

The  bill  would  require  employees  to  turn 
over  funds  to  the  employer  to  cover  the  em- 
ployee share  of  the  social  security  tax  when- 
ever the  appropriate  amount  of  tax  could  not 
be  withheld  because  of  insufficient  unpaid 
wages.  This  is  a  most  unlikely  situation 
however.  See  discussion  on  page  4  regarding 
adequacy  of  wages  to  cover  both  social  se- 
curity tax  and  income  tax  withholdings.  In 
any  case  in  which  an  employee  failed  to  re- 
port tips  or  failed  to  make  additional  funds 
available  if  needed,  the  employee  would  be 
required  to  pay  both  the  employer's  and  em- 
ployee's share  of  the  social  security  tax. 
With  regard  to  the  withholding  of  income  tax, 
an  employee  would  not  be  required  to  turn 
funds  over  to  his  employer  to  make  sure  the 
full  amount  of  tax  due  is  coUected  from 
month  to  month  as  in  the  case  of  the  social 
security  tax.  The  employer,  however,  would 
withhold  throughout  the  year  whatever  he 
could  from  wages.  The  employee  would,  of 
course,  be  responsible  to  pay  the  full  amount 
of  income  tax  either  in  quarterly  install- 
ments or  with  his  return  at  the  end  of  the 
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year  to  the  extent  that  withholding  did  not 
cover  his  full  liability. 

BACKGROUND 

The  Congress  has  considered  various  pro- 
posals to  cover  tips  under  -social  security 
since  1950.  In  that  year,  during  the  81st 
Congress,  a  bill  (H.R.  6000),  which  later 
became  the  Social  Security  Amendments  of 
1950,  came  before  the  Committee  on  Finance 
with  a  provision  which  would  have  treated 
tips  received  in  the  course  of  employment 
as  remuneration  paid  to  the  recipient  by 
his  employer.  The  bill  would  have  required 
employees  to  report  in  writing  to  their  em- 
ployer by  the  10th  day  after  the  end  of  a 
quarter  all  tips  received  during  the  quarter. 
The  committee  stated  in  its  report  on  the 
bill  that  it  believed  such  a  change  in  the 
law  would  introduce  administrative  com- 
plications and  it  did  not  accept  the  pro- 
posal (S.  Rept.  No.  1669,  81st  Cong.,  2d  sess., 
17). 

Since  1950,  many  proposals  on  tips  have 
been  introduced  in  both  Houses  and  many 
of  these,  at  some  time  or  other,  have  been 
before  one  or  the  other  or  both  of  the  tax 
committees.  The  Treasury  Department  and 
the  Department  of  Health,  Education,  and 
Welfare  have  examined  and  studied  care- 
fully all  of  these  proposals.  Studies  of 
various  other  suggestions  and  alternatives 
for  extending  social  security  and  income  tax 
coverage  to  tips  have  also  been  made.  In 
1958  the  Committee  on  Ways  and  Means 
gave  serious  consideration  to  a  proposal 
based  on  a  system  of  reporting  by  employees 
similar  to  that  it  had  approved  in  1950.  The 
committee,  however,  was  unable  to  satisfy 
itself  that  the  plan  would  be  workable  on  a 
national  scale  and  it  requested  the  two  De- 
partments to  further  study  the  problem  (H. 
Rept.  No.  2288,  85th  Cong.,  2d  sess.,  7).  In 
1960  the  Departments  recommended  a  pro- 
posal which  combined  a  system  of  reporting 
of  actual  tips  with  a  formula  for  estimating 
tips  when  the  actual  amount  was  not  known 
to  the  employer.  This  plan  was  also  re- 
jected because  the  committee  could  not  ar- 
rive at  a  formula  that  it  considered  equitable 
when  applied  to  all  regions  of  the  country. 
The  extensive  discussions  of  the  formula 
approach  in  committee  convinced  this  De- 
partment and  the  Department  of  Health, 
Education,  and  Welfare  that  the  only  ac- 
ceptable solution  to  the  problem  would  be 
one  which  used  as  a  base  for  the  tax  and 
benefits  computations  the  actual  amount  of 
tips  received  by-  an  employee  and  that  it 
had  become  essential  to  devise  a  workable 
system  to  accomplish  this. 

At  about  this  time,  employee  groups  had 
become  interested  In  getting  tips  covered 
under  social  security  because,  as  the  result  of 
tip  drives  by  the  Internal  Revenue  Service, 
more  and  more  employees  were  beginning 
to  report  their  tips  for  income  tax.  Em- 
ployers, as  a  matter  of  self-interest,  had  al- 
ways urged  that  tips  should  be  recognized 
as  earnings  from  self-employment  and 
taxed  at  the  self-employment  rate.  Tips, 
however,  are  in  reality  remuneration  for 
services  rendered  in  an  employment  rela- 
tionship and  thus  cannot  legally  be  regarded 
as  self-employment  income.  Moreover,  it  is 
common  knowledge  that  in  setting  wages  of 
employees  who  customarily  receive  tips  em- 
ployers take  account  of  the  tips.  This  is 
apparent  from  the  terms  of  bargaining 
agreements  covering  nontip  as  well  as  tip 
employees.  Tips,  accordingly,  are  part  of 
the  wage  pattern  in  certain  industries  and 
they  should  be  treated  as  wages  for  all  pur- 
poses. (See  discussion  below  of  minimum 
wage  laws.)  It  would  also  be  unfair  to  tax 
tips  at  the  self-employment  rate,  which  is 
one  and  one-half  times  the  employee  rate 
of  tax  on  wages,  if  tips  are  in  fact  wages. 

It  has  sometimes  been  suggested  that, 
since  tips  are  paid  directly  to  employees, 
and  employers  have  no  interest  in  knowing 
how  much  is  received  in  tips,  employees 


should  report  the  tips  directly  to  the  Inter- 
nal Revenue  Service  and  pay  the  employee 
share  of  the  tax  due  on  the  tips  with  this 
report.  The  Service  would  then  bill  the 
employer  for  his  share  of  the  tax  on  the 
basis  of  the  employee  report.  Although  this 
system  appears  simple  It  has  no  advantage 
for  anyone.  Employees  would  be  burdened 
with  keeping  records  for  3-month  periods, 
filing  quarterly  reports  and  computing  their 
own  tax  liability.  The  Internal  Revenue 
Service  would  be  burdened  with  many  more 
wage  reports  to  process  and  would  have  to 
collect  the  employer  tax  1  year  or  more  after 
the  tips  were  claimed  to  have  been  received. 
Finally,  employers  would  be  at  a  disadvan- 
tage in  contesting  their  liabilities  in  view 
of  this  timelag.  Employee  groups  original- 
ly suggested  a  plan  of  this  type,  but  they 
have  since  realized  its  shortcomings  for  all 
concerned  and  are  no  longer  urging  it. 

THE   PROPOSAL   IN   H.R.   6675   IS  REALISTIC 

In  developing  the  proposal  which  is  now 
in  H.R.  6675,  the  Department  of  Health, 
Education,  and  Welfare  and  the  Treasury 
inquired  concerning  the  operations,  especial- 
ly the  pay  and  bookkeeping  practices,  of 
businesses  where  tipping  is  customary.  All 
the  various  objections  made  by  employers 
against  the  adoption  of  a  system  of  reporting 
of  tips  by  employees  such  as  the  one  in 
H.R.  6675  have  also  been  considered  care- 
fully. Many  modifications  were  made  in  the 
original  recommendation  as  the  result  of 
these  employer  comments  and  studies.  The 
proposal  as  it  now  stands  makes  no  unneces- 
sary or  unreasonable  demand  on  employ- 
ers. The  system  of  reporting  required  under 
H.R.  6675  is  as  simple  and  efficient  as  it 
can  be  In  view  of  the  nature  of  tips  and  the 
objectives  of  the  proposal,  which  are:  more 
comprehensive  social  security  coverage  of 
over  a  million  workers  and  their  depend- 
ents and  better  reporting  and  easier  pay- 
ment of  income  tax  liability  on  tips. 

TIP  REPORTS  CAN  BE  GEARED  INTO  THE  PAYROLL 

Employers  will  have  a  great  deal  of  freedom 
in  determining  the  frequency  and  the  man- 
ner in  which  employees  report  their  tips. 
The  only  requirement  is  that  at  least  one 
report  be  filed  for  each  month  by  the  10th 
day  of  the  following  month.  Also,  within 
any  quarter  withholdings  for  social  security 
and  income  taxes  may  be  made  at  a  predeter- 
mined and  constant  rate  for  each  pay  period, 
provided  that  before  the  end  of  the  quarter 
the  amounts  withheld  be  adjusted  to  reflect 
the  taxes  due  on  the  actual  amounts  of  tips 
reported  during  the  quarter.  This  will  allow 
large  employers  whose  payrolls  are  prepared 
with  the  aid  of  business  machines  to  gear 
the  tip  reports  into  their  payrolls.  The  addi- 
tion of  tips  to  wages  will  require  some  addi- 
tional recordkeeping,  but  since  employers  are 
already  withholding  and  reporting  to  the  In- 
ternal Revenue  Service  social  security  and 
income  taxes  on  wages  the  basic  records  are 
already  in  existence  and  the  procedures  are 
well  established.  The  additional  work  re- 
quired should  be  manageable. 

WAGES   ARE  ADEQUATE   TO  COVER  WITHHOLDING 
FOR  TIPS 

An  argument  which  employers  frequently 
assert  against  the  tip  proposal  in  H.R.  6675 
is  that  wages  of  tip  employees  are  generally 
so  low  that  in  most  cases  there  will  not  be 
enough  to  cover  the  social  security  and  in- 
come taxes  that  should  be  withheld.  The 
facts  have  been  examined  carefully  and  there 
would  appear  to  be  no  real  basis  to  this  argu- 
ment. Surveys  of  hotels  and  eating  and 
drinking  places  conducted  in  1961  and  1963 
by  the  Bureau  of  Labor  Statistics  (Bulletins 
No.  1328,  1329,  1400,  and  1406),  show  that, 
although  regular  wages  of  tip  employees  in 
these  industries  are  relatively  low,  in  the 
great  majority  of  cases  the  wages  would  be 
more  than  adequate  to  cover  the  social  secu- 
rity and  income  taxes  which  would  have  to  be 
withheld  under  the  terms  of  the  bill. 


The  allegation  that  wages  paid  to  tip  em- 
ployees will  generally  not  be  sufficient  to 
cover  the  full  amount  of  taxes  that  would 
have  to  be  withhheld  Is  based  on  an  over- 
estimation  of  the  amounts  of  social  security 
and  income  taxes  that  are  collected  on  wages. 
The  current  combined  rate  of  withholding  is 
approximately  18  percent  (3%  percent  for 
social  security  and  14  percent  for  income 
tax) ;  next  year  it  would  be  exactly  18  per- 
cent under  the  new  rates  proposed  in  the 
bill.  At  the  current  rate,  a  weekly  wage 
of  only  $15  would  be  sufficient  to  pay  the 
taxes  on  $15  in  wages  plus  $75  in  tips,  or 
total  weekly  earnings  of  $90.  A  weekly  wage 
of  $15  would  represent  an  average  hourly 
wage  of  37y2  cents  (only  9.3  percent  of  all 
waiters  and  waitresses  in  the  United  States 
received  in  1963  an  average  hourly  wage  under 
40  cents)  for  a  40-hour  workweek  (84  per- 
cent of  restaurant  workers  in  the  United 
States  work  40  hours  or  more  per  week). 
Weekly  tips  of  $75  represent  earnings  at  the 
rate  of  $1.50  per  hour  during  a  48-hour  week 
or  $1.87  per  hour  during  a  40-hour  week.  In 
the  1961  Bureau  of  Labor  Statistics  survey 
of  eating  and  drinking  places,  the  only  sur- 
vey with  tip  data,  only  40  percent  of  waiters 
and  waitresses  in  large  metropolitan  areas 
surveyed  were  reported  to  earn  $1.25  and  over 
an  hour  in  tips.  Because  the  survey  was  pri- 
marily interested  in  the  lower  paid  workers, 
tabulations  were  not  made  beyond  $1.25. 
These  illustrations  are  submitted  to  show 
that  even  at  the  lowest  end  of  the  pay  scale 
enough  wages  would  ordinarily  be  available 
to  an  employer  from  which  to  withhold  the 
social  security  and  income  taxes  due  on 
tips.  A  more  typical  example  would  have 
an  employee  earning  a  weekly  wage  of  $32 
(on  the  basis  of  81  cents  per  hour,  the  aver- 
age wage  of  waiters  and  waitresses  in  the 
1963  survey) .  Such  a  wage  would  approxi- 
mately cover  the  taxes  on  combined  earn- 
ings in  wages  and  tips  of  $200  a  week. 

EMPLOYERS  KNOW  APPROXIMATELY  WHAT 
EMPLOYEES  EARN  IN  TIPS 

It  has  also  been  claimed  that  employees 
want  no  part  of  a  plan  of  social  security  cov- 
erage which  will  require  them  to  disclose 
the  amount  of  their  tips  to  the  employer 
because,  it  is  reasoned,  if  employers  knew 
how  much  tips  employees  receive  they  would 
want  to  reduce  the  already  low  regular  sal- 
ary paid  to  employees.  This  argument  as- 
sumes that  employers  are  ignorant  of  the 
amounts  received  by  their  employees.  This 
may  have  been  true  years  ago,  but  today 
tipping  habits  are  fairly  uniform  and  well 
known.  Moreover,  more  and  more  tips  are 
being  paid  through  employers  by  users  of 
credit  cards  so  that  employers  have  a  fairly 
accurate  knowledge  of  the  sums  received  by 
their  employees.  Another  recent  develop- 
ment which  has  contributed  to  the  general 
knowledge  concerning  tips  has  been  the 
publicity  attending  trials  of  taxpayers 
charged  with  understating  their  tip  income. 
In  these  cases,  various  formulas  have  been 
applied  by  the  Commissioner  of  Internal 
Revenue  to  determine  the  amount  of  un- 
reported tips  and  determinations  fixing  tips 
at  levels  between  10  percent  and  15  percent 
of  the  price  of  meals  served  have  generally 
been  upheld  by  the  courts. 

TIPS  AND  THE  MINIMUM  WAGE  LAW 

Employers  have  argued  that  the  coverage 
of  tips  under  social  security  would  be  un- 
fair to  them  so  long  as  they  are  prevented, 
under  certain  State  laws,  from  taking  tips 
into  account  in  determining  whether  a 
minimum  wage  is  paid.  At  present,  there  is 
no  uniformity  among  the  States  on  the 
treatment  of  tips  under  State  minimum 
wage  laws.  Of  the  36  States  having  mini- 
mum wage  laws,  14  now  prohibit  the  count- 
ing of  tips.  At  the  last  session  of  the  Con- 
gress a  bill  (H.R.  9824)  was  introduced  in 
the  House  which  reflected  the  administra- 
tion's views  that  tips  should  be  counted 
toward  the  minimum  wage  where  they  are 
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accounted  for  by  an  employee  to  the  em- 
ployer. It  Is  believed  that  the  adoption  of 
Federal  legislation  inclding  tips  under  social 
security  would  be  influential  on  the  States 
to  also  modify  their  laws  to  permit  the 
counting  of  tips  for  minmum  wage  purposes. 

In  any  event,  after  tips  are  covered  under 
social  security  employers  will  be  in  a  better 
position  to  demand  the  amendment  of  State 
minimum  wage  laws  to  take  tips  into  ac- 
count. This  argument  was  influential  in 
the  final  decisions  made  this  year  by  the 
Ways  and  Means  Committee. 

THE  TAX  RECEIPT  ARGUMENT 

The  inclusion  of  a  provision  in  H.B.  6675 
requiring  the  withholding  of  income  tax 
on  tips  reported  to  the  employer  has  caused 
employers  to  comment  that  because  of  the 
low  wages  paid  to  these  employees  no  cash 
wages  will  be  left  after  all  the  taxes  are 
withheld  and  instead  of  wages  employees 
will  receive,  in  their  pay  envelope,  only  a 
receipt  showing  the  taxes  withheld.  The 
implication  in  this  argument  is  that  em- 
ployees think  of  wages  only  in  terms  of 
take-home  pay  and  if  no  cash  wages  remain 
after  taxes  are  collected  the  employers  will 
be  pressed  for  an  increase  in  wages.  This 
is  largely  an  educational  problem  which 
employers  and  employees  must  face.  It  is 
not  at  all  certain  that  employees  will  be 
unhappy  to  have  their  income  tax  on  tips 
collected  on  the  pay-as-you-go  withholding 
system.  It  seems  almost  incontrovertible 
that  employers  will  find  that  the  majority 
of  their  employees  would  consider  the  pro- 
posed arrangement  very  helpful.  Certainly 
the  current  furor  over  slight  amounts  of 
underwithholding  for  1964  and  the  grow- 
ing consensus  for  graduated  withholding 
indicate  that  taxpayers  prefer  paying  taxes 
on  a  pay-as-you-go  basis.  Another  answer 
to  this  objection  of  employers  is  that,  as 
was  pointed  out  earlier,  although  wages  of 
tipped  employees  are  relatively  low,  they  are 
not  so  low  that  all  cash  wages  of  workers 
will  be  needed  to  cover  the  taxes  to  be  with- 
held. On  the  contrary,  these  cases  will  be 
the  exception  rather  than  the  rule. 

WITHHOLDING  IS  THE  ONLY  HUMANE  WAY  OP 
COLLECTING  INCOME  TAX  ON  TIPS 

The  chief  argument  in  favor  of  withhold- 
ing of  income  tax  on  tips  is  that  this  is  the 
only  humane  way  to  collect  the  income  tax 
from  the  low-bracket  taxpayers.  It  is  ex- 
pected that  once  tips  are  covered  for  social 
security  there  will  be  better  reporting  of  tips 
for  income  tax.  In  view  of  this,  it  seems 
only  fair  to  afford  employees  who  receive 
most  of  their  earnings  from  tips  the  oppor- 
tunity available  to  other  employees  to  pay 
their  income  tax  currently  by  having  the  tax 
due  on  the  tips  withheld  from  regular  wages. 
Without  withholding,  tip  employees  will  be 
forced  into  paying  their  tax  in  quarterly  in- 
stallments. This  method  of  payment  is 
usually  reserved  for  more  sophisticated  tax- 
payers, professionals  or  the  wealthy  who  re- 
ceive large  amounts  of  income  in  dividends 
or  interest.  For  the  low-income  taxpayer  the 
filing  of  estimates  of  income  and  making 
quarterly  payments  would  be  a  hardship 
which  could  subject  them  to  penalties. 
Many  of  them  would  find  it  difficult  to  budg- 
et in  order  to  meet  the  quarterly  payments 
which  can  be  substantial. 

Since  tips  are  an  integral  part  of  the  com- 
pensation of  persons  engaged  in  certain  oc- 
cupations, it  is  reasonable  that  this  form  of 
compensation  should  be  treated  as  wages 
and  that  employers,  who  take  account  of  tips 
in  setting  the  wages  of  these  employees, 
should  also  be  required  to  assume  the  bur- 
den of  withholding  on  tips.  This  burden 
would  only  be  one  of  bookkeeping  since  em- 
ployers would  never  be  required  to  advance 
their  own  funds  for  the  payment  of  employee 
tax  liability.  Their  obligation  to  withhold 
would  always  be  limited  to  the  cash  wages 
or  other  funds  of  the  employee  under  their 


control.  Withholding  of  income  tax  on  tips 
will  make  the  payment  of  taxes  much  easier 
on  employees.  It  will  increase  the  revenue 
collections  and  at  the  same  time  reduce  the 
number  of  costly  administrative  and  legal 
collection  procedures  that  are  now  required 
to  enforce  the  payment  of  income  taxes  on 
tips. 

UNDERREPORTING  OF  TIP  INCOME 

Tips  are  one  of  the  few  sources  of  income 
which  under  our  self -assessment  system  con- 
tinue to  escape  effective  taxation.  Enforce- 
ment activities  of  the  Internal  Revenue 
Service  have  been  only  moderately  produc- 
tive in  this  area.  After  many  years  of  con- 
tinuous efforts  to  educate  tip  recipients  to 
their  obligation  to  report  and  pay  taxes  on 
their  tipes,  the  Service  is  convinced  that  the 
only  recipients  reporting  tips  with  any  de- 
gree of  regularity  and  accuracy  are  those 
who,  in  prior  years,  have  had  their  returns 
examined,  had  substantial  deflciences  as- 
sessed against  them  and  know  that  their  re- 
turns continue  to  be  examined. 

Field  offices  of  the  Service  were  contacted 
recently  for  information  regarding  tip-en- 
forcement activity.  Reports  were  received 
from  offices  covering  the  north  central,  south 
and  southwest  States,  the  only  regions  con- 
ducting special  tip  drives  in  recent  years.  In 

1  large  northern  city  in  1964  group  exam- 
ination of  employees  of  5  restaurants  and 

2  hotels  revealed  that  of  154  employees 
who  would  normally  be  expected  to  receive 
tips  practically  no  one  had  reported  any  tips. 
Following  this  examination,  40  percent  of 
these  taxpayers  agreed  to  deficiencies  averag- 
ing $460.  The  other  cases  involved  deficien- 
cies averaging  $600.  These  cases  have  not  yet 
been  settled.  At  the  same  time  and  in  the 
same  city,  62  beauticians  working  in  depart- 
ment stores  agreed  to  deficiencies  averaging 
$200  on  account  of  tips  received  over  2-  or  3- 
year  periods.  Some  33  others  had  been  as- 
sessed deficiencies  averaging  $400  over  simi- 
lar periods. 

In  a  large  city  in  the  South,  552  returns  of 
waiters  and  waitresses  were  examined  in  1960 
and  1961  resulting  in  deficiencies  being  as- 
sessed in  the  total  sum  of  $132,222.  This 
represents  an  average  deficiency  per  return  of 
approximately  $240.  In  the  same  period,  316 
returns  of  beauticians  at  downtown  shops 
and  department  stores  were  examined  and 
deficiencies  were  assessed  in  the  amount  of 
$45,234  for  an  average  deficiency  per  return 
of  about  $140.  In  a  city  of  the  Southwest, 
examinations  were  made  in  1962  of  420  re- 
turns of  the  tip  employees  at  2  hotels 
(waiters,  waitresses,  bellhops,  et  al.) .  More 
than  50  percent  of  these  returns  showed  no 
tip  income  whatever.  As  a  result  of  this 
examination,  deficiencies  averaging  $200  per 
return  were  assessed  against  these  employees 
for  a  total  deficiency  of  $83,614. 

March  11,  1965. 

Hon.  Wilbur  D.  Mills., 

Chairman,  Committee  on  Ways  and  Means, 
House  of  Representatives, 
Washington,  B.C. 

Dear  Mr.  Chairman:  I  understand  that 
your  committee  now  has  provisions  in  H.R.  1 
that  would  extend  social  security  coverage 
to  tips  and  would  make  tips  subject  to  with- 
holding of  income  tax  by  employers. 

We  have  examined  and  weighed  carefully 
comments  and  objections  raised  against  this 
and  other  similar  proposals,  and  we  are  con- 
vinced that  the  present  provisions  that  your 
committee  is  now  considering  are  sound, 
that  they  are  administrable  and  that  they 
are  fair.  Over  the  years  many  other  alterna- 
tives have  been  considered,  and  we  have 
found  all  of  them  lacking  in  some  impor- 
tant respect. 

I  believe  it  is  only  fair  that  employees 
whose  earnings  are  largely  from  tips  should 
be  permitted  to  have  all  of  these  earnings 
included  under  social  security,  like  other 


employees,  and  that  this  should  be  done 
under  the  employer-employee  systems  rather 
than  the  self-employment  system.  I  also 
believe  that  consideration  for  the  modest 
circumstances  of  the  majority  of  tip  work- 
ers demands  that  they  be  granted  the  ad- 
vantages of  the  pay-as-you-go  system  for 
paying  their  income  taxes. 

For  these  reasons  I  am  most  pleased  to 
hear  that  your  committee  Is  giving  this 
proposal  the  consideration  which  I  think  it 
deserves. 

Sincerely  yours, 

Douglas  Dillon. 

Memorandum  Prepared  by  the  Department 

op  Health,  Education,  and  Welfare  on 

Coverage  of  Tips 

House-Senate  difference : 

House :  Covers  tips  as  wages. 

Senate :  Covers  tips  as  self-employment  in- 
come 

Department  position:  Favors  House  provi- 
sion. 

Considerations : 

1.  The  social  security  taxes  that  employees 
would  have  to  pay  on  their  tips  if  they  were 
covered  as  income  from  self -employment 
would  be  substantially  more  than  if  their 
tips  were  covered  as  wages.  Yet  the  income 
to  the  social  security  trust  funds  would  be 
less,  because  if  tips  were  covered  as  wages 
the  employer  would  match  the  employee's 
share  of  the  tax. 

2.  On  principle,  it  does  not  seem  fair  to 
require  tipped  employees  to  pay  the  higher 
self- employment  tax  rate  on  earnings  that 
are  related  to  their  services  as  employees,  or 
to  relieve  employers  of  tipped  employees  of 
their  responsibility  to  pay  their  share  of 
the  social  security  taxes  due  on  the  earnings 
of  their  employees. 

3.  Many  employers  of  tipped  workers  fa- 
vor including  tips  as  wages  under  State  min- 
imum wage  laws  and  under  the  Fair  Labor 
Standards  Act.  If  tips  were  counted  as  in- 
come from  self-employment  for  social  se- 
curity purposes  it  would  be  difficult  to  justify 
treating  them  as  wages  for  purposes  of  the 
minimum  wage  laws.  Requiring  employees 
to  report  their  tips  to  their  employers  for  so- 
cial security  purposes  would  overcome  a  ma- 
jor difficulty  in  the  way  of  counting  tips  as 
wages  for  minimum  wage  purposes. 

4.  If  tips  were  covered  as  income  from  self- 
employment,  amounts  totaling  less  than 
$400  a  year  could  not  be  reported.  Some 
tipped  employees  might  fail  to  report  their 
tips  as  self- employment  income  if  their  in- 
come was  not  high  enough  to  require  them 
to  pay  income  tax.  Others  might  file  only 
the  short  income  tax  return  form,  and  fail 
to  include  the  separate  self-employment  tax 
return.  Requiring  the  employee  to  report 
his  tips  to  his  employer  at  least  once  a  month 
and  requiring  the  employer  to  withhold  the 
social  security  tax  on  tips  is  the  most  effec- 
tive way  to  get  reports  of  tips  and  to  collect 
the  tax 

5.  Employees  with  tip  income  ought  to 
have  the  opportunity  to  pay  their  taxes  cur- 
rently on  a  pay-as-you-go  basis,  as  other  em- 
ployees do.  Employees,  especially  those  with 
relative  low  income,  find  it  burdensome  to 
pay  their  taxes  in  large  lump-sum  payments. 

Cost: To  be  obtained. 
treatment  of  tips  under  state  minimum 
wage  laws 

There  are  only  14  States  that  have  opera- 
tive minimum  wage  laws  covering  the 
customary  tipping  occupations  and  that  do 
not  make  any  allowance  for  tips.  Another 
13  States  cover  the  customary  tipping  occu- 
pations by  operative  minimum  wage  laws, 
but  either  permit  counting  tips  toward  the 
minimum  wage  or  set  a  lower  minimum  wage 
rate  for  workers  in  tipping  occupations.1 
The  remaining  23  States  do  not  have  opera- 
tive minimum  wage  laws  covering  the 
customary  tipping  occupations:  16  do  not 
have  minimum  wage  laws;  4  have  inopera- 
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tive  minimum  wage  laws  (the  laws  provide 
for  establishing  minimum  rates,  but  no  ac- 
tion to  implement  them  has  been  taken) ; 
and  3  have  operative  minimum  wage  laws 
that  do  not  cover  the  customary  tipping 
occupations. 

I.  Fourteen  States  that  cover  tipping  oc- 
cupations by  operative  minimum  wage  laws 
make  no  allowance  for  tips: 

1.  Alaska. 

2.  Arkansas. 

3.  California. 

4.  Colorado. 

5.  Hawaii. 

6.  Idaho. 

7.  Kentucky. 

8.  North  Dakota. 

9.  Oregon. 

10.  South  Dakota. 

11.  Utah. 

12.  Washington. 

13.  Wisconsin 

14.  Wyoming. 

n.  Thirteen  States  that  cover  tipping  oc- 
cupations by  operative  minimum  wage  laws 
do  make  allowance  for  tips : 

(a)  Seven  States  permit  counting  tips 
toward  the  minimum  wage : 

1.  Connecticut. 

2.  Michigan. 

3.  Minnesota. 

4.  Nevada. 

5.  New  York. 

6.  Pennsylvania. 

7.  Rhode  Island. 

(b)  Six  States  set  lower  minimum  wage 
rates  for  tipping  occupations:  1 

1.  Massachusetts. 

2.  New  Hampshire. 

3.  New  Jersey. 

4.  New  Mexico. 

5.  Ohio. 

6.  Vermont. 

HI.  Twenty-three  States  do  not  have 
operative  minimum  wage  laws  covering  the 
customary  tipping  occupations. 

(a)  Sixteen  States  do  not  have  minimum 
wage  laws: 

1.  Alabama. 

2.  Delaware. 

3.  Florida. 

4.  Georgia. 

5.  Indiana. 

6.  Iowa. 

7.  Maryland. 

8.  Mississippi. 

9.  Missouri. 

10.  Montana. 

11.  Nebraska. 

12.  South  Carolina. 

13.  Tennessee. 

14.  Texas. 

15.  Virginia. 

16.  West  Virginia. 

(b)  Four  States  have  inoperative  minimum 
wage  laws  (the  laws  provide  for  establishing 
minimum  wage  rates,  but  no  action  to  imple- 
ment them  has  been  taken) . 

1.  Illinois. 

2.  Kansas. 

3.  Louisiana. 

4.  Oklahoma. 

(c)  Three  States  have  operative  minimum 
wage  laws  that  do  not  cover  the  customary 
tipping  occupations. 

1.  Arizona. 

2.  Maine. 

3.  North  Carolina. 

TREATMENT    OF    TIPS    UNDER    THE    FAIR  LABOR 
STANDARDS  ACT 

Present  law 
The  minimum  wage  provisions  of  the  Fair 
Labor  Standards  Act  do  not  now  generally 
apply  to  industries  where  there  are  a  sub- 
stantial number  of  tipped  employees.  In 


1  The  District  of  Columbia  and  Puerto  Rico 
also  set  a  lower  minimum  wage  rate  for 
workers  in  tipping  occupations. 


general,  the  Fair  Labor  Standards  Act  ap- 
plies to  employees  engaged  in  interstate 
commerce  or  in  the  production  of  goods  for 
interstate  commerce,  and  to  employees  of 
certain  large  enterprises  that  are  so  en- 
gaged. The  types  of  Industries  covered  by 
the  Fair  Labor  Standards  Act  are  ware- 
houses, factories,  construction  companies, 
transit  companies,  and  department  stores. 
The  largest  group  of  tipped  employees  cov- 
ered by  the  Fair  Labor  Standards  Act  are 
railroad  terminal  employees  who  carry  bag- 
gage (redcaps) .  Although  the  Fair  Labor 
Standards  Act  does  not  contain  any  refer- 
ence to  tips  or  gratuities,  the  United  States 
Supreme  Court  established  the  precedent 
for  the  treatment  of  tips  under  the  Federal 
minimum  wage  law  in  the  1942  case  of  Wil- 
liams et  al.  v.  Jacksonville  Terminal  Co. 
To  the  extent  that  tips  are  accounted  for  by 
the  employee  to  the  employer  in  the  indus- 
tries covered  by  the  act,  they  are  treated  as 
wages  under  the  act.  The  Federal  law  does 
not  apply  to  restaurants  and  hotels  or  other 
small  retail  establishments. 

Bill  to  cover  tips  under  the  Fair  Labor 
Standards  Act 

On  January  31,  1964,  Representative 
James  Roosevelt  introduced  H.R.  9824,  a 
bill  which  would  amend  the  Fair  Labor 
Standards  Act  of  1938,  as  amended,  to  ex- 
tend the  minimum  wage  and  overtime  pro- 
tection of  the  act  to  approximately  738,000 
workers,  over  half  of  whom  work  in  small 
retail  establishments,  such  as  restaurants 
and  food  service  establishments  and  hotels, 
where  tipping  is  prevalent.  The  bill  also 
contained  a  provision  under  which  tips 
would  be  counted  toward  the  minimum 
wage  if  they  were  accounted  for  to  the  em- 
ployer or  received  through  him. 

From  February  7  through  April  6,  1964, 
the  Subcommittee  on  Labor  of  the  Com- 
mittee on  Education  and  Labor  of  the  House 
of  Representatives  held  hearings  on  H.R. 
9824.  At  the  beginning  of  the  hearings,  Rep- 
resentative Roosevelt,  chairman  of  the  sub- 
committee, announced,  "This  bill,  of  course, 
is  the  bill  representing  the  views  of  the  ad- 
ministration and  the  requests  of  the  admin- 
istration." On  April  9,  the  subcommittee 
went  into  executive  session,  and  on  June  25, 
1964,  the  subcommittee  ordered  a  clean  bill, 
H.R.  11838,  favorably  reported  to  the  full 
committee.  Representative  Roosevelt  in- 
troduced H.R.  11838  on  June  30,  1964.  No 
further  action  has  been  taken  on  the  bill, 
and  the  administration  has  not  expressed 
any  views  on  it. 

There  are  several  differences  between  H.R. 
9824  and  H.R.  11838.  The  major  change  is 
that  a  separate  administration  bill  which 
would  increase  the  rate  of  pay  for  overtime 
work  has  been  incorporated  into  H.R.  11838. 
The  coverage  of  the  small  retail  establish- 
ments in  which  large  numbers  of  tipped 
employees  work  has  been  retained  in  the 
clean  bill.  The  provision  under  which  tips 
would  be  counted  toward  the  minimum 
wage  has  been  substantially  altered.  Under 
H.R.  11838,  the  Secretary  of  Labor  would 
determine  the  average  value  of  tips  "for  de- 
fined classes  of  employees  and  in  denned 
areas,"  and  this  amount  would  be  counted 
toward  meeting  the  minimum  wage  require- 
ment. The  Secretary  could  use  amounts  set 
by  State  minimum  wage  laws  if  he  deemed 
them  appropriate.  Where  the  employee  ac- 
counted for  tips,  or  was  paid  tips  through 
the  employer,  that  amounted  to  more  than 
the  applicable  average  as  determined  by  the 
Secretary,  the  amount  reported  could  be 
used;  otherwise  the  average  would  apply. 

considerations   against  covering   tips  as 
income  from  self-employment 
I.  Tax  aspects: 

(a)  Employees  would  pay  substantially 
more  than  the  employee  rate  on  the  tip  part 


of  their  income;  this  would  take  a  significant 
amount  of  their  pay  and  be  a  hardship  on 
these  employees  who  generally  have  low 
income. 

(b)  Income  to  the  trust  funds  would  be 
less  because  employers  would  pay  no  tax  and 
the  amount  of  tips  reported  would  be  less; 
income  tax  collections  would  probably  be 
less  than  if  the  tips  were  covered  as  wages. 

(c)  It  does  not  seem  reasonable  that  em- 
ployers should  be  relieved  of  the  obligation 
to  pay  their  share  of  the  social  security  tax, 
and  they  should  assist  the  Government  in 
collecting  the  social  security  and  income 
taxes  due  on  tips  received  by  their  employees. 

(d)  Tipped  employees  should  have  the  op- 
portunity to  pay  their  taxes  on  a  pay-as-you- 
go  basis  through  withholding  from  current 
wages,  as  is  the  case  for  other  employees. 

II.  Amount  of  protection:  Covering  tips 
as  income  from  self -employment  would  not 
result  in  as  much  protection  for  tipped  em- 
ployees as  would  be  obtained  under  the 
House-passed  provision.  Many  of  the  tipped 
workers  who  wouldn't  get  full  protection 
would  be  those  who  need  protection  the  most. 

(a)  There  would  be  no  withholding  of  the 
social  security  tax;  employees  would  have  to 
ployers  should  be  relieved  of  the  obligation 
pay  substantial  amounts  in  a  lump  sum. 

(b)  Employers  would  not  have  the  respon- 
sibility of  making  reports  of  employees'  tips. 

(c)  Employers  would  not  have  occasion  to 
pass  on  the  amount  of  tips  reported  by 
employees. 

(d)  Some  employees  would  report  a  small 
part  or  none  of  their  tips  to  minimize  or 
escape  paying  social  security  and  income 
taxes;  they  would  find  it  difficult  to  pay  the 
full  amount  in  a  lump  sum. 

(e)  Some  would  not  need  to  pay  income 
tax  and  would  not  file  an  income  tax  return. 

(f)  Some  would  file  the  short  income  tax 
form  (or  long  form)  without  a  Schedule  C 
or  without  including  tip  income. 

(g)  Since  social  security  taxes  were  with- 
held from  regular  wages,  some  would  feel 
they  had  "paid  enough";  this  would  be  par- 
ticularly true  if  they  were  insured  and  could 
qualify  for  an  average  benefit  based  on  reg- 
ular wages. 

(h)  Employees  would  be  required  to  file  a 
more  complicated  tax  return. 

(i)  Some  employees  would  be  Indifferent 
to  filing  tax  returns;  some  tipped  workers 
have  never  filed  in  past  years. 

(j)  Some  would  not  know  to  file  or  would 
have  difficulty  filing — many  tipped  workers 
are  foreign-born  or  have  little  education; 
some  would  have  to  pay  to  have  the  returns 
prepared. 

(k)  Tax  enforcement  for  low-Income 
workers  is  expensive  in  view  of  the  amount 
of  tax  involved. 

(1)  Since  amounts  less  than  $400  would 
not  be  covered,  benefits  would  be  less  than 
if  tips  were  covered  as  wages. 

(m)  Some  employees  would  find  it  diffi- 
cult to  distinguish  between  tips  and  service 
charges  under  the  advance  agreement  ruling. 

(n)  Employers  might  be  tempted  to  shift 
certain  payments  now  wages,  such  as  serv- 
ice charges,  to  "tip"  status. 

m.  OASDI  program  philosophy: 

(a)  Tips  received  by  an  employee  in  the 
course  of  performing  services  for  his  em- 
ployer under  the  usual  employer-employee 
relationship  should  be  defined  as  wages. 

(b)  If  tips  were  covered  as  self -employ- 
ment income,  employees  would  be  paying  two 
types  of  social  security  taxes  (at  different 
rates)  on  earnings  from  the  same  activity; 
while  performing  the  same  service,  they 
would  be  an  employee  for  certain  purposes 
and  an  independent  contractor  for  other 
purposes. 

(c)  Tips  received  by  employees  shotild  be 
treated  the  same  as  the  regular  wages  they 
receive  for  purposes  of  the  retirement  test. 
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(d)  Tips  received  by  employees  have  al- 
ways been  thought  of  as  wages  and  some  tips 
are  now  covered  as  wages.  Tips  that  are 
now  covered  as  wages  should  not  be  covered 
as  income  from  self-employment. 

(e)  For  income  tax  purposes,  tips  have 
consistently  been  considered  employee  in- 
come and  some  tips  are  wages  for  income  tax 
withholding;  all  tips  received  by  employees 
are  reported  as  employee  income  on  form 
1040. 

IV.  Impact  on  other  employee  programs: 
Tips  are  considered  wages  under  workmen's 
compensation  laws,  unemployment  insur- 
ance laws,  and  minimum  wage  laws. 

(a)  Covering  tips  as  self-employment  in- 
come would  tend  to  reduce  protection  for 
tipped  workers  under  other  programs.  It 
would  be  a  setback  in  the  Government's  con- 
tinuing program  for  the  improvement  of 
the  conditions  of  labor. 

(b)  There  would  be  confusion  if  tips  were 
wages  under  other  programs  and  self-em- 
ployment income  under  social  security. 

V.  Administrative  problems : 

(a)  There  would  be  about  a  million  extra 
self -employment  returns  (schedules  C)  to 
process;  if  tips  were  wages,  tip  income  would 
be  included  on  the  same  report  as  non-tip 
wages. 

(b)  Since  annual  self-employment  tax  re- 
turns would  be  involved,  there  would  be  more 
problems  when  social  security  claims  were 
filed. 

(c)  There  would  be  difficulties  in  applying 
the  retirement  test.  Income  would  be  di- 
vided between  wages  and  self -employment 
income;  it  would  be  difficult  to  avoid  inequi- 
ties under  the  monthly  measure  of  retire- 
ment. An  employee  might  object  to  being 
assessed  deductions  under  the  substantial 
services  test  if  his  total  earnings  were  no 
more  than  $100  in  a  month.  Substantial 
services  would  require  investigation. 

(d)  There  would  be  an  impact  on  eligi- 
bility requirements;  employees  could  get  four 
quarters  of  coverage  by  working  in  one  quar- 
ter of  the  year. 

(e)  There  would  be  difficulties  with  re- 
spect to  determining  the  amount  of  expenses 
that  could  be  attributed  to  tips  that  would 
be  considered  earnings  from  self-employ- 
ment. Part  of  the  employee's  expenses  would 
relate  to  earning  his  regular  wages.  Some 
tipped  employees  work  on  more  than  one  job 
and  their  tips  would  be  covered  as  wages  on 
one  job  and  as  income  from  self-employment 
on  another. 

Mr.  JAVTTS.  Mr.  President,  in  short, 
the  Senate  is  being  asked  to  adopt  a 
provision  notwithstanding  and  over  the 
objections  of  the  Treasury  Department, 
the  Department  of  HEW,  and  the  trade 
unions  involved. 

How  often  do  we  hear  the  Senator  in 
charge  of  the  bill  say  that  we  cannot  do 
this  by  way  of  amendment  because  the 
Government  departments  say  it  is  im- 
practical? 

This  is  a  case  where  the  Senate 
committee  is  going  in  exactly  the  other 
direction. 

I  believe  that  the  argument  against  the 
position  which  is  taken  in  the  Senate 
version  of  the  bill  is  so  persuasive  that 
we  just  have  no  business  allowing  the 
provision  to  go  uncorrected. 

The  first  point  made  by  the  Treasury 
Department  is  that  tip  income  repre- 
sents remuneration  of  the  employee  as 
wages,  and  that  when  the  employer  of  a 
tipped  employee  arranges  for  that  em- 
ployee's wages,  he  invariably  considers 
and  includes  the  fact  that  the  employee 
will  be  receiving  tips  as  a  part  of  the  rea- 
son for  setting  a  certain  wage. 


The  best  proof  of  that  is  in  the  recent 
survey  conducted  by  the  U.S.  Depart- 
ment of  Labor,  which  has  been  filed  with 
Congress,  dated  January  1964.  It  is 
clear  that  the  hourly  wages  of  tipped 
employees  as  compared  with  the  hourly 
wages  of  non-tipped  employees  are  set 
after  taking  tips  into  consideration.  The 
hourly  wages — and  I  refer  to  the  report 
at  page  25 — the  average  hourly  wage 
paid  to  non-tipped  employees  in  the 
same  establishment  where  other  em- 
ployees are  tipped  is  $1.34  per  hour.  The 
wage  for  employees  in  the  very  same 
establishments  who  customarily  receive 
tips  is  81  cents  an  hour — in  other  words, 
one-third  less. 

Mr.  President,  this  makes  crystal  clear 
what  the  Treasury  Department  has 
stoutly  maintained,  namely,  that  tip  in- 
come is  wage  income  and  is  allowed  for 
as  wage  income  when  wages  in  these 
industries  are  fixed. 

It  seems  to  me  that  is  a  conclusive  rea- 
son for  retaining  the  House  language.  If 
any  other  were  needed,  I  point  out  that 
there  are  some  13  States  which  take  into 
consideration  the  tips  that  employees  re- 
ceive when  determining  the  minimum 
wage,  so  that  an  employer  is  deemed  to 
be  paying  an  employee  the  minimum 
wage  when  that  employee  receives  both 
the  amount  the  employer  pays  him  and 
tips. 

This  is  a  critically  important  fact,  be- 
cause this  is  the  practice,  not  the  theory. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  New  York  has 
expired. 

Mr.  JAVTTS.  Mr.  President,  I  yield 
myself  5  additional  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized  for 
5  additional  minutes. 

Mr.  JAVTTS.  Mr.  President,  this  is 
an  important  point.  I  point  out  to  Sen- 
ators who  feel  strongly  about  the  com- 
mittee provision  that  they  may  very  well 
be  fooling  themselves,  because  if  this  is 
self-employed  income  it  will  not  continue 
to  be  counted  as  a  part  of  the  minimum 
wage,  even  in  those  States  which  allow 
it. 

Hence,  employers  who  are  now  a  strong 
lobby  in  opposition  to  the  House  provi- 
sion— and  I  say  that  from  my  own  per- 
sonal knowledge,  not  from  anything  I 
have  heard — do  so  under  some  mistaken 
notion  that  if  they  defeat  the  House 
provision,  it  will  save  them  recordkeep- 
ing time,  and  of  course  will  save  them 
one-half  the  social  security  tax.  I  point 
out  to  those  employers  that  in  such  pop- 
ulous States  as  my  own  State  of  New 
York  and  in  Pennsylvania,  the  minimum 
wage  in  this  industry  will  have  to  be  in- 
creased if  tips  are  to  be  classified  as 
self-employment  income.  That  applies 
also  to  six  other  States  which  allow  a 
lower  minimum  wage  for  employees  who 
are  tipped.  Those  States  include  such 
populous  States  as  Massachusetts,  New 
Jersey,  and  Ohio. 

Mr.  President,  this  is  a  serious  aspect 
of  the  situation.  The  Treasury  De- 
partment points  it  out.  I  believe  we 
would  be  extremely  remiss  in  our  respon- 
sibilities, indeed,  if  we  were  to  fly  in  the 
face  of  that  fact. 


One  other  thing  that  is  very  im- 
portant is  that  the  employees,  it  is  said, 
may  prefer  the  existing  system.  In  the 
first  place,  from  mj  own  experience  with 
hundreds  of  tipped  employees  in  the 
State  of  New  York,  that  is  not  so.  Every 
trade  union  of  employees  wants  the  tip 
business  regularized  and  to  have  the  tips 
treated  as  wages,  as  they  should  be 
treated. 

Beyond  that,  we  do  not  want  to  be 
parties,  after  the  long,  trying  period  we 
have  had  in  dealing  legitimately  with 
tips,  to  making  it  easier  for  employees 
who  receive  the  tips  to  avoid  paying  not 
only  social  security  tax,  but  also  their  in- 
come tax.  This  is  distinctly  tied  to  the 
income  tax,  and  it  is  mandatory  under 
both  the  House  provision  and  the  Senate 
provision. 

It  is  perfectly  incomprehensible  to  me 
that  the  Congress  should  not  wish  to  ex- 
tend itself  very  strongly  in  order  to  de- 
velop a  system,  now  approved  by  the 
Treasury  Department  and  the  Depart- 
ment of  Health,  Education,  and  Welfare, 
which  will,  as  nearly  as  we  can,  make 
foolproof  the  Government's  not  being 
deprived  of  either  income  taxes  or  so- 
cial security  taxes. 

So,  Mr.  President,  it  seems  to  me  that 
the  case  we  make  is,  for  all  practical 
purposes,  irrefutable.  The  only  question 
is,  Will  the  restaurant  owners  succeed  in 
persuading  Members  of  the  Senate,  to  re- 
ject a  system  which  has  been  developed 
and  approved  by  the  other  body  and  ap- 
proved by  Government  departments,  and 
which  will  at  long  last  regularize  what 
has  been  so  completely  irregular? 

I  believe  it  is  to  the  great  credit  of 
the  hotel  and  restaurant  workers  and 
their  trade  unions  that  they  are  fighting 
for  honesty,  while  the  Senate  seems  to 
take  the  attitude,  if  it  lets  the  amend- 
ment stand,  that  these  employees  do  not 
want  to  make  their  full  contribution,  as 
the  House  contemplated,  based  upon  a 
plan  developed  by  the  Government  de- 
partments, with  the  greatest  expertise  in 
this  field. 

I  have  not  undertaken  this  task  lightly. 
I  understand  fully  what  it  means  to  a 
number  of  restaurateurs,  who  may  be 
very  unhappy  with  me.  However,  in 
such  restaurants  I  pay  my  bill,  and  I 
think  I  will  still  be  welcome. 

I  cannot  for  the  life  of  me  see  how  we 
can  fly  in  the  face  of  regularizing  what 
has  been  so  unhappily  and  miserably  ir- 
regular, and  which  is  now  proposed  to 
us  by  both  the  House  of  Representatives 
and  the  Government  departments,  be- 
cause we  are  asked  to  listen  to  what  I 
think  is  a  very  shortsighted  attitude  on 
the  part  of  the  restaurateurs. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  JAVTTS.  I  yield  myself  1  more 
minute. 

Normally,  logically,  and  properly,  the 
social  security  taxes  are  wages  of  the 
employees.  The  restaurateurs  know  as 
well  as  we  do  that  the  tips  are  included 
in  the  wages  of  the  employee,  as  is  shown 
by  the  difference  between  the  wages  paid 
to  tipped  and  nontipped  employees. 

I  hope  very  much  that  the  Senate  will 
not  allow  itself  to  be  used  in  this  way, 
and  that  the  committee  amendment  will 
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be  defeated.  If  it  is  defeated,  it  will  re- 
sult in  leaving  the  House  provision  as  it 
is;  and  at  long  last  a  regularized  and 
honorable  plan  will  be  the  order  in  the 
United  States  for  tipped  as  well  as  non- 
tipped  employees. 

Mr.  CURTIS.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVITS.  I  am  on  limited  time,  but 
I  am  happy  to  yield  to  the  Senator  from 
Nebraska. 

Mr.  CURTIS.  If  the  House  language 
is  restored,  will  it  not  mean  that  an  em- 
ployee  

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  has  again  expired. 

Mr.  JAVITS.  I  yield  myself  1  addi- 
tional minute. 

Mr.  CURTIS.  Will  it  not  mean  that 
the  employer  will  have  to  pay  a  tax  on 
money  that  never  went  through  his 
hands? 

Mr.  JAVITS.  In  the  first  place,  he  will 
actually  not  have  money  in  his  hands, 
except  that  he  will  have  in  his  hands 
the  money  with  which  to  pay  the  em- 
ployee's social  security  tax. 

Mr.  CURTIS.  He  will  have  also  funds 
belonging  to  the  employees,  but  he  will 
be  required  accurately  to  report  income 
that  another  person  has  received  and 
that  does  not  go  through  his  hands. 

Mr.  JAVITS.  I  do  not  agree  with  that 
at  all.  He  will  not  be  required  to  report 
anything  that  the  employee  does  not 
certify  to  him.  He  is  completely  accurate 
under  the  law  if  he  reports  what  his  em- 
ployee tells  him. 

If  he  has  in  his  hands  the  money  with 
which  to  pay  the  employee's  taxes,  he 
will  not  handle  the  tips,  except  to  the 
extent  that  I  have  mentioned. 

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  has  expired. 

Mr.  JAVITS.  I  yield  myself  1  addi- 
tional minute. 

My  case  shows  that  the  tips  are  taken 
into  account  in  setting  the  employee's 
wages.  I  have  figures  which  bear  that 
out.  The  Treasury  bears  that  out.  It  is 
the  same  as  when  an  employer  feeds  an 
employee.  He  is  not  handling  the  food 
when  he  feeds  the  employee.  Normally 
the  employee  feeds  himself.  However, 
the  employer  computes  that  cost  in 
figuring  the  wages. 

Mr.  CURTIS.  It  is  quite  different. 
The  employee  does  not  go  out  of  the 
establishment. 

Mr.  JAVITS.  The  employee  does  not 
go  out  of  the  establishment  to  get  his 
tips.  He  does  not  get  them  unless  he  is 
in  the  establishment. 

Mr.  CURTIS.  But  they  never  come  to 
the  employer.  There  is  no  case  in  which 
the  business  community  has  been  called 
upon  to  collect  taxes  on  money  that  does 
not  go  through  a  person's  hands. 

Mr.  JAVITS.  The  money  for  the  taxes 
goes  through  his  hands.  The  other  is 
tantamount  to  that,  because  it  is  a  part 
of  the  wage. 

I  yield  5  minutes  to  my  colleague  from 
New  York. 

Mr.  KENNEDY  of  New  York.  I  should 
like  to  ask  the  Senator  one  or  two  ques- 
tions. 

Mr.  President,  is  it  not  correct  to  say 
that  the  employers  claim  that  the  tips 
that  are  received  by  the  individual  em- 


ployee are  a  part  of  the  wages  when  there 
is  consideration  of  the  minimum  wage 
law? 

Mr.  JAVITS.  Yes.  I  have  given  the 
States  in  which  that  is  true. 

Mr.  KENNEDY  of  New  York.  Is  it  not 
correct  to  say  that,  on  the  one  hand,  it 
is  claimed  not  to  be  a  part  of  the  wages 
under  the  social  security  law,  but  is  a 
part  of  the  wages  when  considering  the 
minimum  wage  law? 

Mr.  JAVITS.  The  answer  is  "yes," 
except  that  it  is  now  the  Finance  Com- 
mittee that  is  claiming  that,  although 
there  is  an  enormous  lobby  here,  too. 

Mr.  KENNEDY  of  New  York.  I 
appreciate  the  Senator's  comment.  It  is 
claimed  that  it  is  not  income  so  far  as 
social  security  is  concerned,  but  that  it  is 
income  so  far  as  the  minimum  wage  law 
is  concerned. 

Mr.  JAVITS.   The  Senator  is  correct. 

Mr.  KENNEDY  of  New  York.  That  is 
an  entirely  inconsistent  position,  is  it 
not? 

Mr.  JAVITS.  Yes. 

Mr.  KENNEDY  of  New  York.  Mr. 
President,  I  rise  in  opposition  to  the 
Senate  Finance  Committee's  amendment 
regarding  the  status  of  tips  as  income 
for  social  security  purposes.  Section 
313  of  the  bill  as  passed  by  the  House 
gave  tips  a  status  like  any  other  kind  of 
wages,  insofar  as  social  security  is  con- 
cerned. The  House  bill  recognized  what 
seems  like  a  most  obvious  fact — that  tips 
are  for  practical  purposes  a  part  of  an 
employee's  wages  even  though  not  paid 
directly  by  the  employer,  and  that  it  is 
unjust  not  to  have  both  employee  and 
employer  contribute  to  social  security 
benefits  on  tip  income  just  as  they  do 
on  the  rest  of  the  employee's  income. 
Now  the  Senate  committee  seeks  to  undo 
this  sensible  provision  and  to  substitute 
in  its  place  the  fiction  that  the  tip  em- 
ployee is  self-employed  when  he  receives 
tips. 

This  change  will  be  onerous  for  the 
employee,  since  he  will  have  to  pay  the 
entire  contribution  himself  for  the  social 
security  benefits  that  are  based  on  his 
tip  income.  And  of  course  the  Finance 
Committee  amendment  constitutes  a 
great  boon  for  employers  by  relieving 
them  of  the  obligation  which  the  House 
version  imposed. 

There  is  no  justification  for  this.  The 
tip  employee  is  not  self-employed  in  any 
sense.  Tips  are  as  much  a  part  of  his 
wages  as  the  money  he  gets  directly  from 
his  employer.  He  is  always  subject  to 
his  employer's  direction,  and  never  off 
on  an  unrelated  effort  of  his  own.  Tips 
are  directly  attributable  to  his  employ- 
ment, and  the  certainty  that  he  will  re- 
ceive them  means  that  his  employer  can 
get  away  with  paying  him  less  in  basic 
wages.  The  fact  is  that  tips  are  always 
taken  into  consideration  in  collective 
bargaining  in  the  hotel  and  restaurant 
industries.  It  therefore  makes  very  little 
sense  for  the  employer  to  contend  that 
these  wages  are  so  far  removed  from  the 
employment  relationship  as  to  be  at- 
tributable to  self-employment  efforts. 

The  inequity  of  present  law  is  clear. 
The  waiter  who  gets  $35  a  week  in  wages 
and  $55  a  week  in  tips — and  there  are 
many  like  this — would  receive  monthly 


social  security  benefits,  beginning  at  age 
65,  of  $74.  Under  the  House  provision, 
he  would  receive  $125.  Since  the  tips 
he  receives  are  derived  directly  from  his 
employment,  there  is  no  reason  not  to 
regard  them  as  wages  for  social  security 
purposes.  And  there  is  no  reason  not 
to  require  the  employer  to  contribute  to 
social  security  benefits  for  his  employees 
on  that  part  of  their  earnings. 

It  should  also  be  pointed  out  that 
waiter's  tips  are  treated  as  regular  in- 
come by  the  Internal  Revenue  Service. 
This  income  is  subject  to  withholding 
tax  under  current  tax  regulations.  The 
waiter  must  keep  records  on  his  income; 

1  think  the  employer  should  be  able  to 
maintain  similar  records. 

There  is  one  implication  of  the  Finance 
Committee  amendment  that  is  partic- 
ularly intolerable.  That  is  the  pos- 
sibility that  hotel  and  restaurant  em- 
ployers, armed  with  a  congressional 
finding  that  tips  are  the  results  of  self- 
employment  efforts,  will  argue  that  this 
is  a  reason  for  continuing  to  exclude 
their  employees  from  the  coverage  of  the 
minimum  wage.  Thus  the  Finance  Com- 
mittee's amendment  is  not  only  undesir- 
able because  it  singles  out  one  class  of 
employee  for  unfair  treatment  under 
social  security,  but  because  it  could  also 
prejudice  later  efforts  in  the  minimum 
wage  area. 

The  employers  have  taken  the  position 
that  tips  should  be  included  in  income  for 
purposes  of  deciding  whether  there  is  any 
need  to  extend  the  minimum  wage  to 
hotel  and  restaurant  employees.  It  is 
especially  anomalous  that  they  are  at 
the  same  time  contending  that  tips 
should  not  be  included  in  wages  for  pur- 
poses of  social  security.  This  is  incon- 
sistent, and  the  employers  should  have  to 
fish  or  cut  bait.  If  they  want  tips  to  be 
computed  as  part  of  wages  for  purposes 
of  the  minimum  wage  coverage  question, 
they  should  be  willing  to  have  tips  in- 
cluded in  wages  for  purposes  of  social 
security. 

What  the  Senate  Finance  Committee's 
amendment  does  is  to  give  the  employer 
the  best  of  both  worlds.  By  calling  tip 
income  the  result  of  self-employment 
efforts,  employers  save  themselves  the 
payment  of  social  security  on  it  and  also 
give  themselves  the  argument  that  there 
is  no  need  to  cover  hotel  and  restaurant 
employees  under  the  minimum  wage 
since  those  people  have  already  been  ad- 
judged by  the  Congress — if  the  Finance 
Committee  amendment  sticks — to  be 
self-employed. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  JAVITS.  I  yield  another  2  min- 
utes to  my  colleague. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized  for 

2  minutes. 

Mr.  KENNEDY  of  New  York.  I  wish 
to  state  categorically  that,  so  far  as  I  am 
concerned,  the  self-employment  finding 
is  a  fiction,  of  no  realistic  significance  in 
either  the  social  security  or  the  minimum 
wage  area. 

I  might  also  add  that  we  have  an 
opportunity  here  to  eliminate  poverty.  A 
significant  number  of  retired  citizens 
have  an  income  that  does  not  meet  our 
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minimum  standards  of  support.  A 
waiter,  retiring  at  65  who  had  only 
counted  his  wages  towards  social  security 
benefits,  would  receive  approximately  $74 
a  month  or  $888  a  year.  I  know  you 
will  agree  that  this  is  totally  inadequate. 
By  insuring  that  the  waiter's  tips  are  in- 
cluded in  calculating  his  social  security 
benefits,  his  benefits  would  be  raised  to 
approximately  $1,500. 

For  those  reasons,  I  hope  we  can  act 
today  to  restore  section  313  as  the  House 
passed  it. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  myself  as  much  time  as  I 
may  require. 

The  House  proposal  for  which  the  two 
Senators  from  New  York  are  contending 
would  create  an  irrebuttable  presump- 
tion that  it  was  the  employer  who  paid 
the  tip,  which  would  be  completely  con- 
trary to  fact.  That  is  a  false  presump- 
tion. The  House  proposal,  for  which  the 
Senators  from  New  York  contend  would 
presume  a  so-called  fact  even  though  it 
be  a  lie. 

Mr.  President,  when  we  create  an  ir- 
rebuttable presumption  that  an  employer 
has  paid  the  tips,  even  though  he  never 
saw  the  money,  I  say  that  it  is  pretty 
ridiculous.  I  am  reminded  of  a  passage 
from  Dickens  in  which  Mr.  Bumble  is  re- 
ported as  having  said: 

If  the  law  supposes  that,  the  law  is  a  ass,  a 
Idiot. 

To  create  an  irrebuttable  presumption 
that  something  is  correct  when  it  is  not 
correct  is  not  proper. 

Employers  do  not  pay  the  tips.  They 
do  not  always  know  about  them.  They 
now  have  enough  trouble  with  their  help 
without  trying  to  snoop  on  that  help. 

The  proposal  sent  to  the  Senate  by  the 
House  is  subject  to  all  sorts  of  mischief. 
A  small  owner  of  a  restaurant,  a  barber- 
shop or  some  other  establishment  who 
hires  people  to  serve  the  public  could  be 
victimized,  and  it  should  not  be  that  way. 

For  example,  a  young  working  man  or 
working  woman  who  is  single  would  not 
find  it  to  his  or  her  advantage  to  report 
tips  at  all.  They  would  not  report  them 
By  not  reporting  them,  they  would  avoid 
the  social  security  tax  and  the  income 
tax,  which  we  could  presume  would  be  a 
great  deal  more  than  the  social  security 
tax.  It  would  be  to  their  advantage  to 
avoid  such  taxes. 

Suppose  such  a  person  reaches  the  age 
of  60.  At  that  point  he  might  decide 
that  he  would  like  to  drop  out  the  5  low 
years  of  his  earnings  in  which  he  had  re- 
ported no  tips  at  all  and  to  build  up  his 
credit  in  the  high  years.  He  decides  to 
report  tips  on  $4,000  when  he  received 
only  $150  in  tips. 

What  is  wrong  with  that?  What  is 
wrong  is  that  he  would  then  impose  on 
his  boss  a  tax  of  $160  by  telling  a  he, 
and  the  boss  would  not  have  any  re- 
course but  to  go  ahead  and  match  what 
the  employee  puts  up  to  help  that  man's 
social  security  entitlement  when  the  man 
by  rights  would  not  be  due  it. 

If  an  employee  wishes  to  engage  in 
that  sort  of  conduct,  that  would  be  his 
privilege  under  the  amendment  of  the 
Senator  from  New  York.  But  why  pe- 
nalize the  boss  for  it  ?  Why  should  a  man 


who  operates  a  little  restaurant  have  to 
pay  $160  in  taxes  merely  because  an 
employee  chose  to  avail  himself  of  an 
opportunity  to  misrepresent  his  income 
and  to  attain  a  higher  entitlement  than 
is  his  due? 

Mr.  President,  in  many  instances  it  is 
up  to  the  individual  to  determine  wheth- 
er he  wishes  to  report  income  from  tips. 
The  Treasury  is  making  every  effort 
under  the  sun  to  try  to  collect  a  tax  on 
tip  income.  I  hope  they  have  success,  al- 
though a  relatively  small  amount  of  in- 
come is  involved. 

So  the  Treasury  Department  in  trying 
to  find  out  how  to  collect  income  tax  on 
tips,  attempts  to  create  an  irrebuttable 
presumption  that  the  employer  paid  the 
tip  and  thus  require  him  to  snoop  on  his 
employees.  It  would  create  all  sorts  of 
hard  feelings  between  the  employer  and 
the  little  waitress,  the  barber,  or  whoever 
the  person  might  be,  as  to  what  the 
amount  of  tip  income  was  and  about  how 
much  of  the  tax  the  employer  should  pay. 
Then  the  employer  must  withhold  an 
equal  amount  from  the  employee's  wages. 

Mr.  President,  it  would  create  all  sorts 
of  bookkeeping  problems.  Employees 
want  nothing  to  do  with  it.  We  hear  talk 
about  people  being  for  the  proposal.  I 
know  Mr.  Nelson  Cruikshank  speaks  for 
the  American  Federation  of  Labor  in  this 
field.  He  started  in  the  Federal  Security 
Administration.  He  was  one  of  those 
who  helped  put  the  social  security  law  on 
the  statute  books.  He  wishes  to  apply 
basic  social  security  concepts  to  every- 
one. Labor  chieftains  have  so  much  con- 
fidence in  him  that  they  take  his  word, 
with  reverence.  So  we  have  heard  that 
the  AFL-CIO  is  for  the  proposal.  Sena- 
tors should  ask  employees  if  they  are  for 
the  proposal. 

In  my  State  I  have  not  found  a  waiter 
or  waitress  who  has  said  that  he  or  she 
is  for  it.  Every  restaurant,  every  taxi- 
cab  company,  and  every  barbershop  in 
my  State  is  opposed  to  the  proposal  that 
the  Senator  from  New  York  wishes  to 
impose  on  the  American  people.  They 
are  solidly  opposed  to  it.  They  say  that 
they  do  not  want  to  engage  in  this  kind 
of  conduct. 

So  they  do  not  want  anything  to  do 
with  it;  they  want  to  be  relieved  of  it. 
The  committee  has  made  it  possible  for 
employees  to  pay  a  tax  to  the  Internal 
Revenue  Service  just  as  though  they 
were  self-employed  people.  The  em- 
ployer pays  a  tax  on  what  he  pays  the 
employee.  Then  the  employee  has  an 
obligation  to  report  the  tips  and  pay 
a  tax  on  them. 

If  we  are  to  follow  the  general  theory 
of  the  social  security  law,  we  should  say 
that  the  person  who  owes  the  tax  on  the 
tips  is  the  employee,  on  the  one  hand, 
and  the  patron  who  comes  in  and  pays 
the  tip,  on  the  other. 

Suppose  we  followed  the  legal  fiction 
upon  which  the  Social  Security  Act  is 
supposed  to  be  based.  The  theory  is  that 
it  is  a  program  of  insurance  paid  half  by 
the  employer  and  half  by  the  employee. 
In  this  event,  the  employer  part  of  the 
tax  would  be  owed  by  the  patron.  What 
would  he  do?  He  would  give  the  waiter, 
perhaps,  a  $1  tip. 


The  waiter  would  say,  "Thank  you,  sir. 
Now  please  hand  me  4  cents  for  the  tax 
on  the  tip,  as  your  employer's  part  of 
the  tax." 

Mr.  President,  what  would  you  do  if 
you  had  handed  the  waiter  a  dollar? 
Would  you  cash  an  extra  dollar  and  say, 
"My  friend,  I  neglected  to  include  the 
tax  in  the  tip'  ?  No;  you  would  say, 
"When  I  gave  you  the  tip,  I  tipped  you 
96  cents,  and  the  other  4  cents  included 
in  the  dollar  I  gave  you  was  to  cover  the 
tax  due.  Just  take  it  out  and  settle  with 
Uncle  Sam." 

Upon  that  basis,  the  employee  would 
pay  4  cents  for  himself  and  4  cents  for 
the  man  who  gave  him  the  tip — 8  cents. 
We  propose  to  let  him  pay  6  cents. 

In  most  cases,  this  employee  is  going 
to  get  the  same  retirement  benefits  one 
way  or  the  other.  Suppose  his  social  se- 
curity benefits  are  figured  only  on  a  low 
salary  and  not  also  on  tips,  he  will  sup- 
plement the  resulting  low  social  security 
check  with  public  assistance.  Thus,  it 
may  make  little  difference  what  social 
security  tax  is  paid  by  such  tipped  em- 
ployees. His  retirement  checks  will  be 
the  same  in  amount  though  they  may  be 
welfare  checks  in  part  instead  of  only 
social  security  checks. 

If  Senators  think  people  do  not  under- 
stand this  procedure,  let  me  relate  to 
them  this  personal  story.  My  wife  told 
our  maid  what  a  fine  thing  she  was  do- 
ing; she  was  paying  the  social  security 
tax  for  the  maid  and  for  the  Long  fam- 
ily. The  maid  replied,  "I  am  going  to 
wind  up  with  $90  whether  I  have  social 
security  or  not,  because  I  can  get  wel- 
fare. I  do  not  care  whether  you  pay  a 
tax  or  not." 

That  is  how  many  low  income,  tipped 
employees  look  at  the  situation. 

So  far  as  those  in  the  upper  income 
brackets  are  concerned,  their  only  prob- 
lem is  how  to  get  somebody  else  to  pay 
something  he  does  not  owe. 

I  suppose  waiters  at  the  Stork  Club 
and  other  high-class  places  in  New  York 
might  think  it  is  a  fine  idea.  But  the 
average  employee  in  a  cafe,  motel  or 
barbershop  could  not  care  less.  The 
committee  bill  provides  them  all  the 
social  security  coverage. 

So  far  as  the  Treasury  is  concerned, 
that  is  something  else.  Senators  may 
recall  that  some  years  ago  the  Treasury 
wanted  Congress  to  provide  that  every 
bank,  every  building  and  loan  institu- 
tion, and  every  insurance  company 
should  tax  the  interest  and  dividends  of 
their  patrons  at  the  source  and  send 
this  tax  to  the  Government,  whether  the 
tax  was  owed  or  not.  Senators  may  re- 
call that  the  executive  branch  pressed 
for  passage  of  such  a  law  to  withhold  the 
tax  on  interest  and  dividends  whether 
the  persons  concerned  owed  the  tax  or 
not.  The  patrons  would  then  have  to 
worry  about  getting  their  money  back. 

Under  the  leadership  of  our  distin- 
guished Senate  Finance  Committee 
chairman,  Harry  Flood  Byrd,  of  Vir- 
ginia, the  Congress  resisted  the  Treas- 
ury Department  and  defeated  the  pro- 
posal. Instead,  we  enacted  a  law  that 
provided  for  the  assignment  of  a  num- 
ber to  every  taxpayer,  so  that  computing 
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machines  could  ascertain  where  the  in- 
come was  and  how  much,  so  that  the  tax 
could  be  collected.  It  has  worked  very 
well.  We  avoided  the  need  to  make 
someone  pay  a  tax  he  did  not  owe. 

In  this  instance,  I  hope  we  shall  be 
successful  in  avoiding  the  imposition  on 
a  cafe  owner,  the  owner  of  a  barber- 
shop, the  owner  of  a  shoe  shine  parlor, 
or  the  owner  of  any  small  business  of 
all  the  bookkeeping,  all  the  responsibil- 
ity, all  the  irritation,  and  all  the  squab- 
bling with  his  employees  that  would  re- 
sult from  the  responsibility  of  paying  a 
tax  on  money  the  employer  did  not  pay, 
did  not  receive,  knows  nothing  about,  and 
does  not  want  to  know  anything  about. 

If  we  want  to  do  what  the  employees 
want,  those  who  are  employed  by  a  small 
businesses,  we  can  provide  that  employees 
be  treated  as  self-employed  on  tip  in- 
come, which  is  what  the  Committee  on 
Finance  has  done.  But  if  Senators  want 
to  vote  for  something  that  in  their  States 
will  be  the  most  unpopular  thing  since 
the  bubonic  plague,  they  can  vote  for 
the  provision  to  tax  all  those  employers 
on  money  they  do  not  know  the  first 
thing  about  and  do  not  want  to  know 
anything  about. 

I  hope  the  Senate  will  agree  with  the 
Committee  on  Finance  and  agree  with 
many  thousands  of  owners  of  small  en- 
terprises and  will  spare  them  from  this 
proposal  and  from  persecution  by  the 
imposition  on  them  of  all  sorts  of  paper- 
work and  a  responsibility  that  is  not 
properly  theirs. 

Mr.  BENNETT.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  BENNETT.  A  statement  was 
made  that  the  emloyer  takes  tips  into 
consideration  when  he  sets  wages.  Is  it 
the  impression  of  the  Senator  from 
Louisiana  that  all  tipped  employees,  al- 
though they  may  receive  the  same  basic 
wage  in  the  same  establishment,  receive 
exactly  the  same  amount  in  tips? 

Mr.  LONG  of  Louisiana.  Of  course 
not. 

Mr.  BENNETT.  What  makes  the  dif- 
ference between  the  low-tipped  man  and 
the  high -tipped  man  in  some  establish- 
ments? Is  it  not  hard  work? 

Mr.  LONG  of  Louisiana.  It  depends 
on  how  well  the  employee  does  his  work. 
If  he  gives  good  service,  if  he  serves  ex- 
tremely well,  if  he  is  a  good  waiter,  for 
example,  he  will  receive  more  in  tips 
than  the  person  who  renders  poor  service. 

Mr.  BENNETT.  So  how  can  it  be  said 
that  an  employer  can  take  that  into  con- 
sideration when  he  sets  an  emloyee's 
wages?  How  can  it  be  said  that  an  em- 
ployer has  any  control  over  the  ability  of 
a  certain  waiter  to  earn  more  than 
another  waiter?  That  is  entirely  a  mat- 
ter of  his  personal  activity,  of  his  per- 
sonal ability,  of  his  personal  attitude 
toward  his  customers.  If  that  is  not  self- 
employment,  I  do  not  believe  we  could 
get  a  better  definition  of  it.  Does  the 
Senator  agree? 

Mr.  LONG  of  Louisiana.  I  do.  So  far 
as  the  Treasury  is  presently  concerned, 
the  amount  of  tips  an  employee  receives 
is  self-employed  income.  The  Treasury 
is  not  too  happy  about  it  because  all  the 
tips    are    not   being    reported.  The 


Treasury  would  like  to  find  some  way 
of  collecting  more  taxes;  I  understand 
that.  But  to  create  an  irrebuttable  pre- 
sumption, to  persecute  somebody  who  had 
nothing  to  do  with  the  transaction  in 
the  first  instance,  is  ridiculous. 

Mr.  BENNETT.  It  seems  so  to  me. 
I  offered  the  amendment  in  committee 
which  was  finally  adopted  and  included 
in  the  bill  that  was  reported,  because  I 
think  that  is  really  the  logical  approach 
to  the  situation. 

Mr.  LONG  of  Louisiana.  It  is  the 
most  logical  approach  to  it.  This  is  the 
way  the  matter  should  be  handled.  Per- 
haps with  better  methods  of  detection, 
a  way  could  be  found  to  solve  the  prob- 
lem. Bu  I  am  satisfied  that  to  include 
the  House  provision  on  tips  would  be  one 
of  the  most  unpopular  things  that  ever 
happened.  I  should  say  that  we  would 
do  well,  first,  to  experiment  and  see 
how  the  self -employment  program  works 
before  we  try  to  impose  on  these  em- 
ployers an  obligation  that  is  not  properly 
theirs. 

Mr.  KENNEDY  of  New  York.  Mr. 
President,  will  my  colleague  yield  me  3 
minutes? 

Mr.  JAVITS.  I  yield  3  minutes  to  my 
colleague  from  New  York. 

Mr.  KENNEDY  of  New  York.  Mr. 
President,  I  gather  that  the  Senator 
from  Louisiana  is  opposed  to  the  pro- 
posal of  the  Senators  from  New  York. 

I  want  to  ask  whether  the  argument 
which  the  Senator  from  Iowa,  made  with 
regard  to  tips  for  the  employees  of  the 
same  restaurant  is  really  the  relevant 
point.  The  amount  of  tips  received  may, 
of  course,  vary  from  one  employee  to  an- 
other, but  is  it  not  also  correct  that  the 
employers  claim  that  the  employees'  tips 
should  be  counted  as  a  part  of  their 
wages  for  purposes  of  determining 
whether  they  are  receiving  the  minimum 
wage?  If  the  employers  admit  tips  are  a 
part  of  wages  for  this  purpose,  why  will 
they  not  admit  that  tips  are  a  part  of 
wages  for  purposes  of  social  security? 

Mr.  LONG  of  Louisiana.  They  con- 
tend that  tips  ought  to  be  taken  into 
consideration  in  determining  the  income 
of  tipped  employees.  But  the  employers 
do  not  contend  they  are  paying  all  of 
the  income  of  the  tipped  employees. 

Mr.  KENNEDY  of  New  York.  Mr. 
President,  does  the  Senator  concede  that 
the  position  of  the  restaurant  owner  as 
to  the  employees  under  these  circum- 
stances is  inconsistent  in  this  area?  It  is 
claimed  that  the  tips  should  be  con- 
sidered as  a  part  of  the  salary  of  the 
employees  as  far  as  the  minimum  wage 
is  concerned.  However,  on  the  other 
hand,  so  far  as  social  security  is  con- 
cerned, it  is  claimed  that  tips  should  not 
be  considered  as  a  part  of  the  wage. 

Mr.  LONG  of  Louisiana.  Not  in  the 
very  least.  The  employers  say:  "You 
want  to  pass  a  minimum  wage  law  to  re- 
quire us  to  pay  the  employees  a  certain 
amount  of  money.  We  are  not  paying 
him  that  wage.  However,  he  is  receiving 
income  from  other  sources,  so  that  he  is 
receiving  more  than  we  pay  him  and 
when  these  other  sources  are  included, 
his  income  is  equal  to  or  in  excess  of  the 
minimum  wage  being  championed." 

They  are  not  contending  that  they  pay 


his  tips.  They  frankly  concede  that  an- 
other man  pays  him.  However,  they 
contend  that  the  employee  is  making 
more  than  they  pay  him  in  wages. 

Mr.  KENNEDY  of  New  York.  Is  the 
employee  not  under  the  control  of  the 
employer  in  that  restaurant,  or,  for  ex- 
ample, in  a  barber  shop? 

Mr.  LONG  of  Louisiana.  It  is  as 
simple  as  if  the  Senator  from  New  York 
and  I  were  to  get  together,  hire  a  waiter, 
and  agree  that  the  Senator  from  New 
York  would  pay  half  of  the  man's  wage 
and  I  would  pay  the  other  half  of  his 
wage,  and  that  together  we  should  pay 
him  $1.25  an  hour.  Although  I  was  only 
paying  62.5  cents  an  hour,  the  employee 
would  be  still  making  the  minimum  wage 
based  on  what  the  Senator  and  I  would 
be  paying  him. 

Mr.  KENNEDY  of  New  York.  The  em- 
ployee would  be  receiving  extra  compen- 
sation, as  far  as  tips  were  concerned.  If 
we  were  to  argue  that  this  income  should 
be  included  as  part  of  the  minimum 
wage,  we  should  also  concede  that  he 
was  receiving  that  income  because  he  was 
working  in  the  restaurant. 

Mr.  LONG  of  Louisiana.  It  is  con- 
tended that  that  tip  is  income  but  just 
because  it  is  income  does  not  necessarily 
mean  that  all  of  the  income  comes  from 
the  same  source.  The  employer  does  not 
pay  the  tip  part  of  the  employee's 
income. 

Mr.  KENNEDY  of  New  York.  I  believe 
that  the  position  is  inconsistent.  When 
the  Senator  describes  the  situation  of  the 
employees  in  Louisiana — who,  he  is  fear- 
ful, will  falsify  their  records  and  say 
that  they  are  making  much  more  money 
in  tips  in  order  to  force  the  employer  to 
pay  social  security — he  does  not  mention 
that  those  employees  would  have  to  pay 
income  taxes  on  that  extra  money. 

Mr.  LONG  of  Louisiana.  I  did  not  say 
they  would  falsify  their  records  for  that 
reason.  They  would  not  declare  more 
earnings  in  tips  than  they  are  receiving 
for  the  purpose  of  forcing  the  boss  to  pay 
high  social  security  taxes.  They  would 
do  it  in  order  to  get  a  higher  benefit  un- 
der social  security  than  they  have  a  right 
to  receive. 

Mr.  KENNEDY  of  New  York.  Does  the 
Senator  recognize  that  the  employees 
would  have  to  pay  income  taxes  on  that 
declaration? 

Mr.  LONG  of  Louisiana.  The  Senator 
is  correct. 

Mr.  KENNEDY  of  New  York.  Does  the 
Senator  realize  that  those  income  taxes 
would  be  perhaps  four  times  as  high  as 
the  amount  that  the  employee  would 
have  to  pay  under  social  security? 

Mr.  LONG  of  Louisiana.  Yes.  How- 
ever, under  the  social  security  system, 
some  people  receive  in  benefits  10  or  20 
times  the  amount  that  they  have  paid  in 
taxes.  We  know  of  a  case  in  which  a 
man  received  one  thousand  times  what 
he  paid  into  the  system. 

Mr.  KENNEDY  of  New  York.  People 
who  work  in  restaurants,  hotels,  and  bar- 
ber shops  in  the  United  States  are  as 
honest  as  anybody  else.  They  are  as 
honest  about  maintaining  their  records 
as  anybody  in  the  Senate  Chamber  or  in 
the  gallery. 
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Some  of  us  say  that  this  will  be  ar.  un- 
popular measure  in  our  particular  district 
or  State,  but  the  fact  is  that  it  would  do 
quite  a  lot  of  good.  Some  people  need 
the  benefit  of  such  protection.  That 
should  be  the  criterion.  As  Lord  Acton 
once  wrote: 

Laws  should  be  adapted  to  those  who  have 
the  heaviest  stake  in  the  country,  for  whom 
misgovernment  means  not  mortified  pride  or 
stinted  luxuries  but  want  and  pain,  and  deg- 
radation and  risk  to  their  own  lives  and  to 
their  children's  souls. 

We  are  talking  about  employees  who 
need  protection  and  need  help. 

Mr.  LONG  of  Louisiana.  It  was  the 
former  Senator  from  Massachusetts,  the 
brother  of  the  present  Senator  from 
New  York,  the  late  beloved  President 
John  F.  Kennedy,  who  made  more  effort 
than  anybody  else  to  attempt  to  place  a 
withholding  tax  on  interest  and  divid- 
ends. The  argument  was  made  that  we 
were  not  receiving  the  proper  amount  of 
tax  money  on  such  items,  that  the  people 
were  not  paying  it.  The  particular  area 
of  the  law  which  we  are  now  debating  is 
an  area  that  has  been  abused  more  than 
that  area  was. 

This  is  an  area  in  which  some  people 
would  be  completely  honest.  However, 
some  people  would  be  governed  by  what 
they  think  is  their  own  selfish  interest. 
If  they  want  to  be  governed  by  their  own 
selfish  interest,  unfortunately  either  the 
House  or  the  Finance  Commitee  tax  on 
tips  provision  would  give  them  a  good 
opportunity  to  do  it. 

An  advantage  to  the  pending  amend- 
ment though  is  that  it  would  not  give 
people  the  opportunity  to  victimize  the 
employer,  and  it  would  not  create  prob- 
lems between  labor  and  management. 

Mr.  BENNETT.  Mr.  President,  I  ask 
the  Senator  from  New  York  to  let  me 
move  back  into  my  State  of  Utah.  He 
moved  me  into  the  State  of  Iowa.  If  I 
have  the  right,  I  would  like  to  move  back 
into  Utah. 

Mr.  JAVITS.  Mr.  President,  I  yield 
myself  5  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized  for 
5  minutes. 

Mr.  JAVITS.  Mr.  President,  it  is  easy 
to  be  entertained  by  passionate  argu- 
ment. However,  one  ought  not  neces- 
sarily to  be  persuaded  by  it.  I  should 
feel  very  disheartened  if  I  were  to  permit 
the  argument  made  by  the  junior  Senator 
from  Louisiana  to  stand  unanswered,  no 
matter  what  follows. 

We  have  heard  some  rather  astound- 
ing doctrines.  One  such  doctrine  deals 
with  taxes.  It  has  been  said:  "It  is  up 
to  the  individual  to  do  what  he  wants  to 
do."  That  is  a  rather  unheard  of 
proposition  to  be  uttered  in  the  Senate 
of  the  United  States. 

Are  we  encouraging  citizens  to  avoid 
their  tax  liability,  or  are  we  writing  laws 
to  enforce  the  payment  of  taxes? 

There  is  another  proposition  which  I 
have  heard  advanced  here  which  I  must 
say  is  rather  novel. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  JAVITS.    I  yield. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  senior  Senator  from  New  York 


has  been  an  Attorney  General.  The 
junior  Senator  from  New  York  has  been 
an  Attorney  General.  I  have  never  been 
an  Attorney  General  and  I  have  never 
been  investigated. 

The  tax  collector  can  investigate  all 
he  wants  to  investigate.  I  urge  him  to 
do  so  as  far  as  the  social  security  law 
is  concerned. 

When  an  employee  reports  his  tips  as 
income,  we  would  arrange  things  so  that 
the  employer  would  not  be  penalized  un- 
der the  social  security  law.  We  should 
not  penalize  the  employer. 

Mr.  JAVITS.  Mr.  President,  accord- 
ing to  the  Senator  from  Louisiana  this 
is  a  sporting  proposition.  The  tax  col- 
lector can  collect  the  tax  if  he  is  able  to 
collect  it,  but  the  Senate  of  the  United 
States  should  not  help  him  to  do  so.  It 
is  claimed  to  be  a  sporting  proposition. 
We  are  urged  to  pit  the  tax  collector 
against  the  person  receiving  the  tips  and 
see  who  comes  out  ahead. 

It  is  not  a  sporting  proposition  so  far 
as  I  am  concerned.  We  are  dealing  with 
1  million  U.S.  citizens.  As  my  colleague 
the  junior  Senator  from  New  York  [Mr. 
Kennedy]  properly  said,  most  of  our  res- 
taurant and  other  employees  want  to  be 
honest  and  regular,  like  every  other  em- 
ployee. 

The  other  proposition  that  I  have 
heard,  which  to  me  as  a  lawyer  is 
astounding,  is  that  notwithstanding  the 
control  exercised  over  the  employee  by 
the  employer,  notwithstanding  the  fact 
that  that  employee  is  covered  by  the 
minimum  wage,  workmen's  compensa- 
tion, and  even  the  social  security  law 
with  regard  to  the  wage  which  the  em- 
ployer pays  him — it  is  nonetheless  ar- 
gued that  this  would  be  different  from 
everything  else  that  happensi  n  that 
establishment  because  when  he  receives 
the  tip,  it  is  his  self -employment  income. 

Mr.  President,  we  may  hear  many 
things  about  business  practices  when  it 
comes  to  the  Federal  minimum  wage 
law — which  law  is  now  up  for  considera- 
tion before  my  committee  with  regard  to 
these  very  employees.  We  will  see  what 
the  restaurateurs  say  about  that  one 
when  they  have  to  pay  the  Federal  mini- 
mum wage,  notwithstanding  that  what 
the  tipped  employee  gets  in  wages  right 
now,  as  an  average,  is  81  cents — and  not 
the  $1.25  or  the  $1.50  that  would  have  to 
be  paid  by  the  employer  under  a  mini- 
mum wage  law. 

We  know  very  well  that  we  are  not 
going  to  enforce  any  such  doctrine  in 
respect  of  other  law.  All  we  are  doing 
is  carving  out  a  situation  because  the 
restaurateurs  say  this  is  more  conven- 
ient to  them,  and  we  are  making  it  uni- 
que and  anomalous.  It  does  not  make 
any  difference;  I  do  not  care  whether  we 
win  or  lose  on  the  amendment — it  makes 
no  sense. 

If  it  is  unpopular  for  such  a  tax  to  be 
paid,  let  us  remember  it  is  unpopular  to 
pay  an  income  tax.  It  is  unpopular  to 
have  to  apply  for  a  license.  On  that  basis 
we  would  have  an  anarchical  society. 

The  owner  of  a  barbershop  must  file 
reports  for  every  barber  under  his  con- 
trol with  respect  to  social  security.  He 
would  have  to  do  no  more  with  respect 
to  tips,  because  he  already  has  to  file 


reports,  for  purposes  of  social  security, 
on  whatever  wages  he  pays  the  barber. 

These  are  very  strange,  anomalous 
doctrines,  and  all  we  would  have  done  in 
the  Senate,  if  we  should  let  the  amend- 
ment stand,  would  be  to  lend  ourselves 
to  a  scheme  for  the  convenience  of  a 
group  of  people — 60,000  is  the  figure 
which  has  been  given  us  here — as  against 
1  million  employees.  Those  latter  people 
should  be  considered  when  we  are  con- 
sidering the  matter  of  convenience.  It  is 
inconsistent  with  what  is  provided  in  the 
common  law  and  in  the  statutes,  and 
what  is  the  practice  as  between  employ- 
ers and  tipped  employees  in  other  re- 
spects. 

If  the  Senate  wants  to  do  that  now,  no 
one  can  stop  it,  except  the  House  of  Rep- 
resentatives in  conference,  but  it  makes 
no  sense. 

Mr.  BENNETT.  Mr.  President,  will 
the  Senator  yield? 

Mr.  JAVITS.    I  yield. 

Mr.  BENNETT.  Every  American  citi- 
zen makes  his  own  declaration  of  con- 
science on  his  income  tax  report.  That 
may  be  a  sporting  proposition,  but  the 
Government  has  ways  of  checking  on  it. 
But  we  all  control  the  income  that  we 
report.  That  may  be  a  sporting  proposi- 
tion, but  the  Government  has  ways  of 
checking  on  it.  But  we  all  control  the 
income  that  we  report. 

Mr.  JAvTTS.  That  is  not  strictly  ac- 
curate. The  employer  pays  wages. 
Every  time  he  pays  wages,  he  must  tell 
the  Internal  Revenue  Service  what  the 
employee  has  been  paid.  So  it  is  not 
correct  that  everything  we  report  is 
within  our  own  control. 

Mr.  BENNETT.  It  is  within  our  con- 
trol. We  may  misreport,  and  the  Gov- 
ernment can  check  up  and  find  out,  but 
when  I  report  my  income,  I  sit  down 
with  my  own  conscience  and  my  own 
set  of  books  when  I  made  out  my  income 
tax  return. 

Mr.  JAVITS.  If  the  Senate  follows 
the  House  proposal,  fundamentally  the 
tipped  employee  will  sit  down  with  his 
conscience  in  the  same  way  and  will  re- 
port what  he  says  his  tips  have  been,  and 
that  is  what  the  employer  will  have  to 
report. 

Mr.  MCCARTHY.  Mr.  President,  will 
the  Senator  yield  me  3  minutes? 

Mr.  JAVTTS.  I  yield  3  minutes  to  the 
Senator  from  Minnesota. 

Mr.  MCCARTHY.  Mr.  President,  I 
support  the  position  taken  by  the  Sen- 
ator from  New  York  [Mr.  Javits],  and 
supported  by  the  junior  Senator  from 
New  York  [Mr.  Kennedy].  The  proce- 
dure provided  in  the  House  bill,  which 
we  seek  to  restore,  represents  a  reason- 
able compromise  to  a  most  difficult  prob- 
lem which  has  been  under  study  by  the 
House  Ways  and  Means  Committee  and 
by  the  Senate  Finance  Committee  since 
at  least  1950. 

It  provides  needed  coverage  for  income 
which,  in  substance  is  derived  from  tips. 

A  compelling  argument  for  this  pro- 
posal is  that  the  income  of  the  workers 
who  will  be  affected  by  this  provision  is 
generally  very  low.  Such  persons,  there- 
fore, are  most  in  need  of  pension  income 
which  they  will  receive  at  the  time  of  re- 
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tirement  under  the  social  security  and 
old-age  pension  system. 

Various  recommendations  have  been 
made  throughout  the  years.  Some  of 
them  have  come  close  to  being  accepted. 
Usually  at  that  point  it  was  the  view  that 
such  proposals  should  be  given  additional 
study. 

This  year  there  was  a  general  agree- 
ment by  the  people  responsible  for  the 
administration  of  the  social  security  pro- 
gram, perhaps  in  part  because  of  the  de- 
velopment of  new  electronic  equipment, 
but,  at  any  rate,  we  had  general  agree- 
ment that  this  program  could  be  admin- 
istered. I  believe,  therefore,  that  the 
proposal  to  restore  the  provisions  in  the 
House  bill  should  be  accepted  by  the  Sen- 
ate. 

I  do  not  believe  that  the  Senate  com- 
mittee's proposed  solution  is  adequate. 
Service  employees  are  not  really  self- 
employed.  They  work  at  places  desig- 
nated by  their  employers.  They  work  at 
times  designated  by  their  employers. 
They  work  under  the  direction  of  the 
employers  and  under  conditions  deter- 
mined by  the  employers. 

The  record  is  quite  clear  that  those 
who  work  for  tips  have  been  so  recog- 
nized under  almost  every  other  piece  of 
legislation  in  which  a  distinction  has 
been  made  as  between  self-employed  and 
those  who  work  for  salaries  and  wages. 
They  are  covered  under  unemployment 
compensation.  They  are  also  covered 
under  minimum  wage  provisions  and 
workmen's  compensation.  We  do  not 
apply  minimum  wage  standards  to  those 
who  are  self-employed.  In  every  other 
area,  except  for  the  purposes  of  includ- 
ing tip  income  under  social  security,  such 
employees  have  been  regarded  as  wage 
earners.  So  I  believe  the  Senate  ought 
to  follow  this  tradition  and  accept  the 
recommendation  made  by  the  adminis- 
tration and  adopted  by  the  House  Ways 
and  Means  Committee. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  MCCARTHY.  I  ask  unanimous 
consent  that  I  may  have  1  additional 
minute. 

The  PRESIDING  OFFICER.  With- 
out_objection,  it  is  so  ordered. 

Mr.  MCCARTHY.  It  is  my  judgment 
that  the  House  Ways  and  Means  Com- 
mittee will  insist  on  its  position  in  any 
case.  I  urge  the  Senate  to  accept  its 
responsibility  for  action  today.  Some 
Members  of  the  Senate  may  feel  they  can 
bypass  taking  action  and  be  saved  by 
what  the  House  will  do  in  conference;  but 
it  is  my  judgment  that,  if  the  Finance 
Committee  and  the  Senate  are  to  carry 
out  their  responsibilities  in  regard  to  tax 
matters,  and  also  in  the  field  of  social 
welfare,  the  Senate  should  restore  the 
reasonable  procedure  provided  in  the 
House  bill  and  not  hope  that,  somehow, 
the  House  will  save  the  situation.  I  ask 
unanimous  consent  that  the  views  of  the 
Treasury  on  this  matter,  as  presented  to 
the  Finance  Committee — hearings,  page 
524  and  following — be  printed  in  the 
Record. 

There  being  no  objection,  the  matter 
was  ordered  to  be  printed  in  the  Record, 
as  follows : 


Treasury  Department  Views  on  Coverage 
op  Tips 

description  op  coverage  of  tips  in  h.r.  6675 
Beginning  in  1966,  employees  who  in  the 
course  of  work  with  any  one  employer  receive 
at  least  $20  in  cash  tips  in  a  month  would  be 
required  to  report  their  tips  in  writing  to  the 
employer.  This  report  would  have  to  be 
made  at  least  by  the  10th  day  of  the  month 
following  the  month  in  which  the  tips  were 
received.  More  frequent  reports  could  be 
required  by  employers  and  the  bill  would 
authorize  employers  to  gear  these  tip  reports 
to  their  payroll  schedules.  The  employer 
would  add  the  amount  of  reported  tips  to  the 
employee's  wages.  He  would  withhold  from 
the  wages  the  employee's  share  of  the  social 
security  tax  and  the  appropriate  amount  of 
income  tax  due  on  the  combined  amount  of 
tips  and  wages.  The  employer's  liability  for 
his  share  of  the  social  security  tax  on  tips 
would  be  limited  to  those  that  are  reported 
on  time  and  even  as  to  these  he  would  be 
responsible  for  his  tax  only  to  the  extent 
that  he  had  enough  unpaid  wages  due  the 
employee  or  funds  turned  over  by  the  em- 
ployee to  cover  the  employee  share  of  the  tax. 

The  bill  would  require  employees  to  turn 
over  funds  to  the  employer  to  cover  the  em- 
ployee share  of  the  social  security  tax  when- 
ever the  appropriate  amount  of  tax  could  not 
be  withheld  because  of  insufficient  unpaid 
wages.  This  is  a  most  unlikely  situation, 
however.  See  discussion  on  page  4  regard- 
ing adequacy  of  wages  to  cover  both  social 
security  tax  and  income  tax  withholdings. 
In  any  case  in  which  an  employee  failed  to 
report  tips  or  failed  to  make  additional  funds 
available  if  needed,  the  employee  would  be 
required  to  pay  both  the  employer's  and  em- 
ployee's share  of  the  social  security  tax. 
With  regard  to  the  withholding  of  income  tax, 
an  employee  would  not  be  required  to  turn 
funds  over  to  his  employer  to  make  sure  the 
full  amount  of  tax  due  is  collected  from 
month  to  month  as  in  the  case  of  the  social 
security  tax.  The  employer,  however,  would 
withhold  throughout  the  year  whatever  he 
could  from  wages.  The  employee  would,  of 
course,  be  responsible  to  pay  the  full  amount 
of  income  tax  either  in  quarterly  installments 
or  with  his  return  at  the  end  of  the  year  to 
the  extent  that  withholding  did  not  cover 
his  full  liability. 

BACKGROUND 

The  Congress  has  considered  various  pro- 
posals to  cover  tips  under  social  security  since 
1950.  In  that  year,  during  the  81st  Con- 
gress, a  bill  (H.R.  6000)  which  later  became 
the  Social  Security  Amendments  of  1950  came 
before  the  Committee  on  Finance  with  a 
provision  which  would  have  treated  tips  re- 
ceived in  the  course  of  employment  as  re- 
muneration paid  to  the  recipient  by  his 
employer.  The  bill  would  have  required  em- 
ployees to  report  in  writing  to  their  employer 
by  the  10th  day  after  the  end  of  a  quarter  all 
tips  received  during  the  quarter.  The  com- 
mittee stated  in  its  report  on  the  bill  that  it 
believed  such  a  change  in  the  law  would  in- 
troduce administrative  complications  and  it 
did  not  accept  the  proposal  (S.  Rept.  1669, 
81st  Cong.,  2d  sess.,  p.  17) . 

Since  1950,  many  proposals  on  tips  have 
been  introduced  in  both  Houses  and  many 
of  these,  at  some  time  or  other,  have  been 
before  one  or  the  other  or  both  of  the  tax 
committees.  The  Treasury  Department  and 
the  Department  of  Health,  Education,  and 
Welfare  have  examined  and  studied  carefully 
all  of  these  proposals.  Studies  of  various 
x)ther  suggestions  and  alternatives  for  ex- 
tending social  security  and  income  tax  cov- 
erage to  tips  have  also  been  made.  In  1958 
the  Committee  on  Ways  and  Means  gave  se- 
rious consideration  to  a  proposal  based  on  a 
system  of  reporting  by  employees  similar  to 
that  it  had  approved  in  1950.  The  commit- 
tee, however,  was  unable  to  satisfy  itself  that 


the  plan  would  be  workable  on  a  national 
scale  and  it  requested  the  two  Departments 
to  further  study  the  problem  (H.  Rept.  2288, 
85th  Cong.,  2d  sess.,  p.  7).  In  1960  the  De- 
partments recommended  a  proposal  which 
combined  a  system  of  reporting  of  actual  tips 
with  a  formula  for  estimating  tips  when  the 
actual  amount  was  not  known  to  the  em- 
ployer. This  plan  was  also  rejected  because 
the  committee  could  not  arrive  at  a  formula 
that  it  considered  equitable  when  applied  to 
all  regions  of  the  country.  The  extensive 
discussions  of  the  formula  approach  in  com- 
mittee convinced  this  Department  and  the 
Department  of  Health,  Education,  and  Wel- 
fare that  the  only  acceptable  solution  to  the 
problem  would  be  one  which  used  as  a  base 
for  the  tax  and  benefits  computations  the 
actual  amount  of  tips  received  by  an  em- 
ployee and  that  it  had  become  essential  to 
devise  a  workable  system  to  accomplish  this. 

At  about  this  time,  employee  groups  had 
become  interested  in  getting  tips  covered 
under  social  security  because,  as  the  result 
of  tip  drives  by  the  Internal  Revenue  Serv- 
ice, more  and  more  employees  were  beginning 
to  report  their  tips  for  income  tax.  Employ- 
ers, as  a  matter  of  self-interest,  had  always 
urged  that  tips  should  be  recognized  as  earn- 
ings from  self- employment  and  taxed  at  the 
self-employment  rate.  Tips,  however,  are  in 
reality  remuneration  for  services  rendered  in 
an  employment  relationship  and  thus  cannot 
legally  be  regarded  as  self-employment  in- 
come. Moreover,  it  is  common  knowledge 
that  in  setting  wages  of  employees  who  cus- 
tomarily receive  tips  employers  take  account 
of  the  tips.  This  is  apparent  from  the  terms 
of  bargaining  agreements  covering  nontip  as 
well  as  tip  employees.  Tips,  accordingly,  are 
part  of  the  wage  pattern  in  certain  industries 
and  they  should  be  treated  as  wages  for  all 
purposes.  (See  discussion  below  of  mini- 
mum wage  laws.)  It  would  also  be  unfair 
to  tax  tips  at  the  self-employment  rate,  which 
is  iy2  times  the  employee  rate  of  tax  on 
wages,  if  tips  are  in  fact  wages. 

It  has  sometimes  been  suggested  that,  since 
tips  are  paid  directly  to  employees,  and  em- 
ployers have  no  interest  in  knowing  how 
much  is  received  in  tips,  employees  should 
report  the  tips  directly  to  the  Internal  Rev- 
enue Service  and  pay  the  employee  share  of 
the  tax  due  on  the  tips  with  this  report.  The 
Service  would  then  bill  the  employer  for  his 
share  of  the  tax  on  the  basis  of  the  employee 
report.  Although  this  system  appears  simple 
it  has  no  advantage  for  anyone.  Employees 
would  be  burdened  with  keeping  records  for 
3 -month  periods,  filing  quarterly  reports  and 
computing  their  own  tax  liability.  The  In- 
ternal Revenue  Service  would  be  burdened 
with  many  more  wage  reports  to  process  and 
would  have  to  collect  the  employer  tax  1  year 
or  more  after  the  tips  were  claimed  to  have 
been  received.  Finally,  employers  would  be 
at  a  disadvantage  in  contesting  their  liabili- 
ties in  view  of  this  time  lag.  Employee 
groups  originally  suggested  a  plan  of  this 
type,  but  they  have  since  realized  its  short- 
comings for  all  concerned  and  are  no  longer 
urging  it. 

THE  PROPOSAL  IN  H.R.  6675  IS  REALISTIC 

In  developing  the  proposal  which  is  now 
in  H.R.  6675,  the  Department  of  Health,  Edu- 
cation, and  Welfare  and  the  Treasury  in- 
quired concerning  the  operations,  especially 
the  pay  and  bookkeeping  practices,  of  busi- 
nesses where  tipping  is  customary.  All  the 
various  objections  made  by  employers  against 
the  adoption  of  a  system  of  reporting  of  tips 
by  employees  such  as  the  one  in  H.R.  6675 
have  also  been  considered  carefully.  Many 
modifications  were  made  in  the  original  rec- 
ommendation as  the  result  of  these  employer 
comments  and  studies.  The  proposal  as  it 
now  stands  makes  no  unnecessary  or  un- 
reasonable demand  on  employers.  The  sys- 
tem of  reporting  required  under  H.R.  6675  is 
as  simple  and  efficient  as  it  can  be  in  view  of 
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the  natvire  of  tips  and  the  objectives  of  *he 
proposal,  which  are :  more  comprehensive  so- 
cial security  coverage  of  over  a  million  work- 
ers and  their  dependents  and  better  reporting 
and  easier  payment  of  income  tax  liability  on 
tips. 

TIP  REPORTS  CAN  BE  GEARED  INTO  THE  PAYROLL 

Employers  will  have  a  great  deal  of  free- 
dom in  determining  the  frequency  and  the 
manner  in  which  employees  report  their  tips. 
The  only  requirement  is  that  at  least  one  re- 
port be  filed  for  each  month  by  the  10th  day 
of  the  following  month.  Also,  within  any 
quarter  withholdings  for  social  security  and 
income  taxes  may  be  made  at  a  predeter- 
mined and  constant  rate  for  each  pay  period, 
provided  that  before  the  end  of  the  quarter 
the  amounts  withheld  be  adjusted  to  reflect 
the  taxes  due  on  the  actual  amounts  of  tips 
reported  during  the  quarter.  This  will  allow 
large  employers  whose  payrolls  are  prepared 
with  the  aid  of  business  machines  to  gear  the 
tips  reports  into  their  payrolls.  The  addi- 
tion of  tips  to  wages  will  require  some  addi- 
tional recordkeeping,  but  since  employers  are 
already  withholding  and  reporting  to  the  In- 
ternal Revenue  Service  social  security  and  in- 
come taxes  on  wages,  the  basic  records  are 
already  in  existence  and  the  procedures  are 
well  established.  The  additional  work  re- 
quired should  be  manageable. 

WAGES  ARE  ADEQUATE  TO   COVER  WITHHOLDING 
FOR  TIPS 

An  argument  which  employers  frequently 
assert  against  the  tip  proposal  in  H.R.  6675 
is  that  wages  of  tip  employees  are  generally 
so  low  that  in  most  cases  there  will  not  be 
enough  to  cover  the  social  security  and  in- 
come taxes  that  should  be  withheld.  The 
facts  have  been  examined  carefully  and  there 
would  appear  to  be  no  real  basis  to  this  argu- 
ment. Surveys  of  hotels  and  eating  and 
drinking  places  conducted  in  1961  and  1963 
by  the  Bureau  of  Labor  Statistics  (Bulletins 
Nos.  1328,  1329,  1400,  and  1406)  show  that, 
although  regular  wages  of  tip  employees  in 
these  industries  are  relatively  low,  in  the 
great  majority  of  cases  the  wages  would  be 
more  than  adequate  to  cover  the  social  secu- 
rity and  income  taxes  which  would  have  to 
be  withheld  under  the  terms  of  the  bill. 

The  allegation  that  wages  paid  to  tip  em- 
ployees will  generally  not  be  sufficient  to 
cover  the  full  amount  of  taxes  that  would 
have  to  be  withheld  is  based  on  an  overesti- 
mation  of  the  amounts  of  social  security  and 
income  taxes  that  are  collected  on  wages. 
The  current  combined  rate  of  withholding 
is  approximately  18  percent  (3%  percent  for 
social  security  and  14  percent  for  income 
tax);  next  year  it  would  be  exactly  18  per- 
cent under  the  new  rates  proposed  in  the 
bill.  At  the  current  rate,  a  weekly  wage  of 
only  $15  would  be  sufficient  to  pay  the  taxes 
on  $15  in  wages  plus  $75  in  tips,  or  total 
weekly  earnings  of  $90.  A  weekly  wage  of 
$15  would  represent  an  average  hourly  wage 
of  37'/2  cents  (only  9.3  percent  of  all  waiters 
and  waitresses  in  the  United  States  received 
in  1963  an  average  hourly  wage  under  40 
cents)  for  a  40-hour  workweek  (84  percent  of 
restaurant  workers  in  the  United  States  work 
40  hours  or  more  per  week) .  Weekly  tips  of 
$75  represent  earnings  at  the  rate  of  $1.50 
per  hour  during  a  48-hour  week  or  $1.87  per 
hour  during  a  40-hour  week.  In  the  1961 
Bureau  of  Labor  Statistics  survey  of  eating 
and  drinking  places,  the  only  survey  with 
tip  data,  only  40  percent  of  waiters  and 
waitresses  in  large  metropolitan  areas  sur- 
veyed were  reported  to  earn  $1.25  and  over 
an  hour  in  tips.  Because  the  survey  was 
primarily  interested  in  the  lower  paid  work- 
ers, tabulations  were  not  made  beyond  $1.25. 
These  illustrations  are  submitted  to  show 
that  even  at  the  lowest  end  of  the  pay  scale 
enough  wages  would  ordinarily  be  available 
to  an  employer  from  which  to  withhold  the 
social  security  and  income  taxes  due  on  tips. 


A  more  typical  example  would  have  an  em- 
ployee earning  a  weekly  wage  of  $32  (on  the 
basis  of  81  cents  per  hour,  the  average  wage 
of  waiters  and  waitresses  in  the  1963  survey) . 
Such  a  wage  would  approximately  cover  the 
taxes  on  combined  earnings  in  wages  and  tips 
of  $200  a  week. 

EMPLOYERS   KNOW   APPROXIMATELY   WHAT  EM- 
PLOYEES EARN  IN  TIPS 

It  has  also  been  claimed  that  employees 
want  no  part  of  a  plan  of  social  security 
coverage  which  will  require  them  to  disclose 
the  amount  of  their  tips  to  the  employer  be- 
cause, it  is  reasoned,  if  employers  knew  how 
much  tips  employees  receive  they  would 
want  to  reduce  the  already  low  regular  salary 
paid  to  employees.  This  argument  assumes 
that  employers  are  ignorant  of  the  amounts 
received  by  their  employees.  This  may  have 
been  true  years  ago,  but  today  tipping  habits 
are  fairly  uniform  and  well-known.  More- 
over, more  and  more  tips  are  being  paid 
through  employers  by  uesrs  of  credit  cards 
so  that  employers  have  a  fairly  accurate 
knowledge  of  the  sums  received  by  their  em- 
ployees. Another  recent  development  which 
has  contributed  to  the  general  knowledge 
concerning  tips  has  been  the  publicity  at- 
tending trials  of  taxpayers  charged  with 
understating  their  tip  income.  In  these 
cases,  various  formulas  have  been  applied  by 
the  Commissioner  of  Internal  Revenue  to 
determine  the  amount  of  unreported  tips 
and  determinations  fixing  tips  at  levels  be- 
tween 10  and  15  percent  of  the  price  of  meals 
served  have  generally  been  upheld  by  the 
courts. 

TIPS  AND  THE  MINIMUM   WAGE  LAWS 

Employers  have  argued  that  the  coverage  of 
tips  under  social  security  would  be  unfair  to 
them  so  long  as  they  are  prevented,  under 
certain  State  laws,  from  taking  tips  into  ac- 
count in  determining  whether  a  minimum 
wage  is  paid.  At  present,  there  is  no  uni- 
formity among  the  States  on  the  treatment 
of  tips  under  the  State  minimum  wage  laws. 
Of  the  36  States  having  minimum  wage  laws, 
14  now  prohibit  the  counting  of  tips.  At  the 
last  session  of  the  Congress  a  bill  (H.R.  9824) 
was  introduced  in  the  House  which  reflected 
the  administration's  views  that  tips  should 
be  counted  toward  the  minimum  wage  where 
they  are  accounted  for  by  an  employee  to  the 
employer.  It  is  believed  that  the  adoption 
of  Federal  legislation  including  tips  under 
social  security  would  be  influential  on  the 
States  to  also  modify  their  laws  to  permit  the 
counting  of  tips  for  minimum  wage  purposes. 
In  any  event,  after  tips  are  covered  under 
social  security,  employers  will  be  in  a  better 
position  to  demand  the  amendment  of  State 
minimum  wage  laws  to  take  tips  into  ac- 
count. This  argument  was  influential  in  the 
final  decisions  made  this  year  by  the  Ways 
and  Means  Committee. 

THE  "TAX  RECEIPT"  ARGUMENT 

The  inclusion  of  a  provision  in  H.R.  6675 
requiring  the  withholding  of  income  tax  on 
tips  reported  to  the  employer  has  caused 
employers  to  comment  that  because  of  the 
low  wages  paid  to  these  employees  no  cash 
wages  will  be  left  after  all  the  taxes  are 
witheld  and  instead  of  wages  employees  will 
receive,  in  their  pay  envelope,  only  a  receipt 
showing  the  taxes  withheld.  The  implica- 
tion in  this  argument  is  that  employees  think 
of  wages  only  in  terms  of  take-home  pay 
and  if  no  cash  wages  remain  after  taxes  are 
collected  the  employers  will  be  pressed  for 
an  increase  in  wages.  This  is  largely  an 
educational  problem  which  employers  and 
employees  must  face.  It  is  not  at  all  certain 
that  employees  will  be  unhappy  to  have  their 
income  tax  on  tips  collected  on  the  pay-as- 
you-go  withholding  system.  It  seems  al- 
most incontrovertible  that  employers  will 
find  that  the  majority  of  their  employees 
would  consider  the  proposed  arrangement 
very  helpful.    Certainly  the  current  furor 


over  slight  amounts  of  underwithholding 
for  1964  and  the  growing  consensus  for  grad- 
uated withholding  indicate  that  taxpayers 
prefer  paying  taxes  on  a  pay-as-you-go  basis. 
Another  answer  to  this  objection  of  employ- 
ers is  that,  as  was  pointed  out  earlier,  al- 
though wages  of  tipped  employees  are  rela- 
tively low,  they  are  not  so  low  that  all  cash 
wages  of  workers  will  be  needed  to  cover  the 
taxes  to  be  withheld.  On  the  contrary,  these 
cases  will  be  the  exception  rather  than  the 
rule. 

WITHHOLDING  IS  THE  ONLY   HUMANE  WAY  OF 
COLLECTING  INCOME  TAX  ON  TIPS 

The  chief  argument  in  favor  of  withhold- 
ing of  income  tax  on  tips  is  that  this  is 
the  only  humane  way  to  collect  the  income 
tax  from  the  low-bracket  taxpayers.  It  is 
expected  that  once  tips  are  covered  for  so- 
cial security  there  will  be  better  reporting 
of  tips  for  income  tax.  In  view  of  this,  it 
seems  only  fair  to  afford  employees  who  re- 
ceive most  of  their  earnings  from  tips  the 
opportunity  available  to  other  employees 
to  pay  their  income  tax  currently  by  having 
the  tax  due  on  the  tips  withheld  from  reg- 
ular wages.  Without  withholding,  tip  em- 
ployees will  be  forced  into  paying  their  tax 
in  quarterly  installments.  This  method  of 
payment  is  usually  reserved  for  more  so- 
phisticated taxpayers — professionals  or  the 
wealthy  who  receive  large  amounts  of  in- 
come in  dividends  or  interest.  For  the  low- 
income  taxpayer  the  filing  of  estimates  of 
income  and  making  quarterly  payments 
would  be  a  hardship  which  could  subject 
them  to  penalties.  Many  of  them  would 
find  it  difficult  to  budget  in  order  to  meet 
the  quarterly  payments  which  can  be  sub- 
stantial. 

Since  tips  are  an  integral  part  of  the  com- 
pensation of  persons  engaged  in  certain  oc- 
cupations, it  is  reasonable  that  this  form 
of  compensation  should  be  treated  as  wages 
and  that  employers,  who  take  account  of  tips 
in  setting  the  wages  of  these  employees, 
should  also  be  required  to  assume  the  bur- 
den of  withholding  on  tips.  This  burden 
would  only  be  one  of  bookkeeping  since 
employers  would  never  be  required  to  ad- 
vance their  own  funds  for  the  payment  of 
employee  tax  liability.  Their  obligation  to 
withhold  would  always  be  limited  to  the  cash 
wages  or  other  funds  of  the  employee  under 
their  control.  Withholding  of  income  tax 
on  tips  will  make  the  payment  of  taxes  much 
easier  on  employees.  It  will  increase  the 
revenue  collections  and  at  the  same  time 
reduce  the  number  of  costly  administrative 
and  legal  collection  procedures  that  are  now 
required  to  enforce  the  payment  of  income 
taxes  on  tips. 

UNDERREPORTING  OF  TIP  INCOME 

Tips  are  one  of  the  few  sources  of  income 
which  under  our  self -assessment  system  con- 
tinue to  escape  effective  taxation.  Enforce- 
ment activities  of  the  Internal  Revenue  Serv- 
ice have  been  only  moderately  productive  in 
this  area.  After  many  years  of  continuous 
efforts  to  educate  tip  recipients  to  their  ob- 
ligation to  report  and  pay  taxes  on  their  tips, 
the  Service  is  convinced  that  the  only  re- 
cipients reporting  tips  with  any  degree  of 
regularity  and  accuracy  are  those  who,  in 
prior  years,  have  had  their  returns  eaxmined, 
had  substantial  deficiencies  assessed  against 
them,  and  know  that  their  returns  continue 
to  be  examined. 

Field  offices  of  the  Service  were  contacted 
recently  for  information  regarding  tip  en- 
forcement activity.  Reports  were  received 
from  offices  covering  the  North  Central, 
Southern,  and  Southwestern  States,  the  only 
regions  conducting  special  tip  drives  in 
recent  years.  In  one  large  northern  city  in 
1964  group  examinations  of  employees  of  5 
restaurants  and  2  hotels  revealed  that  of 
154  employees  who  would  normally  be  ex- 
pected to  receive  tips  practically  no  one  had 
reported  any  tips.    Following  this  examiua- 
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tion,  40  percent  of  these  taxpayers  agreed  to 
deficiencies  averaging  $460.  The  other  cases 
involved  deficiencies  averaging  $600.  These 
cases  have  not  yet  been  settled.  At  the  same 
time  and  in  the  same  city,  62  beauticians 
working  in  department  stores  agreed  to  de- 
ficiencies averaging  $200  on  acount  of  tips  re- 
ceived over  2-  or  3 -year  periods.  Some  33 
others  had  been  assessed  deficiencies  averag- 
ing $400  over  similar  periods. 

In  a  large  city  in  the  South,  552  returns  of 
waiters  and  waitresses  were  examined  in 
1960  and  1961  resulting  in  deficiencies  being 
assessed  in  the  total  sum  of  $132,222.  This 
represents  an  average  deficiency  per  return 
of  approximately  $240.  In  the  same  period, 
316  returns  of  beauticians  at  downtown  shops 
and  ^department  stores  were  examined  and 
deficiencies  were  assessed  in  the  amount  of 
$45,234,  for  an  average  deficiency  per  re- 
turn of  about  $140.  In  a  city  of  the  South- 
west, examinations  were  made  in  1962  of  420 
returns  of  the  tip  employees  at  2  hotels 
(waiters,  waitresses,  bellhops,  et  al.) .  More 
than  50  percent  of  these  returns  showed  no 
tip  income  whatever.  As  a  result  of  this 
examination,  deficiencies  averaged  $200  per 
return  were  assessed  against  these  employees 
for  a  total  deficiency  of  $83,614. 

Mr.  JAVTTS.  Mr.  President,  I  yield  2 
minutes  to  the  Senator  from  Ohio  [Mr. 
Lausche]  . 

The  PRESIDING  OFFICER.  The 
Senator  from  Ohio  is  recognized  for  2 
minutes. 

Mr.  LAUSCHE.  Mr.  President,  in  this 
matter  I  believe  the  question  posed  is 
whether  or  not  the  1  million  workers 
whose  income  in  part  is  made  up  of  tips 
should  have  the  benefit  Congress  in- 
tended be  given  under  the  Social  Secu- 
rity Act.  To  me,  that  is  the  vital  ques- 
tion to  be  answered  in  determining  how 
one  shall  vote  on  this  question. 

I  believe  it  is  axiomatic  that  the  1  mil- 
lion workers,  a  part  of  whose  income  is 
derived  from  tips,  are  told  by  employers, 
"Your  daily  or  hourly  wage  is  small  be- 
cause your  income  will  be  increased  by 
the  tips  you  receive." 

When  one  wraps  the  factors  into  one 
package  and  looks  to  the  general  pur- 
pose of  the  social  security  laws,  he  neces- 
sarily must  ask  himself  the  question,  "Is 
this  worker  receiving  the  benefits  of 
what  we  intended  under  social  security 
when  the  employer  does  not  contribute 
any  wage  taxes  on  the  tips  which  the 
employee  receives?" 

It  has  been  suggested  by  the  questions 
which  have  been  put  that  the  employers 
are  in  a  conflicting  position.  In  one  in- 
stance they  tell  the  employees,  "You 
shall  receive  45  cents  an  hour,  but  the 
main  part  of  your  income  comes  from 
tips." 

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  has  expired. 

Mr.  LAUSCHE.  I  ask  the  Senator  to 
yield  me  2  additional  minutes. 

Mr.  JAVTTS.  I  yield  2  minutes  to  the 
Senator  from  Ohio. 

Mr.  LAUSCHE.  In  the  next  instance 
the  argument  is  made  that  a  part  of  the 
employee's  pay  is  a  contribution  which 
the  employer  makes  to  sustain  the  social 
security  payments. 

I  believe  it  is  obvious  that  there  is  a 
conflict  between  those  two  positions. 

Many  employers  have  come  to  see  me, 
arguing  against  the  proposal  of  the  Sen- 
ator from  New  York,  as  we  have  heard 
in  the  arguments  today. 


Viewing  the  question  strictly  from  the 
standpoint  of  justice,  without  consider- 
ing the  pleas  of  the  employers  or  the 
employees,  we  should  answer  the  ques- 
tion, Are  these  1  million  workers  receiv- 
ing that  which  is  given  to  all  the  other 
workers  of  the  country? 

I  believe  that  the  answer  must  be  in 
the  negative.  Since  the  answer  is  in  the 
negative,  I  will  support  the  proposal  that 
contemplates  remedying  and  removing 
the  disparity  in  payment  which  these 
workers  are  receiving. 

Mr.  JAVTTS.  Mr.  President,  I  yield 
myself  1  minute. 

The  PRESIDING  OFFICER  (Mr.  Bass 
in  the  chair) .  The  Senator  from  New 
York  is  recognized  for  1  minute. 

Mr.  JAVTTS.  Mr.  President,  I  shall 
suggest  the  absence  of  a  quorum,  im- 
mediately after  I  have  concluded  my 
minute,  because  I  have  no  further  re- 
quests for  time,  and  then  would  hope 
that  as  many  Senators  as  possible  would 
come  into  the  Chamber,  so  that  we  may 
conclude  debate  within  a  few  minutes 
thereafter. 

Let  me  say  in  closing  that  the  debate 
has  been  thorough.  I  am  grateful  to  my 
colleague  [Mr.  Kennedy]  for  joining  so 
ably  in  it,  as  well  as  the  Senator  from 
Minnesota  [Mr.  McCarthy]  ,  the  Senator 
from  Ohio  [Mr.  Lausche],  and  other 
Senators. 

The  technical  situation  is  such  that 
the  vote  for  our  side  of  the  argument, 
when  it  comes,  must  be  "nay,"  because 
it  will  mean  turning  down  the  committee 
amendment,  which  will  reinstate  the 
House  provision;  whereas,  a  "yea"  vote 
would  be  a  vote  for  the  committee  sub- 
stitute, which  is  the  position  we  have 
opposed.  By  voting  "nay,"  the  position 
of  the  House  of  Representatives  will  be 
sustained,  and  that  is  the  position  for 
which  we  have  argued. 

Therefore,  Mr.  President,  unless  the 
Senator  from  Louisiana  [Mr.  Long] 
wishes  me  to  yield  him  further  time,  I 
am  about  to  suggest  the  absence  of  a 
quorum. 

Mr.  President,  pursuant  to  the  unani- 
mous consent  agreement,  I  suggest  the 
absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  JAVTTS.  Mr.  President,  I  ask 
unanimous  consent  that  the  order  for 
the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  JAVTTS.  Mr.  President,  I  yield 
myself  2  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized  for 
2  minutes. 

Mr.  JAVTTS.  Mr.  President,  I  wish  to 
take  these  2  minutes  to  state  to  the  Sen- 
ate— if  I  may  have  the  attention  of  the 
Senators — that  I  believe  we  can  com- 
plete this  debate  and  be  ready  to  vote 
within  a  very  few  minutes. 

First.  Let  me  emphasize  that  the  vote 
on  the  amendment,  if  one  wishes  to  fa- 
vor our  position — which  is  the  position 
of  those  who  have  spoken  in  favor  of  the 
House  provision — would  be  "nay,"  be- 
cause we  are  seeking  to  defeat  the  com- 


mittee substitute  for  the  House  pro- 
vision. A  "nay"  vote  would  reinstate 
the  House  provision,  whereas  a  "yea" 
vote  in  this  case  would  represent  going 
along  with  what  the  Senate  Finance 
Committee  has  reported. 

Second.  Summarizing  the  argument, 
it  is  based  upon  two  fundamental  facts. 
First,  the  relationship  of  employer  and 
employee  exists  between  the  employer 
and  those  who  receive  tips,  and  that  for 
purposes  of  social  security,  income  tax, 
and  workmen's  compensation,  they  shall 
be  treated  as  employees.  They  should 
not  be  segregated  as  independent  con- 
tractors for  the  particular  purpose  of 
social  security  alone;  second,  the  1  mil- 
lion employees  concerned  should  be 
given  the  opportunity,  which  the  House 
provision  would  give  them,  to  regularize 
their  situation  by  paying  their  part  of 
the  social  security  tax,  and  by  paying 
their  income  taxes  in  a  way  which  would 
be  based  upon  a  declaration  of  what 
they  receive  as  tips. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  New  York  has 
expired. 

Mr.  JAVTTS.  Mr.  President,  I  yield 
myself  2  more  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized 
for  2  additional  minutes. 

Mr.  JAVTTS.  The  81  cents  an  hour 
which  tipped  employees  receive  as  wages 
is  contrasted  with  $1.34  an  hour  for  em- 
ployees in  the  same  establishment  who 
are  not  tipped  and,  therefore,  the  em- 
ployer should  not  have  it  both  ways. 
He  should  not  be  able  to  profit  from  the 
fact  that  his  employees  are  receiving 
tips  by  paying  them  a  lesser  wage.  He 
should  not  be  able  to  profit  addition- 
ally— as  the  Senate  provision  would  al- 
low him  to  do — by  calling  tips  self- 
employment  income  when  it  comes  to 
paying  social  security  taxes. 

Finally,  in  terms  of  the  United  States, 
it  is  high  time  we  were  in  balance  in 
treating  these  employees  with  equal  jus- 
tice. 

We  are  supported  in  that  respect  by 
the  Treasury  Department  and  by  the  De- 
partment of  Health,  Education,  and  Wel- 
fare, and  by  the  organized  trade  unions. 
That  view  is  opposed  by  the  Senate  com- 
mittee. 

The  plan  proposed  to  us  by  the  House 
is  the  right  and  honest  plan,  and  is 
proper  for  employees  and  proper  for  em- 
ployers, although  I  know  employers  do 
not  agree.  It  is  a  plan  fair  to  the  Treas- 
ury. We  should  close  this  issue  now  by 
adopting  the  House  plan.  I  hope  the 
Senate  will  vote  "no"  on  the  committee 
amendment,  thereby  reinstating  the 
House  provision. 

Mr.  LONG  of  Louisiana.  How  much 
time  have  I  remaining? 

The  PRESIDING  OFFICER.  The 
Senator  has  46  minutes  remaining. 

Mr.  LONG  of  Louisiana.  I  yield  myself 
5  minutes. 

Let  us  understand  this  question.  The 
Senate  amendment  is  favored  by  every 
restaurant  and  every  shoeshine  parlor 
and  every  barber  shop  and  every  small 
business  in  America.  Also,  the  over- 
whelming majority  of  the  waiters  and 
waitresses  themselves  favor  the  Senate 
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committee's  position.  I  will  prove  that 
in  1  minute.   

Mr.  MCCARTHY.  I  hope  the  Senator 
will  prove  it  in  1  minute. 

Mr.  LONG  of  Louisiana.  I  will  prove 
it.  The  Senator  from  New  York  has  just 
stated  that  the  average  person  working 
as  a  waiter  on  tips  receives  $1.34  an  hour. 
That  works  out  to  $200  a  month. 

So  far  as  the  bill  is  concerned,  these 
people  would  be  drawing  $75  a  month  in 
social  security  income,  and  perhaps  less. 
The  overwhelming  majority  of  the 
States,  under  their  public  welfare  laws, 
fix  a  requirement  for  income  that  ex- 
ceeds $75  a  month.  Louisiana  fixes  it 
at  $90  a  month.  It  continues  to  increase. 
Those  people  will  go  to  the  public  wel- 
fare agency  and  get  the  amount  to  bring 
them  up  from  $65  or  $75  to  $90,  which 
is  regarded  as  the  amount  a  person  needs 
to  get  by  on.  If  a  person  receives  $60 
under  social  security,  the  State  will  give 
him  $30  in  public  assistance  on  top  of 
it.  If  he  receives  $40,  the  State  will  give 
him  $50  a  month,  to  bring  him  up  to  $90 
a  month. 

So  far  as  75  or  80  percent  of  the 
waiters  are  concerned,  their  income  will 
be  identical,  whether  they  receive  more 
in  social  security  and  less  in  public  wel- 
fare, or  less  in  social  security  and  more 
in  public  welfare.  It  will  be  the  same 
thing  in  any  event.  It  is  exactly  as  my 
maid  explained  to  my  wife,  when  my  wife 
was  paying  the  maid's  part  of  the  social 
security  tax.  She  said,  "Mrs.  Long,  I 
will  get  whatever  the  maximum  is  no 
matter  how  much  I  get  in  social  security. 
All  you  do  when  you  get  me  more  in  the 
social  security  check  is  to  cut  my  public 
welfare  check,  but  I  wind  up  with  the 
same  overall  payment." 

Those  people  do  not  care  one  way  or 
another.  Those  who  are  really  con- 
cerned are  the  restaurant,  hotel,  and 
barbershop  and  other  small  business 
proprietors.  They  are  wildly  opposed  to 
the  House  provision.  They  say  it  would 
put  them  out  of  business.  They  say  it  is 
a  terrible  thing.  I  spoke  to  the  restau- 
rant association  in  Chicago  the  other 
day.  There  were  about  60,000  people  in 
that  organization.  They  nearly  tore  the 
place  apart  when  I  said  I  was  against 
their  paying  a  tax  on  money  they  neither 
gave  nor  received. 

The  Senator  from  New  York  says  that 
it  is  unpopular  to  pay  a  tax.  Yes;  it  is. 
It  is  even  more  unpopular  to  pay  a  tax 
when  one  does  not  owe  it,  when  one  has 
not  received  the  income  on  which  the  tax 
is  due,  when  one  has  not  received  any 
benefit  from  it,  and  when  one  does  not 
want  to  know  the  first  thing  about  the 
money  involved.  I  agree  that  it  is  un- 
popular. 

Another  point  which  can  be  made  is 
that  in  many  instances  an  employer  can 
be  forced  to  pay  a  tax  based  on  mere 
whim  or  caprice.  For  example,  let  us 
take  a  person  who  is  60  years  of  age. 
Let  us  say  that  he  is  not  a  low-paid  em- 
ployee, but  that  he  is  a  high-paid  em- 
ployee in  the  Stork  Club  in  New  York. 

Let  us  say  that  he  wants  to  get  the 
maximum  benefit  for  the  minimum 
amount  of  taxes.  He  wants  to  pay  taxes 
as  though  he  received  $5,000  in  tips, 
which  is  not  true.    Under  the  House  pro- 


vision, he  pays  4  percent,  and  his  boss 
matches  that  4  percent  with  his  own 
money.  The  boss  has  no  choice.  By 
virtue  of  the  complete  falsehood  told  by 
the  employee,  the  employer  must  pay  4 
percent  on  the  $5,000,  or  a  $200  tax  based 
on  a  complete  falsehood,  under  a  law 
that  is  presumed  to  be  correct.  There  is 
nothing  that  the  boss  can  do  about  it. 
The  first  presumption  is  that  the  boss 
paid  the  employee  that  $5,000  income 
and  that  is  a  lie;  the  other  is  that  the 
man  actually  made  $5,000  in  tips  and 
that  is  a  lie.  All  the  boss  knows  is  what 
the  man  said. 

Another  argument  against  the  House 
provision  is  that  it  may  cause  a  reduc- 
tion in  the  wages  of  tipped  employees. 
Some  employees  because  they  must  pay 
a  4-percent  social  security  tax  for  these 
employees  will  reduce  their  employees' 
wages  by  a  like  amount,  so  that  overhead 
is  not  increased. 

Then  there  is  the  tremendous  admin- 
istrative problem  that  would  be  caused 
by  the  House  provision.  And  it  will  not 
be  solved  by  automation.  If  the  waiter 
is  halfway  honest,  he  will  report  differ- 
ent tips  every  day  and  that  sort  of  cal- 
culation cannot  be  done  by  a  pro- 
gramed machine.  Thus,  the  check  will 
have  to  be  made  out  by  hand.  Why 
should  we  have  all  this  mess,  so  far 
as  the  administration  is  concerned?  It 
is  one  more  effort  on  the  part  of  the 
Treasury  Department  to  get  all  the  help 
it  can. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  LONG  of  Louisiana.  I  yield  my- 
self 1  more  minute. 

It  is  an  effort  to  make  one  party  re- 
sponsible for  taxes  owed  by  another 
party.  It  is  an  outrageous  imposition. 
Some  small  business  owners  tell  me  that 
this  propsal  would  put  them  out  of  busi- 
ness. They  beg  us  not  to  impose  this 
burden  on  them. 

Mr.  JAVITS.  Mr.  President,  I  yield 
myself  1  additional  minute;  then  I  shall 
be  prepared  to  yield  back  the  remainder 
of  my  time. 

I  believe  the  whole  ball  game  has  been 
exposed  by  one  statement  the  Senator 
from  Louisiana  made.  He  said  that  the 
employer  has  no  benefit  from  it.  If  he 
has  no  benefit  from  it  the  Senate  Com- 
mittee on  Finance  is  right.  I  maintain, 
however,  that  as  a  fundamental  policy 
he  has  every  benefit  from  it,  because 
he  hires  workers  for  81  cents  an  hour 
instead  of  $1.34  an  hour  because  the 
workers  receive  tips. 

I  maintain  that  the  Committee  on  Fi- 
nance was  in  error  in  this  respect,  that 
the  House  is  correct,  and  that  we  should 
restore  the  House  language. 

Mr.  LONG  of  Louisiana.  The  Sena- 
tor's argument  makes  no  sense.  The 
Senator  compares  the  wages  of  the 
tipped  employee  and  those  of  the  non- 
tipped  employee  without  comparing 
their  duties  and  their  responsibilities. 
The  tipped  employee  has  just  as  impor- 
tant a  job  as  the  nontipped  employee 
but  he  works  under  different  conditions 
and  has  certain  opportunities  not  avail- 
able to  the  nontipped  employee. 

Mr.  MCCARTHY.  Mr.  President,  will 
the  Senator  yield? 


Mr.  JAVITS.    I  yield. 

Mr.  MCCARTHY.  Is  this  not  a  self- 
policing  situation?  A  person  would  pay 
more  in  income  taxes  and  pay  more  in 
social  security  taxes,  but  eventually  the 
Treasury  Department  would  question 
what  he  was  doing.  A  penalty  is  built 
in,  in  other  words.  It  would  prevent  a 
man  from  overreporting  his  income. 
Is  that  not  correct? 

Mr.  JAVTTS.  I  thoroughly  agree  with 
the  Senator  from  Minnesota.  I  believe 
we  have  made  our  case.  A  vote  for  our 
position  is  a  vote  of  "No."  In  that  way 
we  shall  sustain  the  House  provision.  I 
hope  very  much  that  the  Senate  will 
vote  that  way. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  to  the  Senator  from  Massa- 
chusetts. 

Mr.  KENNEDY  of  Massachusetts. 
Mr.  President,  when  this  legislation  is 
passed  we  will  have  raised  social  secu- 
rity benefits  some  7  percent  for  the  20 
million  people  who  now  receive  social 
security  checks.  We  have  considered 
ways,  and  amendments  have  been  ac- 
cepted, in  the  course  of  this  debate,  to 
perfect  the  social  security  system — again 
for  the  benefit  of  current  beneficiaries 
and  those  soon  to  be  beneficiaries.  We 
also  have  an  obligation  to  see  to  it  that 
recipients  of  social  security  receive  in- 
comes after  age  65  that  are  in  keeping 
with  the  standard  of  living  they  have  en- 
joyed when  fully  employed.  This  to  me 
is  the  issue  that  is  basic  to  the  question 
of  treating  tips  as  wages  for  purposes  of 
social  security. 

It  appears  to  me  that  the  Committee 
on  Ways  and  Means  had  at  last  found 
the  most  equitable  and  workable  way  to 
include  tips  under  social  security  cover- 
age. There  is  no  doubt  in  my  mind  that 
tips  are  wages,  and  any  attempt  to  clas- 
sify them  as  a  form  of  income  much  like 
that  received  by  the  self-employed  is  an 
empty  comparison.  A  waiter  or  wait- 
ress is  not  self-employed  in  the  real 
meaning  of  that  word. 

I  know  that  the  Committee  on  Ways 
and  Means  had  worked  closely  with  ex- 
perts in  and  out  of  Government  to  devise 
a  way  in  which  tips  could  be  covered 
under  social  security  with  the  smallest 
possible  burden  on  the  employer.  The 
employee  would  simply  report  tips  paid 
to  him  in  writing  to  the  employer  and, 
as  every  other  wage  earner  in  the  coun- 
try, would  then  pay  his  portion  of  the 
social  security  taxes  and  the  employer 
would  match  that  with  an  equal  amount. 
The  committee  provided  as  a  convenience 
to  the  employer  that  he  could  withhold 
the  employee's  share  of  the  social  secu- 
rity tax  from  current  wages  on  the  basis 
of  an  estimate  of  the  employee's  obliga- 
tion. This  allowed  the  employer  to  gear 
this  new  procedure  into  his  usual  payroll 
reporting  periods.  The  committee  ex- 
plicitly provided  that  the  employer  would 
have  no  liability  with  respect  to  tips  not 
reported  to  him  and  if  an  employee  did 
not  report  his  tips  he  would  himself  be 
liable  for  the  tax  due,  as  well  as  for  an 
additional  amount  equal  to  the  tax. 

So  what  we  are  talking  about  is  a  pro- 
cedure that  appears  to  have  been 
thoughtfully  designed  so  that  these  em- 
ployees would  no  longer  be  different  from 
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any  others  as  regards  their  obligation  to 
the  social  security  system  or  the  benefits 
that  they  would  receive.  I  find  little  in 
the  arguments  of  the  opposition  to  con- 
vince me  that  the  Senate  Finance  Com- 
mittee was  correct  in  continuing  to  dif- 
ferentiate between  tip  recipients  and 
other  wage  and  salaried  people.  Tips  are 
wages  for  services  performed  in  the  em- 
ployer's place  of  business.  It  stretches 
reality  to  consider  them  otherwise,  and 
creates  the  injustice  of  calling  upon  these 
employees  to  pay  the  self-employed  social 
security  tax  rate.  I  urge  the  defeat  of 
this  committee  amendment. 

Mr.  JAVTTS.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  back  the  remainder  of  my 
time. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  commit- 
tee amendment. 

Mr.  HOLLAND.  Mr.  President,  a  par- 
liamentary inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  it. 

Mr.  HOLLAND.  Will  the  distin- 
guished Presiding  Officer  state  the  issue? 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  committee 
amendment  to  strike  section  313  begin- 
ning at  page  268  after  line  2  and  to  in- 
sert a  new  section. 

Mr.  JAVTTS.  Mr.  President,  a  parlia- 
mentary inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  it. 

Mr.  JAVTTS.  If  the  committee 
amendment  is  not  agreed  to,  the  result 
will  be  to  leave  in  the  bill  the  House  pro- 
vision.   Is  that  correct? 

The  PRESIDING  OFFICER.  The 
Senator  is  correct. 

Mr.  LONG  of  Louisiana.  A  parlia- 
mentary inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  it. 

Mr.  LONG  of  Louisiana.  Is  it  correct 
to  state  that  a  vote  for  the  committee 
amendment  is  a  vote  of  "yea"? 

The  PRESIDING  OFFICER.  The 
Senator  is  correct. 

Mr.  LONG  of  Louisiana.  I  hope  the 
committee  amendment  will  be  agreed  to. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  committee 
amendment. 

The  committee  amendment  was  agreed 
to. 

Mr.  MORSE.  Mr.  President,  the  Sen- 
ate has  just  accepted  by  voice  vote  the 
language  proposed  by  the  Finance  Com- 
mittee relative  to  coverage  of  tips  for 
social  security  purposes.  It  treats  this 
type  of  income  as  income  from  self- 
employment. 

Since  the  House  bill  treats  it  as  in- 
come from  employment  by  an  employer, 
it  will  be  up  to  the  conference  commit- 
tee to  reconcile  these  two  positions. 

I  have  no  quarrel  with  the  Senate  lan- 
guage, because  the  employer  does  not 
actually  pay  out  of  his  income  this  part 
of  his  employees'  earnings.  That  is  why 
I  supported  the  Senate  committee's  lan- 
guage. 


I  ask  unanimous  consent  to  have 
several  telegrams  I  have  received  from 
Oregon  on  this  matter  printed  in  the 
Record  at  this  point. 

There  being  no  objection,  the  tele- 
grams were  ordered  to  be  printed  in  the 
Record,  as  follows: 

Salem,  Oheg. 

Senator  Wayne  L.  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

Sincerely  urge  your  support  of  provision 
in  bill  approved  by  Senate  Finance  Commit- 
tee to  treat  tip  income  as  self-employment 
income. 

Marion  Motor  Hotel, 
Go.  B.  North, 

General  Manager. 

Medford,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

Urge  support  to  the  proposal  that  the 
Senate  Finance  Committee  made  pertaining 
to  tax  on  tips. 

Sincerely, 

Edgar  Dahack, 
President,  Jackson-Josephine  Chapter 
Oregon  Restaurant  Beverage  Asso- 
ciation. 

Grants  Pass,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

Our  establishment,  Larrys  Restaurant, 
Inc.,  515  Southeast  Rogue  River  Highway, 
Grants  Pass,  Oreg.,  would  like  to  put  In  a 
"No"  vote  on  the  proposed  bUl  pertaining  to 
employees  being  responsible  for  declaring 
their  tips.  This  will  also  cause  a  hardship 
on  the  employer  which  is  more  expense  to  us. 

Mrs.  Larry  Bassett. 

Medford,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

We  urge  support  of  the  proposal  that  the 
Senate  Finance  Committee  made  pertaining 
to  tax  on  tips. 

Sincerely, 

Raymond  Zerr, 
Browns  Cafe,  Inc. 

Medford,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

I  respectfully  urge  you  to  support  the  pro- 
posal that  the  Senate  Finance  Committee 
made  pertaining  to  tax  on  tips. 
Sincerely, 

Don  Jordan  Manager, 
Holland  Hotel 

North  Bend,  Oreg. 

Hon.  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

May  I  urge  you  to  support  Senate  Finance 
Committee  recommendation  regarding  wait- 
ress tip  income  aspect  of  medicare  bill. 

Frank  Snelgrove, 
The  Broiler 

Portland,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.  This  is  the  type  of  proposal  I  hope 
you  will  support 

Fred  McKee. 
The  Grove. 


Portland,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.  This  Is  the  type  of  proposal  I  hope 
you  will  support. 

Paul  Forchuk, 
Mayfaxr  House. 

Coos  Bay,  Oreg. 

Hon.  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

May  I  urge  you  to  support  Senate  Finance 
Committee  recommendation  on  regarding 
waitress  tip  income  aspect  of  medicare  bill. 

Darrell  Beaumont, 
Chandler  Hotel. 

Coos  Bay,  Oreg. 

Hon.  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

May  I  urge  you  to  support  Senate  Finance 
Committee  recommendation  regarding  wait- 
ress tip  income  aspect  of  medicare  bill. 

Robert  Perkins, 
Timber  Inn. 

Portland,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.  This  is  the  type  of  proposal  I  hope 
you  will  support. 

Marie  Roberts, 
Roberts  Fine  Food. 

Portland,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.  This  is  the  type  of  proposal  I  hope 
you  will  support. 

Tony  Ptetromonaco, 
Milton  &  Oscar's. 

Portland  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax  on 
tips.  This  is  the  type  of  proposal  I  hope 
you  will  support. 

Henry  Ford 

Henry  Ford's  Restaurant, 

Portland. 

North  Bend  Oreg. 

Hon.  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

May  I  urge  you  to  support  Senate  Finance 
Committee  recommendation  regarding  wait- 
ress tip  income  aspect  of  medicare  bill. 

Wade  McDougall. 

Hill  Top  House. 


Coos  Bay,  Oreg. 

Hon.  Wayne  Morse, 
Senate  Office  Building, 
Washington,  D.C.: 

May  I  urge  you  to  support  Senate  Finance 
Committee  recommendation  regarding  wait- 
ress tip  Income  aspect  of  medicare  blU. 

Pearl  Affhalter 
Black  &  White  Cafe. 
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PORTLAND,  OREG. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  B.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.  This  is  the  type  of  proposal  I  hope 
you  will  support. 

Leo  Botce  Poskt's. 
portland,  oreg. 

Senator  WiTxs  Moese, 
Senate  Office  Building, 
Washington,  B.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax  on 
tips.  This  is  the  type  of  proposal  I  hope  you 
will  support. 

Rot  Smith  Sagebeush. 

Coos  Bat,  Oeeg. 

Hon.  Wayne  Moese, 
Senate  Office  Building, 
Washington,  B.C.: 

May  I  urge  you  to  support  Senate  Finance 
Committee  recommendation  regarding  wait- 
ress tip  income  aspect  of  medicare  bill. 

FOSTEE  McSWATN, 

The  Couetel. 
Portland,  Oeeg. 

Senator  Wayne  Moese, 
Senate  Office  Building, 
Washington.,  B.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.     This  is  the  type   of  proposal  I 
hope  you  will  support. 
John  E.  Tebas, 

Somras,  1033  Northwest  16,  Portland. 

Pobtland,  Oeeg. 

Senator  Wayne  Moese, 
Senate  Office  Building, 
Washington,  B.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax  on 
tips.  This  is  the  type  of  proposal  I  hope  you 
will  support. 

Kenneth  K.  George, 
Kfjtny's  Mural  Room. 

poetland,  oeeg. 

Senator  Watse  Morse, 
Senate  Office  Building, 
Washington,  B.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.  This  is  the  type  of  proposal  I  hope 
you  will  support. 

Howard  Eastman, 
Merle's  Club. 

Pobtland,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  B.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.  This  is  the  type  of  proposal  I  hope 
you  will  support. 

Slim  Jordan, 
Satellite  &  Starlight. 

Portland,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  B.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.  This  is  the  type  of  proposal  I  hope 
you  will  support. 

Ft  jo  Ceccanti, 
Monte  Carlo. 

Poetland,  Oreg. 

Senator  Watne  Morse, 
Senate  Office  Building, 
Washington,  B.C.: 

I  urge  your  support  on  the  Senate  Finance 
<>3mmittee  proposal  pertaining  to  the  tax 


on  tips.  This  is  the  type  of  proposal  I  hope 
you  will  support. 

Lydia  Rohloft, 
Lydia's. 

Portland,  Oreg. 

Senator  Wayne  Morse, 
Senate  Office  Building, 
Washington,  B.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.  This  is  the  type  of  proposal  I  hope 
you  will  support. 

William  Campbell, 
Club  21. 

Portland,  Oreg. 

Senator  Wayne  Moese, 
Senate  Office  Building, 
Washington,  B.C.: 

I  urge  your  support  on  the  Senate  Finance 
Committee  proposal  pertaining  to  the  tax 
on  tips.  This  is  the  type  of  proposal  I  hope 
you  will  support. 

Al  R.  Harris, 

The  Portsmouth. 

Med  ford,  Oeeg. 

Senator  Wayne  Morse, 

Washington,  B.C.:  , 
Urge  support   to  proposal   that  Senate 
Finance  Committee  made  pertaining  to  tax 
on  tips. 

Beeneal  O.  St  fad. 

AMENDMENTS  NO.  310 

Mr.  SCOTT.  Mr,  President,  I  call  up 
my  amendments  No.  310  and  ask  for  their 
immediate  consideration. 

The  PRESIDING  OFFICER  (Mr.  Ty- 
desgs  in  the  chair) .  The  amendments  of 
the  Senator  from  Pennsylvania  will  be 
stated. 

The  legislative  clerk  proceeded  to  read 
the  amendments. 

Mr.  SCOTT.  Mr.  President,  I  ask 
unammous  consent  that  further  reading 
of  the  amendments  be  dispensed  with. 

The  PRESIDING  OFFICER,  Without 
objection,  it  is  so  ordered. 

The  amendments  are  as  follows: 

Beginning  on  page  12,  line  1,  strike  out 
all  through  page  134,  line  2,  and  insert  in 
lieu  thereof  the  following: 

"TITLE   I  HEALTH   INSURANCE    SIXTY -FIVE  ACT 

AND  MEDICAL  ASSISTANCE  PROGRAMS 

"Short  title 

"Sec.  100.  This  title  may  be  cited  as  the 
"Health  Insurance  Sixty -Five  Act'. 
"Part  1 — Health  insurance  sixty-five,  and 

miscellaneous 
"Subpart  A — Health    Insurance  Sixty-Five 
"Entitlement  to  benefits 

"Sec.  101.  (a)  Every  individual  who — 

"(1)  has  attained  age  sixty-five; 

"(2)  makes  application  for  benefits  under 
this  part;  and 

"(3)  at  the  time  such  application  is  made 
is  the  beneficiary  of  a  qualified  private  health 
insurance  policy  with  respect  to  which 
premiums  are  payable  by  him  (or  on  his 
behalf) ; 

shall  be  entitled  to  the  benefits  provided 
under  the  health  insurance  sixty-five  pro- 
gram (hereinafter  referred  to  as  the  'pro- 
gram') . 

"(b)  Benefits  provided  under  the  program 
to  an  individual  entitled  thereto  shall  con- 
sist of  one  or  more  money  payments,  made 
with  respect  to  any  enrollment  year,  to  assist 
such  individual  in  defraying  the  premium 
costs  for  such  year  of  a  qualified  private 
health  insurance  policy  of  which  he  is  the 
beneficiary. 

"(c)(1)  The  aggregate  of  the  amounts 
payable  to  an  individual  as  benefits  under 
the  program  for  any  enrollment  year  shall  be 


equal  to  whichever  of  the  following  is  the 
smaller  (A)  one-half  of  the  premium  costs 
of  the  qualified  private  health  insurance 
policy  of  which  he  is  the  beneficiary,  or  (B) 
$90. 

"(2)  Any  payment  of  benefits  under  the 
program  to  which  an  individual  is  entitled 
shall  be  made — 

"(A)  directly  to  such  individual  by  way 
of  reimbursement,  in  case  there  has  been 
paid  by  or  on  behalf  of  such  individual  the 
insurance  premium  on  the  basis  of  which  he 
becomes  entitled  to  such  payment;  or 

"(B)  to  the  carrier  offering  the  qualified 
private  health  insurance  policy  with  respect 
to  which  such  premium  is  payable,  in  case 
such  individual  has  authorized  (in  the  man- 
ner prescribed  by  regulations)  such  payment 
to  be  made  to  such  carrier. 
"Administration  of  program  by  Secretary  of 
Health,  Education,  and  Welfare 

"Sec.  102.  (a)  This  part  shall  be  adrninis- 
tered  by  the  Secretary  of  Health,  Education, 
and  Welfare  (hereinafter  in  this  part  re- 
ferred to  as  the  'Secretary') . 

"(b)  The  Secretary  shall  have  authority 
to  prescribe  such  rules  and  regulations  as 
he  may  deem  necessary  or  proper  to  carry 
out  the  provisions  of  this  part 

"(c)  Wherever,  in  this  part,  the  term 
"regulation',  "regulations',  "rule',  or  'rules',  is 
employed,  such  term  shall,  unless  the  con- 
text otherwise  indicates,  refer  to  one  or 
more  regulations,  as  the  case  may  be,  or 
one  or  more  rules,  as  the  case  may  be,  pre- 
scribed by  the  Secretary  in  carrying  out  the 
provisions  of  this  part. 

"Qualified  private  health  insurance  policy 

"Sec.  103.  (a)  The  term  'qualified  private 
health  insurance  policy'  means  a  policy  of 
health  insurance  which — 

"(1)  is  provided  by  a  carrier  or  carriers 
authorized  to  do  business  in  the  State 
wherein  such  policy  is  issued; 

"(2)  is  authorized  to  be  issued  within 
such  State  under  the  laws  and  applicable 
regulations  of  such  State; 

"(3)  is  approved  by  the  Secretary  as  pro- 
viding the  benefits  described  in  section  104; 

"(4)  is  provided  by  a  carrier  which,  in 
areas  served  by  such  carrier,  offers  such 
policy  to  all  individuals  residing  therein 
who  are  aged  sixty-five  or  over; 

"(5)  is  offered  to  individuals  aged  sixty- 
five  or  over  on  a  guaranteed  renewable 
basis; 

"(6)  contains  provisions  uiider  which  the 
carrier  offering  such  policy  to  any  individual 
aged  sixty-five  or  over  agrees  not  to  increase, 
with  respect  to  such  individual,  the  rate  of 
premiums  payable  therefor  for  one  year 
following  the  date  such  individual  subscribes 
to  such  policy. 

"(b)  (1)  As  used  in  subsection  (a)  (5),  the 
term  'guaranteed  renewable  basis'  refers  to 
an  insurance  policy  which  is  renewable  at 
the  time  it  otherwise  would  expire  at  the 
option  of  the  subscriber  of  such  policy  and 
which  cannot  be  canceled  by  the  carrier  ex- 
cept for  faUure  of  payment  of  premiums 
thereon;  except  that  the  reservation  by  a 
carrier  of  the  right  to  terminate  an  entire 
poUcy  in  a  State  in  accordance  with  appli- 
cable laws  and  regulations  of  such  State  shall 
not  be  construed  as  grounds  for  disqualifying 
such  policy  as  being  offered  on  a  guaranteed 
renewable  basis. 

"(2)  No  insurance  policy  for  purposes  of 
this  part  shall  be  considered  to  be  offered  on 
a  guaranteed  renewable  basis  unless  increases 
or  decreases  in  amounts  of  premiums  pay- 
able therefor  are  applied  to  all  subscribers 
aged  sixty-five  or  over  without  regard  to 
health  condition,  health  services  utilized  or 
claimed,  or  other  personal  characteristics  of 
the  policyholder. 

"Benefits  to  be  provided  by  insurance 

"Sec.  104.  (a)  No  private  health  insurance 
policy  shall  be  approved  by  the  Secretary 
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pursuant  to  section  103(a)(3)  unless  the 
Secretary  finds  that,  under  such  policy,  the 
beneficiary  thereof  for  any  enrollment  year 
is  entitled  to  have  payment  made  by  the 
carrier  issuing  such  policy  of  the  costs  In- 
curred by  him  during  such  year  by  reason 
of  his  having  received  any  or  all  of  the  fol- 
lowing services  which  his  physician  has  de- 
termined to  be  medically  necessary — 

"(1)  inpatient  hospital  services  (but  not 
for  more  than  seventy-five  days  unless  such 
policy  so  provides) ; 

"(2)  nursing  home  care  (but  not  for  more 
than  sixty  days  unless  such  policy  so  pro- 
vides) ; 

"(3)  surgical  services  (but  not  in  excess  of 
$300  unless  such  policy  so  provides) ; 

"(4)  outpatient  diagnostic  services  (but 
not  in  excess  of  $90  unless  such  policy  so 
provides) ; 

"(5)  home  health  services  (but  not  for 
more  than  thirty  days  unless  such  policy  so 
provides) . 

"(b)  The  Secretary  shall  approve,  for  pur- 
poses of  section  103(a)  (3),  any  private  health 
insurance  policy  which  complies  with  the 
requirements  of  subsection  (a) . 

"Definitions  of  benefits 

"Sec.  105.  (a)  The  term  'inpatient  hos- 
pital services'  means  the  following  items  fur- 
nished to  an  inpatient  by  a  hospital — 

"(1)  bed  and  board  (at  a  rate  not  in  ex- 
cess of  the  rate  for  semiprivate  accommoda- 
tions) and  includes  any  special  foods  neces- 
sary to  fulfill  any  diet  requirements  pre- 
scribed by  the  patient's  physician; 

"(2)  general  nursing  services; 

"(3)  drugs,  biologicals,  supplies,  appli- 
ances, and  equipment,  for  use  in  the  hospital, 
as  are  customarily  furnished  by  such  hos- 
pital for  the  care  and  treatment  of  in- 
patients; 

"(4)  use  of  operating,  recovery,  and  other 
special  rooms;  and 

"(5)  use  of  laboratory,  X-ray,  electronic 
equipment,  and  other  related  services  for 
diagnostic  purposes. 

"(b)  The  term  'nursing  home  care' 
means  the  following  items  and  services  fur- 
nished by  a  nursing  home  to  an  individual 
who  is  an  inpatient  thereof,  after  transfer, 
upon  the  recommendation  of  his  physician, 
from  a  hospital  in  which  he  was  an  in- 
patient for  not  less  than  seventy-two  hours 
immediately  prior  to  such  transfer  (but  only, 
in  the  case  of  any  individual,  to  the  extent 
that  the  aggregate  cost  of  such  items  and 
services  does  not  exceed  $15  multiplied  by 
the  number  of  days  such  individual  is  an 
inpatient  in  such  nursing  home)  — 

"(1)  nursing  care  provided  by  or  under 
the  supervision  of  a  registered  professional 
nurse; 

"(2)  bed  and  board  in  connection  with 
the  furnishing  of  such  nursing  care; 

"(3)  physical,  occupational,  or  speech 
therapy  furnished  by  such  home  or  by  others 
under  arrangements  with  them  made  by 
such  home; 

"(4)  such  drugs,  biologicals,  supplies,  ap- 
pliances, and  equipment  furnished  for  use 
in  the  nursing  home  as  are  customarily 
furnished  by  such  home  for  the  care  and 
treatment  of  inpatients;  and 

"(5)  such  other  services  necessary  to  the 
health  of  the  patient  as  are  generally  pro- 
vided by  nursing  homes. 

"(c)  The  term  'hospital'  means  a  hospital 
which  is  licensed  as  a  hospital  in  the  State 
in  which  it  is  located. 

"(d)  The  term  'nursing  home'  means  a 
nursing  home  which  is  licensed  as  such  by 
the  State  in  which  it  is  located,  and  which 
(1)  is  operated  in  connection  with  a  hos- 
pital, or  (2)  has  medical  policies  estab- 
lished by  one  or  more  physicians  (who  are 
responsible  for  supervising  the  execution 
of  such  policies)  to  govern  the  nursing 
home  care  and  related  medical  care  and 
other  services  which  it  provides,  and  (3) 


provides  nursing  care  by  or  under  the  super- 
vision of  one  or  more  registered  nurses. 

"(e)  The  term  'outpatient  diagnostic  serv- 
ices' means  diagnostic  services  which  (1) 
are  furnished  by  a  hospital  to  an  individual 
as  an  outpatient  of  such  hospital,  and  (2) 
are  customarily  furnished  by  such  hospital 
to  its  outpatients  for  the  purpose  of  diag- 
nostic study.  For  purposes  of  the  preceding 
sentence,  a  service  shall  be  deemed  to  be 
furnished  by  a  hospital  if  such  service  is 
provided  by  others  under  arrangements 
with  them  made  by  such  hospital,  and  if 
the  service  so  provided  is  provided  in  facil- 
ities operated  by  or  under  the  supervision 
of  such  hospital  or  its  organized  medical 
staff,  or,  in  case  the  service  provided  is 
professional  service,  is  provided  by  or  under 
the  responsibility  of  members  of  the  hos- 
pital medical  staff  acting  as  such  members. 

"(f)  The  term  'home  health  services' 
means  the  following  items  and  services  fur- 
nished by  a  home  health  agency  to  an  in- 
dividual in  a  place  of  residence  used  as  such 
individual's  home — 

"(1)  part-time  or  intermittent  nursing  care 
provided  by  or  under  the  supervision  of  a  reg- 
istered professional  nurse, 

"(2)  physical,  occupational,  or  speech 
therapy, 

"(3)  medical  social  services,  and 
"(4)  medical  supplies  (other  than  drugs 
and  biologicals),  and  the  use  of  medical  ap- 
pliances. 

"(g)  The  term  'home  health  agency'  means 
an  agency  which — 

"(1)  is  primarily  engaged  in  providing 
skilled  nursing  services  or  other  therapeutic 
services, 

"(2)  has  policies,  established  by  a  group  of 
professional  personnel  (associated  with  the 
agency),  including  one  or  more  physicians 
and  one  or  more  registered  professional 
nurses,  to  govern  the  services  (referred  to  in 
paragraph  (2) )  which  it  provides,  and  pro- 
vides for  supervision  of  such  services  by  a 
physician  or  registered  professional  nurse, 

"(3)  maintains  clinical  records  on  all  pa- 
tients, and 

"(4)  in  the  case  of  an  agency  in  any  State 
in  which  State  or  applicable  local  law  pro- 
vides for  the  licensing  of  agencies  of  this 
nature,  (A)  is  licensed  pursuant  to  such  law, 
or  (B)  is  approved,  by  the  agency  of  such 
State  or  locality  responsible  for  licensing 
agencies  of  this  nature,  as  meeting  standards 
established  for  such  licensing. 

"Miscellaneous  definitions 

"Sec.  106.  For  purposes  of  this  part,  the 
term — 

"(a)  'carrier'  means  a  voluntary  associa- 
tion, corporation,  partnership,  or  other  non- 
governmental organization  which  is  lawfully 
engaged  in  providing,  paying  for,  or  reim- 
bursing the  costs  of,  health  care  or  services 
for  individuals  under  health  insurance  pol- 
icies in  consideration  of  premiums  payable  to 
the  carrier; 

"(b)  'health  insurance  policy'  means  the 
policy,  contract,  agreement,  or  other  arrange- 
ment entered  into  between  a  carrier,  and  an- 
other person  whereby  the  carrier,  in  consid- 
eration of  the  payment  to  it  of  a  periodic  pre- 
mium, undertakes  to  provide,  pay  for,  or  re- 
imburse the  cost  of,  health  care  or  services 
for  the  individual  who  is  the  beneficiary  of 
such  policy,  contract,  agreement,  or  other 
arrangement;  and 

"(c)  the  term  'premium'  means  the  amount 
of  the  consideration  charged  by  a  carrier  for 
coverage  by  health  insurance  policy  offered 
by  the  carrier. 

"Payment  of  benefits  by  the  Secretary 

"Sec.  107.  (a)  The  Secretary  shall  not  make 
any  money  payment  to  or  on  behalf  of  any 
individual,  as  benefits  provided  by  this  part, 
until  he  is  satisfied  that — 

"(1)  such  individual  is  entitled  (under  sec- 
tion 101(a) )  to  benefits  under  this  part; 


"(2)  such  payment  is  in  reimbursement  of, 
or  will  be  used  for  the  purpose  of  paying,  one 
or  more  premiums  payable  for  a  qualified  pri- 
vate health  insurance  policy  of  which  such 
individual  is  the  beneficiary. 

"(b)  The  Secretary  shall  establish  such 
procedures  as  he  deems  appropriate  under 
which  interested  parties  may  obtain  a  find- 
ing by  the  Secretary  as  to  whether  or  not  a 
particular  private  health  insurance  policy  is 
a  'qualified'  private  health  insurance  policy 
for  purposes  of  this  part." 

On  page  135,  line  1,  strike  out  "medical 
expense  deduction"  and  insert  in  lieu  thereof 
the  following: 

"Subpart  B — Miscellaneous 
"Medical  expense  deduction" 

On  page  135,  line  2,  strike  out  "106"  and 
insert  "110". 

On  page  136,  lines  10,  11,  12,  and  13,  strike 
out  "(including  amounts  paid  as  premiums 
under  part  B  of  title  XVIII  of  the  Social 
Security  Act,  relating  to  supplementary 
medical  insurance  for  the  aged) ". 

Beginning  on  page  138,  line  11,  strike  out 
all  through  page  141,  line  14. 

On  page  141,  line  16,  strike  out  "109"  and 
insert  "111". 

On  page  141,  line  24,  and  page  142,  fines  1 
and  2,  strike  out  "the  Federal  Hospital  In- 
surance Trust  Fund,  and  the  Federal  Sup- 
plementary Medical  Insurance  Trust  Fund". 

On  page  142,  lines  4  and  5,  strike  out  "and 
the  programs  under  parts  A  and  B  of  title 
XVIII". 

Beginning  with  the  word  "The"  on  page 
143,  line  13,  strike  out  all  through  page  144, 
line  2. 

On  page  144,  line  9,  strike  out  "110"  and 
insert  "112". 

Beginning  on  page  144,  line  13,  strike  out 
through  page  159,  line  2. 

On  page  159,  line  9,  strike  out  "XIX"  and 
insert  "XVIII". 

On  page  159,  line  12,  strike  out  "1901"  and 
insert  "1801". 

On  page  160,  line  4,  strike  out  "1902"  and 
insert  "1802". 

On  page  160,  line  12,  strike  out  "1903"  and 
insert  "1803". 

On  page  163,  line  9,  strike  out  "1905"  and 
insert  "1805". 

On  page  164,  line  4,  strike  out  "1905"  and 
insert  "1805". 

On  page  165,  line  8,  strike  out  "1905"  and 
insert  "1805". 

Beginning  on  page  165,  line  24,  strike  out 
all  through  page  166,  line  15. 

On  page  166,  line  16,  strike  out  "(16)  "  and 
insert  "(15) ". 

On  page  166,  line  22,  strike  out  "(17)  "  and 
insert  "(16) ". 

On  page  167,  line  25,  strike  out  "(18)"  and 
insert  "(17) ". 

On  page  168,  line  14,  strike  out  "(19)"  and 
insert  "(18) ". 

On  page  168,  line  19,  strike  out  "(20)"  and 
insert  "(19)  ". 

On  page  170,  line  12,  strike  out  "(21)"  and 
insert  "(20)". 

On  page  170,  line  21,  strike  out  "(22) "  and 
insert  "(21) ". 

On  page  173,  line  10,  strike  out  "1903"  and 
insert  "1803". 

On  page  173,  line  16,  strike  out  "1905"  and 
insert  "1805". 

On  page  175,  line  23,  strike  out  "1905"  and 
insert  "1805". 

On  page  178,  line  15,  strike  out  "1904"  and 
insert  "1804". 

On  page  178,  line  20,  strike  out  "1902"  and 
insert  "1802'*. 

On  page  179,  line  7,  strike  out  "1905"  and 
insert  "1805". 

On  page  182,  line  11,  strike  out  "XIX"  and 
insert  "XVIII". 

On  page  182,  line  15,  strike  out  "XTX"  and 
insert  "XVIII". 

On  page  183,  line  7,  strike  out  "XIX"  and 
insert  "XVIII". 
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On  page  183,  line  13,  strike  out  "XIX"  and 
insert  "XVIII". 

On  page  183,  line  14,  strike  out  "1902"  and 
Insert  "1802". 

On  page  183,  line  14,  strike  out  "1903"  and 
insert  "1803". 

Beginning  on  page  183,  line  15,  strike  out 
all  through  page  184,  line  2. 

On  page  184,  line  3,  strike  out  "otheb". 

On  page  294,  line  8,  strike  out  "titles  U 
and  XV111"  and  insert  "title  II". 

On  page  297,  line  9  and  10,  strike  out  "no 
payments  shall  be  made  on  his  behalf  under 
part  A  of  title  XVHI,". 

On  page  297,  lines  16  and  17,  strike  out 
"and  part  A  of  title  XVlli". 

On  page  303,  line  21,  strike  out  "(a)". 

Beginning  on  page  304,  line  13,  strike  out 
all  through  page  306,  line  3. 

On  page  306,  line  9,  strike  out  "(a)". 

Beginning  on  page  306,  line  23,  strike  out 
all  through  page  307,  line  24. 

On  page  308,  line  4,  strike  out  "(a)". 

Beginning  on  page  308,  line  19,  strike  out 
all  through  page  309,  line  20. 

On  page  142,  line  19,  strike  out  "and  the 
Federal  Hospital  Insurance  Trust  Fund". 

On  page  311,  lines  5  and  6,  strike  out  "and 
the  Federal  Hospital  Insurance  Trust  Fund". 

One  page  311,  lines  16  and  17,  strike  out 
"and  the  Federal  Hospital  Insurance  Trust 
Fund". 

On  page  311,  lines  18  and  19,  strike  out 
"and  the  Federal  Hospital  Insurance  Trust 
Fund". 

On  page  311,  line  25,  strike  out  "and  the 
Federal  Hospital  Insurance  Trust  Fund". 

On  page  312,  lines  1  and  2,  strike  out  "and 
part  A  of  title  XVIH". 

On  page  364,  line  5,  strike  out  "XIX"  and 
insert  "XVHI". 

On  page  365,  line  4,  strike  out  "1904"  and 
insert  "1804". 

On  page  366,  line  7,  strike  out  "XIX"  and 
Insert  "XVlil". 

On  page  366,  line  18,  strike  out  "XIX"  and 
insert  "XVHI". 

On  page  367,  line  15,  strike  out  "1903"  and 
insert  "1803". 

On  page  367,  line  22,  strike  out  "XIX"  and 
insert  "XVHI". 

On  page  369,  line  6,  strike  out  "XTX"  and 
insert  "XVHI". 

On  page  369,  line  11,  strike  out  "XIX"  and 
insert  "XVXH". 

On  page  369,  line  16,  strike  out  "1903"  and 
insert  "1803". 

On  page  371,  line  9,  strike  out  "XTX"  and 
insert  "XVHI". 

On  page  386,  line  3,  strike  out  "XIX"  and 
insert  "XVLLI". 

On  page  386,  line  3,  strike  out  "1902"  and 
insert  "1802". 

On  page  386,  line  4,  strike  out  "1903"  and 
insert  "1803". 

Amend  the  table  of  contents  to  the  bill 
so  as  to  reflect  the  contents  of  the  bill 
after  the  foregoing  amendments  are  made. 

Mr.  SCOTT.  Mr.  President,  my 
amendment  would  substitute  a  health 
insurance  65  program  for  the  basic  hos- 
pital insurance  and  voluntary  supple- 
mental insurance  plans  provided  in  H.R. 
6675.  It  would  help  aged  individuals  to 
purchase  private  health  insurance  poli- 
cies which  will  enable  them  to  provide 
adequate  medical  care  for  themselves. 

Under  my  amendment,  any  individual 
aged  65  or  over  would  be  eligible  to  re- 
ceive from  the  Government  cash  pay- 
ments financed  from  the  general  reve- 
nues to  defray  the  annual  premium  cost 
of  a  health  insurance  policy  purchased  by 
or  for  him  provided  that  such  policy  offers 
at  least  the  benefits  specified  therein  and 
meets  certain  other  standards  spelled  out 
in  the  amendment. 


Such  payments  would  amount  to  one- 
half  the  annual  premium  of  the  policy  or 
$90,  whichever  is  smaller.  These  pay- 
ments may  be  made  directly  to  the  in- 
dividual beneficiary  in  reimbursement  for 
the  Government's  share  of  the  premium 
cost,  or,  if  the  beneficiary  prefers,  direct- 
ly to  the  insurance  company  issuing  the 
policy. 

The  Secretary  of  Health,  Education, 
and  Welfare  would  administer  the  pro- 
gram authorized  by  my  amendment  and 
would  disburse  the  benefits  payments 
provided  thereunder. 

To  qualify  for  coverage  under  my 
amendment,  a  health  insurance  policy 
must  contain  at  least  the  following  bene- 
fits during  the  year  in  which  the  policy  is 
in  operation:  First,  75  days  inpatient 
hospital  services;  second,  $300  worth  of 
surgical  treatment;  third,  60  days  nurs- 
ing home  care;  fourth,  30  days  home 
health  services — including  visiting  nurse; 
and,  fifth,  outpatient  hospital  diagnostic 
services.  I  have  been  advised  that  the 
gross  annual  premium  cost  of  a  policy 
containing  these  benefits  would  be  ap- 
proximately $175. 

My  health  insurance  65  program  is 
preferable  to  health  plans  embodied  in 
H.R.  6675  in  two  respects:  First,  it  is 
voluntary;  and  second,  it  clearly  pre- 
serves the  fiscal  soundness  of  the  social 
security  system  because  it  has  no  con- 
nection with  that  system. 

Mr.  President,  the  health  plans  which 
my  amendment  would  replace  represent 
a  far-reaching  revision  and  extension  of 
the  social  security  system.  This  system 
was  designed  as  a  bulwark  against  the 
loss  of  earnings  when  a  worker  becomes 
disabled,  retires  or  dies.  H JR.  6675  would 
depart  from  this  basic  purpose. 

Chairman  Wilbur  Mills,  of  the  House 
Ways  and  Means  Committee,  questioned 
the  wisdom  of  this  departure  last  Sep- 
tember when  he  said: 

The  central  fact  which  must  be  faced  on  a 
proposal  to  provide  a  form  of  service  bene- 
fit— as  contrasted  to  a  cash  benefit — is  that 
it  is  very  difficult  to  accurately  estimate  the 
cost.  These  difficult-to-predict  future  costs, 
when  such  a  program  is  part  of  the  social 
security  program,  could  well  have  highly 
dangerous  ramifications  on  the  cash  bene- 
fits portion  of  the  social  security  system. 
The  American  people  must  be  assured  of  the 
continued  soundness  of  the  OASDI  program. 

Despite  HJR.  6675's  establishment  of  a 
separate  hospital  insurance  trust  fund 
to  be  financed  by  a  separate  payroll  tax, 
the  question  raised  by  Chairman  Mills 
remains  valid. 

I  strongly  support  the  7-percent  across- 
the-board  increase  in  old-age,  survivors, 
and  disability  insurance  benefits  pro- 
vided in  HJR.  6675.  I  want,  however,  to 
be  certain  the  social  security  system  can 
support  such  future  increases.  What 
bothers  me  about  the  health  insurance 
provisions  of  H.R.  6675  is  the  addition  of 
a  program  of  service  benefits  to  the  ex- 
isting system  of  cash  benefits  because  I 
do  not  want  to  jeopardize  the  prospect 
of  future  increases  in  the  OASDI  cash 
benefits. 

The  successful  operation  of  the  social 
security  system  depends  upon  its  finan- 
cial soundness.  I  earnestly  hope  that  the 
system  will  be  able  to  sustain  the  burden 


of  a  health  benefits  program  as  well  as 
the  present  cash  benefits  program.  If 
not,  I  am  afraid  that  Congress  will  be 
called  upon  to  increase  sharply  the  pay- 
roll taxes  which  finance  the  system. 
This  would  be  an  unwelcome  task  since 
I  doubt  that  the  American  people  favor 
unlimited  taxation  in  the  area  of  social 
security.  Otherwise,  Congress  might 
have  to  reduce  the  cash  benefits  or  health 
benefits  in  order  to  preserve  the  fiscal 
soundness  of  the  social  security  system, 
surely  an  equally  unwelcome  task. 

The  social  security  system  should  stick 
to  its  basic  purpose  and  should  therefore 
be  divorced  from  any  program  to  pro- 
vide health  benefits  to  the  aged  or  any 
other  group  of  citizens.  For  this  reason, 
I  prefer  the  approach  embodied  in  my 
amendment  to  HJR.  6675. 

I  urge  the  Senate  to  adopt  my  amend- 
ment. 

Mr.  SMATHERS.  Mr.  President,  very 
briefly,  the  Finance  Committee  does  not 
support  this  particular  proposal  of  the 
able  Senator  from  Pennsylvania.  As  I 
understand  the  Senator's  amendment,  it 
would  reverse  the  whole  philosophy  of 
taking  care  of  elderly  people  in  their  hos- 
pital and  medical  needs  through  social 
security.  That  is  the  same  argument — 
and  I  respect  the  able  Senator  for  mak- 
ing it; — that  was  made  4  or  5  years  ago 
by  the  insurance  industry  itself  and  by 
other  very  esteemed  people.  But  we 
have  passed  that  stage,  and  I  think  it 
has  been  rather  evident  that  the  major- 
ity of  the  Members  of  the  Senate  as  well 
as  the  House,  and  certainly  the  great 
overwhelming  majority  of  the  people  of 
the  United  States,  desire  a  medical  care 
program  under  the  social  security  sys- 
tem. For  that  reason  I  hope  that  the 
amendment  will  not  be  agreed  to. 

Mr.  SCOTT.  Mr.  President,  in  this 
Chamber  one  always  lives  with  the  reality 
of  the  situation  which  immediately  con- 
fronts him.  I  think  it  is  fairly  obvious 
what  would  happen  if  I  were  to  request 
the  yeas  and  nays  and  proceed  to  a  record 
vote.  Therefore,  I  shall  not  insist  upon 
a  record  vote.  I  yield  back  the  remainder 
of  my  time. 

Mr.  SMATHERS.  Mr.  President,  I 
thank  the  Senator.  I  yield  back  the  re- 
mainder of  my  time. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Pennsylvania. 

The  amendment  was  rejected. 

The  PRESIDING  OFFICER.  The  bill 
is  open  to  further  amendment. 

SOCIAL  SECURITY  EXEMPTION  FOE  THE  AMISEC 

Mr.  SCOTT.  Mr.  President,  I  am 
deeply  gratified  that  the  social  security 
legislation  which  we  are  now  considering 
contains  provisions  which  will  enable 
those  with  firm  and  sincere  religious  con- 
victions against  insurance  benefits,  such 
as  the  Amish  people  of  my  Common- 
wealth of  Pennsylvania,  to  file  applica- 
tion for  exemption  from  the  social  secu- 
rity program. 

These  plain  people,  as  they  are  known 
in  Pennsylvania,  have  strong  religious 
scruples  against  receiving  any  type  of 
insurance  benefits,  including  social  secu- 
rity benefits.  They  prefer  to  take  care 
of  their  own  older  citizens  who  may  be 
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disabled,  and  have  been  doing  just  that 
for  years. 

I  have  long  urged  the  Senate  to  right 
this  injustice  because  I  do  not  believe 
that  the  U.S.  Government  should  be  in 
the  position  of  levying  taxes  for  insur- 
ance against  people  whose  religious  be- 
liefs forbid  their  acceptance  of  insurance 
benefits. 

Mr.  PROUTY  obtained  the  floor. 

Mr.  PROUTY.  Mr.  President,  I  yield 
to  the  junior  Senator  from  New  York. 

Mr.  KENNEDY  of  New  York.  Mr. 
President,  I  submit  an  amendment  which 
I  send  to  the  desk  and  ask  to  have  stated. 

The  PRESIDING  OFFICER.  The 
amendment  of  the  Senator  from  New 
York  will  be  stated. 

The  legislative  clerk  read  as  follows: 

On  page  108,  it  is  proposed  to  delete  the 
parentheses  in  lines  7  and  9  and  all  matter 
enclosed  therein. 

On  page  108,  line  10,  before  the  period, 
it  is  proposed  to  insert  the  following: 
";  except  that,  in  the  case  of  any  State  or 
political  subdivision  of  a  State  which  im- 
poses higher  requirements  on  institutions  as 
a  condition  to  the  purchase  of  services  in 
such  institutions  under  a  State  plan  ap- 
proved under  title  I,  XVI,  or  XIX,  the  con- 
ditions so  prescribed  with  respect  to  such 
institutions  in  such  State  or  political  sub- 
division, as  the  case  may  be,  may  not  be 
lower  than  the  requirements  so  imposed  by 
such  State  or  political  subdivision". 

Mr.  KENNEDY  of  New  York.  Mr. 
President,  this  amendment  is  designed  to 
insure  that  funds  supplied  to  hospitals 
by  the  medical  care  for  the  aged  pro- 
gram do  not  lower  the  standards  of 
medical  care  in  any  area. 

The  amendment  provides  that  if  State 
or  local  standards  for  hospitals  are 
higher  than  those  specified  by  the  Joint 
Commission  on  Accreditation  of  Hospi- 
tals, Federal  funds  will  be  administered 
according  to  the  higher  standards. 

This  amendment  insures  that  there 
will  be  no  downgrading  of  existing  regu- 
lations governing  hospital  standards  in 
States  such  as  California  or  cities  like 
New  York  City.  The  amendment  will 
prevent  Federal  law  from  interfering 
with  State  and  local  law  and  regulation. 

I  have  been  informed  that  this  amend- 
ment has  the  approval  of  the  Depart- 
ment of  Health,  Education,  and  Welfare. 

Section  1861(e)(8)  of  the  bill  as 
drawn — page  81  of  the  bill — prohibits 
the  Secretary  of  Health,  Education,  and 
Welfare  from  enforcing  any  require- 
ments or  standards  on  hospitals  which 
are  higher  than  those  imposed  "for  the 
accreditation  of  hospitals  by  the  Joint 
Commission  on  Accreditation  of  Hos- 
pitals." This  provision  would  work  a 
considerable  set-back  on  the  efforts  of 
State  and  local  health  authorities  to  up- 
grade the  quality  of  hospital  care. 

In  New  York  City,  for  example,  exten- 
sive codes  have  been  promulgated  for 
the  operation  of  hospitals;  these  efforts 
have  been  paralleled  in  California  and  in 
certain  large  cities  in  other  States.  An 
instance  of  these  standards  is  the  New 
York  requirement  that  only  qualified 
specialists  may  perform  major  surgery. 
The  Joint  Commission  on  Accreditation 
of  Hospitals,  by  contrast,  does  not  at- 
tempt to  deal  with  comparable  quality 


standards  in  more  than  a  minimal 
fashion. 

These  State  and  local  health  authori- 
ties enforce  their  hospital  codes,  in  the 
main,  by  refusing  any  payments  under 
the  medical  assistance  for  the  aged  pro- 
gram— Kerr-Mills — for  services  per- 
formed in  hospitals  which  do  not  con- 
form to  their  codes.  This  monetary 
lever — which  amounts  to  about  20  per- 
cent of  a  hospital  budget — has  been  a 
very  effective  tool  for  securing  com- 
pliance. 

But  under  H.R.  6675,  the  Federal  Gov- 
ernment will  begin  to  supply  an  equiva- 
lent am6unt  of  money  to  these  hospitals. 
If  the  Federal  standards  are  lower  than 
the  State  and  local  standards,  hospitals 
will  be  able  to  maintain  their  present 
volume  and  scope  of  operations  without 
complying  with  the  State  and  local 
codes — merely  ignoring  the  MAA  and 
other  State-controlled  payments. 

In  fact,  the  following  anomalous  situ- 
ation could  easily  arise:  an  indigent  per- 
son over  the  age  of  65  could  receive  care 
in  a  hospital  not  complying  with  local 
requirements,  but  which  did  comply  with 
the  lower  Federal  requirements  for  the 
120-day  limit  provided  in  H.R.  6675.  At 
the  end  of  that  time  the  money  for  his 
care  would  have  to  come  from  the  local 
MAA  program — which  would  insist  on 
his  transfer  to  another  hospital. 

Moreover,  it  must  be  recognized  that 
the  Joint  Commission  on  Accreditation  of 
Hospitals  is  concerned  only  with  mini- 
mum standards  appropriate  for  nation- 
wide application.  Clearly,  however,  ac- 
ceptable minimum  standards  should  vary 
with  resources  and  with  the  state  of  the 
art:  a  large  metropolitan  medical  cen- 
ter can  and  should  be  held  to  higher 
standards  of  performance  than  a  single 
practitioner  in  a,  health  clinic.  As  cities 
like  New  York  and  States  like  California 
develop  advanced  standards  of  medical 
practice,  they  should  be  able  to  enforce 
them  without  interference  from  the  Fed- 
eral Government. 

The  amendment  would  deny  payments 
under  the  basic  hospital  plan  to  any  hos- 
pital in  which  the  comparable  service 
would  not  be  paid  for  under  a  State  plan 
for  medical  assistance  for  the  aged  or 
other  federally  supported  State  hospital 
plans.  It  would  thus  coordinate  Federal 
and  State  action,  and  allow  the  States 
and  local  authorities  to  control  the  qual- 
ity of  medical  care  in  other  jurisdictions. 

I  ask  that  the  Senate  accept  this 
amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  junior  Senator  from  New  York 
is  a  stanch  advocate  of  States  rights.  I 
join  him  in  his  efforts  to  preserve  States 
rights.    I  accept  the  amendment. 

Mr.  KENNEDY  of  New  York.  Mr. 
President,  may  I  tell  the  Senator  from 
Louisiana  what  a  pleasure  it  is  to  be  on 
his  side? 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amendment 
of  the  Senator  front  New  York. 

The  amendment  was  agreed  to. 

Mr.  PROUTY  obtained  the  floor. 

Mr.  TOWER.  Mr.  President,  will  the 
Senator  from  Vermont  yield  briefly  with- 
out losing  his  right  to  the  floor? 

Mr.  PROUTY.   I  yield  to  the  Senator 


from  Texas  without  losing  my  right  to 
the  floor. 

Mr.  TOWER.  Mr.  President,  I  have, 
in  the  past,  indicated  many  reasons  why 
the  proposed  medical  care  system  is  un- 
wise. It  is  expensively  inadequate,  cov- 
ering only  very  limited  hospital  costs  and 
not  dealing  at  all  with  the  crucial  prob- 
lem of  long-term  illness.  In  addition,  it 
provides,  at  taxpayer  expense,  this  lim- 
ited care  for  everyone — be  he  poverty 
stricken  or  millionaire. 

But,  the  most  pressing  objection  to 
medicare  is  that  its  enormous  expense 
will  push  social  security  taxation  be- 
yond 11  percent  on  employer  and  em- 
ployee, perhaps  even  higher.  Even  then, 
funds  likely  will  not  be  sufficient  to  meet 
all  the  promises  of  care.  There  is  a  real 
danger  the  financial  stability  of  the  en- 
tire social  security  system  will  be  under- 
mined. 

Medicare  can  destroy  social  security  as 
we  know  it. 

In  January,  I  introduced  the  eldercare 
bill.  It  would  have  provided  medical 
care  to  needy  Americans  under  careful, 
State-Federal  cooperation — and  it  would 
not  have  been  tied  to  or  have  endangered 
social  security. 

One  week  later,  I  introduced  a  bill  to 
increase  social  security  benefits  by  a 
7-percent  cost-of-living  factor.  I  am 
pleased  that  the  bill  now  before  the  Sen- 
ate includes  that  7-percent  figure  along 
with  other  improvements  in  social  secu- 
rity benefits. 

I  am  not  pleased  that  unwise  govern- 
mental fiscal  policies  have  forced  the 
cost  of  living  up,  but  I  do  not  think  we 
can  any  longer  penalize  our  older  citizens 
with  inadequate  social  security  pay- 
ments because  of  the  Government's  past 
fiscal  mistakes. 

I  have  supported  a  sound,  useful  social 
security  system  ever  since  I  came  to  the 
Senate  on  June  15,  1961,  and  voted  just 
11  days  later  for  the  Social  Security  Act 
of  1961. 

I  continue  to  support  a  sound,  useful 
social  security  system.  In  that  light,  I 
support  a  cost-of-living  benefit  increase, 
but  I  cannot  vote  for  any  bill  embodying 
medicare,  for  I  cannot  vote  to  destroy 
social  security. 

I  wish  to  add  my  commendation  to 
that  of  many  other  Senators  of  the  dis- 
tinguished Senator  from  Nebraska  [Mr. 
Curtis]  for  his  excellent  presentation 
and  to  say  that  I  wish  to  be  associated 
with  his  remarks. 

Mr.  CURTIS.  I  thank  the  Senator 
from  Texas. 

AMENDMENT  NO.  314 

Mr.  PROUTY.  Mr.  President,  I  call 
up  my  amendment  No.  314  and  ask  that 
it  be  read. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

Mr.  PROUTY.  Mi*.  President,  I  ask 
unanimous  consent  that  the  amendment 
not  be  read  but  that  it  be  printed  in 
the  Record  without  reading. 

There  being  no  objection,  the  amend- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Strike  out  the  table  appearing  on  pages 
206  and  206  of  the  bill,  and  insert  in  lieu 
thereof  the  following  table: 
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Sec.  2.  Add  at  the  end  of  the  bill  the  fol- 
lowing new  sections: 

"Sec.  .  In  addition  to  amounts  appro- 
priated under  other  provisions  of  law  to  the 
Federal  Old-Age  and  Survivors  Insurance 
Trust  Fund,  there  are  hereby  authorized  to 
be  appropriated  to  such  fund,  from  time  to 
time,  such  amounts  as  may  be  necessary  to 
equal,  with  respect  to  each  individual  who 
becomes  entitled  to  a  benefit  under  title  H 
of  the  Social  Security  Act  by  reason  of  the 
amendments  made  by  this  Act,  payments  to 
such  individuals  to  the  extent  that  they  ex- 
ceed additional  contributions  to  such  trust 
fund  provided  for  by  this  Act. 

"Sec.  .  Notwithstanding  any  other  pro- 
vision of  the  Act  no  increase  in  any  social 
security  benefit  provided  for  by  this  Act  shall 
be  counted  in  determining  the  annual  in- 
come of  an  individual  receiving  benefits 
under  chapter  15  of  the  Veterans  Pension 
Act  of  1959  or  under  the  first  sentence  of 
section  9(b)  of  such  Veterans  Act." 

Mr.  PROUTY.  Mr.  President,  I  wish 
to  modify  my  amendment  by  striking  out 
all  the  language  appearing  on  page  3. 

The  PRESIDING  OFFICER.  The 
amendment  is  so  modified. 

The  language  stricken  from  the 
amendment  is  as  follows: 

Sec.  .  Notwithstanding  any  other  pro- 
vision of  the  Act  no  increase  in  any  social 
security  benefit  provided  for  by  this  Act  shall 
be  counted  in  determining  the  annual  in- 
come of  an  individual  receiving  benefits 
under  chapter  15  of  the  Veterans  Pension 
Act  of  1959  or  under  the  first  sentence  of 
section  9(b)  of  such  Veterans  Act. 

Mr.  PROUTY.  Mr.  President,  on  my 
amendment,  I  ask  for  the  yeas  and  nays. 

The  yeas  and  nays  were  ordered. 

Mr.  PROUTY.  Mr.  President,  the 
great  majority  of  Americans  over  the 
age  of  65  live  in  actual  poverty  or  on  the 
brink  of  it. 

To  many,  luxuries  are  a  thing  unknown 
and  necessities  items  that  one  must  do 
without. 

They  do  not  live,  Mr.  President,  in  the 
full  sense  of  that  word.  They  exist — 
great  numbers  barely  surviving — while 
society  seems  to  go  on  uncaring,  unnotic- 
ing  their  plight. 

When  I  say  that  the  great  majority  of 
senior  citizens  live  in  actual  poverty  or 
on  the  brink  of  it,  I  do  not  exaggerate; 


I  do  not  mislead;  I  do  not  alter  the  truth 
one  single  whit. 

For  80  percent  of  our  older  Americans, 
social  security  is  the  principal  source  of 
income.  Half  of  them  have  less  than 
$12.50  a  month  in  other  income.  One- 
third  have  no  other  income  at  all. 

Do  you  know,  Mr.  President,  that  more 
than  6  percent  of  social  security  retirees 
receive  less  than  $40  a  month? 

Do  you  know,  Mr.  President,  that  more 
than  10  percent  receive  the  minimum 
monthly  benefit  of  $40? 

What  courage  they  must  have  to  face 
the  dawn  knowing  that  they  must  pay 
their  rent,  buy  their  food  and  finance 
their  clothing  out  of  a  pension  that 
amounts  to  barely  more  than  a  dollar  a 
day. 

Yes,  the  situation  is  a  sad  one,  but 
what  do  we  intend  to  do  about  it? 

The  social  security  provisions  of  the 
pending  bill  will  do  little  to  stir  the  hopes 
of  aged  Americans  who  seek  to  emerge 
from  the  rut  of  financial  frustration  and 
despair.  For  the  nearly  2  million  retired 
people  who  receive  $40  or  less  a  month 
in  the  way  of  social  security  benefits,  the 
bill  provides  but  $4  additional  per 
month — $48  additional  per  year. 

The  rafters  of  this  Chamber  will  ring 
this  week  with  glowing  terms  about  citi- 
zens in  their  golden  years  and  about  the 
road  to  the  Great  Society.  But  the  years 
are  not  golden,  Mr.  President,  they  are 
but  tarnished  brass  and  the  oft  dis- 
cussed road  to  the  Great  Society  is  but 
an  unpaved  promise. 

I  say  to  you  this  day  that  the  89th 
Congress  ought  to  hang  its  head  in  shame 
if  it  spends  billions  for  foreign  aid,  hun- 
dreds of  millions  for  questionable  new 
programs,  and  then  tosses  out  a  few 
pennies  to  millions  of  older  citizens. 

The  amendment  I  now  offer  will  not  do 
everything  that  needs  to  be  done,  but  at 
least  it  is  a  modest  st^p  in  the  right  di- 
rection— a  first  step  that  should  be  fol- 
lowed by  more  as  the  Federal  budget 
permits  in  future  years. 

The  amendment  would  increase  the 
minimum  benefits  from  the  present  $40 
a  month  to  $70  a  month  and  increases  all 


the  rest  of  the  benefits  throughout  the 
scale. 

The  greatest  aid  from  my  amendment, 
however,  will  go  to  those  at  the  very  bot- 
tom of  the  list — those  who  need  it  most — 
those  most  severely  mired  in  poverty. 

If  there  is  any  Senator  in  this  Cham- 
ber who  contends  that  $70  is  too  much 
for  the  aged  American  let  him  speak 
now. 

If  there  is  any  Senator  in  this  Cham- 
ber who  believes  that  a  retired  man  or 
woman  should  have  to  live  on  $40  a 
month,  let  him  speak  now. 

If  there  is  any  Senator  in  this  Cham- 
ber who  would  contend  that  the  income 
problem  is  a  problem  affecting  few  older 
persons,  let  him  speak  now. 

Yes,  let  him  deny  if  he  can,  the  fact 
that  nearly  half  of  our  social  security 
recipients  receive  less  than  $70  a  month. 

Let  him  deny  if  he  can  the  fact  that 
the  average  benefit  for  all  retired  work- 
ers under  social  security  is  only  about  $77 
a  month. 

The  older  people  of  this  land  want  this 
Congress  to  tell  them  by  deed — not  by 
word — that  they  are  no  longer  the  for- 
gotten Americans. 

When  I  went  back  to  Vermont  last  year 
after  the  adjournment  of  Congress, 
retired  folks  asked  me,  "How  could  Sen- 
ators refuse  to  give  us  a  minimum  of  $70 
a  month  for  rent  and  groceries?"  I 
could  not  answer.  "The  Congress  has 
broken  faith  with  us,"  they  said,  and  I 
had  to  agree. 

A  number  of  studies  have  been  con- 
ducted to  determine  the  amount  of 
money  a  retired  couple  needs  to  achieve 
a  "modest  but  adequate  budget."  Lenore 
Epstein  of  the  Social  Security  Admin- 
istration has  written: 

While  the  criteria  may  be  crude,  there  is  a 
striking  concentration  of  evidence  demarcat- 
ing the  level  of  about  $2,500  as  a  measure 
of  modest  adequacy  for  a  retired  couple. 

Mr.  President,  other  sources  have  in- 
dicated that  $3,000  is  a  basic  income  and 
that  anybody  living  on  a  salary  lower 
than  $3,000  is  living  in  poverty. 

If  it  takes  $2,500  a  year  for  a  retired 
couple  to  live  in  modest  adequacy,  what 
becomes  of  a  retired  couple  receiving  the 
average  social  security  income  of  $130 
a  month,  or  $1,560  a  year? 

What  becomes  of  the  two-thirds  of  the 
retired  couples  on  the  social  security  rolls 
who  receive  less  than  $1,900  a  year? 

When  the  modest  but  adequate  budget 
for  individual  retirees  is  $1,800,  as  the 
Bureau  of  Labor  Statistics  says  it  is,  what 
becomes  of  the  retired  individual  who 
gets  the  average  of  $922  a  year? 

And  what  becomes  of  the  individual 
retiree — and  there  are  over  a  million  of 
them — who  gets  the  minimum  $40  a 
month  full  benefit,  only  $480  a  year?  Is 
it  possible  to  live  on  26  percent  of  the 
so-called  "modest  but  adequate  budget"? 

The  question  can  best  be  answered  by 
looking  at  the  contents  of  the  modest  but 
adequate  budget,  and  modifying  it  to 
show  how  a  retired  worker  has  to  live  at 
a  token  $4Q  a  month. 

The  budget  provides  for  almost  one  egg 
per  day  per  person.  Our  $40  a  month 
retiree  would  thus  get  the  privilege  of 
eating  one  egg  every  4  or  5  days. 
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The  budget  provides  for  a  new  topcoat 
every  9  years.  Our  $40  a  month  retiree 
could  have  one  every  35  years.  Thus  if 
he  retires  in  Vermont  at  age  65  on  this 
pittance,  he  would  have  to  make  his  top- 
coat last  through  35  beautiful  but  cold 
Vermont  winters.  Then  he  could  expect 
to  buy  a  new  one,  unless  his  family  and 
friends  presented  him  one  for  his  100th 
birthday. 

The  modest  but  adequate  budget  per- 
mits a  retiree  the  luxury  of  one  round 
trip  bus  ride  a  week  to  the  senior  citizen 
center,  or  to  see  his  friends,  or  to  go  to  a 
clinic,  or  to  attend  church.  If  he  is 
getting  only  $40  a  month,  he  can  expect 
to  take  one  bus  ride  a  month.  Perhaps, 
if  he  is  the  systematic  type,  he  can  work 
out  a  bus  riding  schedule:  January,  to 
see  friends  across  town;  February,  to 
church;  March,  to  see  his  doctor.  If 
he  is  shrewd,  he  will  save  one  bus  ride 
every  35  years  to  go  downtown  and  pick 
out  his  new  topcoat. 

There  is  no  point  belaboring  the  mat- 
ter, Mr.  President.  The  facts  are  clear. 
At  present  levels  of  social  security  bene- 
fits, the  retired  worker  cannot  live  a 
decent  life.  He  cannot  live  his  remain- 
ing years  in  the  dignity  and  self-respect 
he  so  richly  deserves.  He  lives  not  in 
the  sunshine  of  security,  but  in  the  pe- 
numbra of  poverty. 

The  bill  now  before  us,  Mr.  President, 
goes  part  way  in  recognizing  this  great 
need.  It  provides  for  a  7-percent  in- 
crease in  monthly  benefits.  If  it  is 
passed,  the  retired  worker  now  receiving 
$40  a  month  would  find  himself  possessed 
of  the  great  sum  of  $44  a  month.  This 
means  that  he  would  be  able  to  buy  that 
overcoat  after  only  30  years,  instead  of 
35.  He  will  thus,  in  the  warm,  well 
dressed  years  between  95  and  100,  offer 
praises  to  this  89th  Congress  for  its 
generosity. 

Of  course,  this  calculation  does  not 
take  into  account  the  participation  costs 
for  the  voluntary  medical  insurance  pro- 
gram set  up  by  the  bill.  If  he  elects  to 
participate  in  that,  $3  of  his  $4  a  month 
increase  is  already  committed  in  pre- 
mium payments. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, would  the  Senator  be  willing  to 
agree  to  a  limitation  of  time  on  the 
amendment? 

Mr.  PROUTY.  I  do  not  believe  so  at 
this  point.  I  say  to  my  good  friend  the 
junior  Senator  from  Louisiana  that  the 
welfare  of  20  million  people  in  this  coun- 
try is  involved  in  this  amendment.  I  be- 
lieve that  it  is  Worthy  of  considerable  dis- 
cussion, although  I  do  not  intend  to  take 
much  time. 

Mr.  President,  the  social  security  pro- 
gram ought  to  provide  security.  That  is 
the  thrust,  and  the  whole  thrust,  of  my 
argument.  If  the  Congress  wishes  to  do 
less  than  that,  then  let  us  redesignate 
the  program  as  the  partial  security  pro- 
gram— a  name  that  is  more  in  accord 
with  the  facts. 

I  should  like  to  be  able  to  tell  the  Sen- 
ate that  my  amendment  will  correct  all 
the  injustices  of  the  present  situation; 
yet  I  must  confess  that  it  is  barely  more 
than  a  beginning.  It  gives  $70  a  month 
to  those  in  the  lowest  bracket,  and  but 
$134  to  those  in  the  highest  category. 
Yet  the  adoption  of  this  amendment  will 


put  a  few  extra  groceries  on  the  shelf 
that  is  bare,  and  it  will  mean  fuel  for 
the  fire  or  an  overcoat  for  the  older  ci- 
tizen who  has  neither  coal  nor  clothing 
to  stand  off  the  harshness  of  winter. 

When  the  Secretary  of  Health,  Educa- 
tion, and  Welfare,  Mr.  Celebrezze,  ap- 
peared before  the  Senate  Finance  Com- 
mittee last  year,  he  was  asked  whether 
he  would  be  willing  to  supply  our  old 
folks  with  enough  additional  income 
through  social  security  so  that  they  could 
afford  reasonably  adequate  health  in- 
surance. The  Secretary  answered  and  I 
quote: 

That  wouldn't  do  what  we  are  trying  to 
do,  because  social  security  benefits  •  *  *  for 
low-Income  people — those  without  significant 
other  Income — are  hardly  enough  to  buy  the 
bare  necessities  of  life.  If  you  give  people 
additional  money,  many  are  going  to  spend 
it  for  everyday  expenses  rather  than  for  hos- 
pital Insurance. 

And  as  if  this  were  not  a  sufficient 
damning  of  the  inadequacy  of  the  social 
security  program,  Mr.  Ball,  the  Commis- 
sioner of  Social  Security,  jumped  head- 
long into  the  fray  and  added  his  2  cents 
about  why  retired  people  would  first 
spend  their  increased  benefits  for  the 
bare  necessities  of  life.  Commissioner 
Ball  said: 

Senator,  half  are  below  the  $2,800  (Income) 
figure.  Many  have  incomes  of  $1,200,  $1,300, 
$1,500,  and  so  on.  At  such  income  levels 
people  might  well  feel — even  with  the  addi- 
tional amount  you  suggest — they  might  feel 
they  couldn't  afford  to  put  all  of  that  into 
hospital  insurance  as  against  other  ex- 
penses— food,  clothing,  shelter,  and  other 
needs. 

What  Mr.  Ball's  statement  boils  down 
to  is  the  fact  that  older  Americans  do 
not  have  enough  food  or  decent  clothing 
or  even  adequate  shelter,  and  that  if  you 
gave  them  a  free  choice  they  would  put 
these  items  ahead  of  everything  else, 
including  health  insurance. 

Mr.  President,  the  men  and  women 
over  the  age  of  65  who  now  receive  $40 
in  social  security  benefits  would  receive 
$70  under  my  amendment. 

Those  who  now  receive  $70  would  be 
eligible  for  $91  a  month  under  my 
amendment  and  those  who  now  get  $120 
a  month  in  benefits  would  receive  $134 
under  by  my  amendment. 

These  retired  folks  who  stand  to  bene- 
fit from  my  proposal  are  not  mere  sta- 
tistics. No  calculator  shares  their  hard- 
ships; no  computer  tells  their  story. 
They  dedicated  their  lives  to  making 
America  a  better  place  in  which  to  live. 
They  built  our  institutions,  fought  for  our 
country  and  many  gave  up  their  only 
son  in  a  remote  battleground  in  the  last 
world  war. 

What  have  we  ever  given  up  for  them? 

Not  very  much,  and  it  is  high  time  that 
we  have  the  honesty  to  face  up  to  it. 

It  is  my  hope,  Mr.  President,  that  one 
day  this  Congress  will  be  called  the  Con- 
gress that  remembered  the  forgotten 
American.  Yet,  unless  we  do  what  we 
must  do,  it  may  be  recalled  as  the  Con- 
gress that  tossed  $4  worth  of  change  to 
the  older  couple  with  an  empty  cup- 
board. 

Let  us  raise  our  voices  and  cast  our 
votes  in  support  of  decent  pensions  for 
the  elder  human  beings  of  this  great 


nation.  If  we  do  this  deed — and  do  it 
we  must — we  shall  some  day  say,  as  Syd- 
ney Carton  said,  "It  is  a  far,  far  better 
thing  that  I  do  than  I  have  ever  done." 

Mr.  CURTIS.  Mr.  President,  will  the 
Senator  yield? 

Mr.  PROUTY.   I  yield. 

Mr.  CURTIS.  Much  is  to  be  said  for 
a  substantial  increase  in  the  minimum 
pay.  However,  as  I  stated  earlier  today, 
on  an  average  the  employer  and  employee 
have  contributed  only  10  percent  to  the 
amount  of  the  average  benefit.  Persons 
drawing  very  high  amounts  have  con- 
tributed 10  percent  of  the  costs;  the  other 
90  percent  is  borne  by  persons  who  work 
currently.  If  they  are  to  be  taxed,  cer- 
tainly persons  having  the  least  oppor- 
tunity to  provide  for  their  old  age  should 
have  the  greater  benefit. 

However,  one  part  of  the  distinguished 
Senator's  amendment  disturbs  me. 
Would  the  amendment  provide  that 
a  part  of  the  benefit  be  paid  out  of  gen- 
eral funds? 

Mr.  PROUTY.    That  is  correct. 

Mr.  CURTIS.  I  cannot  go  along  with 
that  part  of  the  amendment.  Should 
the  Senator  decide  to  eliminate  that 
part,  I  shall  be  happy  to  vote  for  his 
amendment. 

We  are  taxing  some  60  or  70  million 
persons  and  all  the  employers  of  the 
country,  and  are  providing  the  highest 
benefits  to  persons  who  need  help  the 
least,  while  paying  the  lowest  benefits  to 
persons  who  need  help  the  most.  On  an 
average,  no  one  has  paid  more  than  10 
percent  of  the  cost. 

I  see  no  reason  whatever  to  reach  into 
the  general  fund  to  help  pay  a  poor  man 
a  benefit,  and  then  to  reach  into  the 
social  security  fund  to  pay  a  wealthy 
man  a  benefit  when,  on  an  average,  peo- 
ple pay  only  10  percent  of  the  cost  them- 
selves— they  and  their  employers,  com- 
bined. » 

I  hope  that  the  Senator  will  not  offer 
his  amendment.  I  am  not  urging  the 
Senator  to  offer  it.  However,  should  he 
offer  his  amendment,  I  will  vote  to  in- 
crease the  amount. 

Mr.  PROUTY.  Mr.  President,  I  appre- 
ciate the  comment  of  the  Senator  very 
much.  My  objection  to  modifying  the 
amendment  is  that  it  deals  with  a  seg- 
ment of  our  population  which  desperate- 
ly needs  assistance. 

Mr.  COTTON.  Mr.  President,  will  the 
Senator  yield? 

Mr.  PROUTY.    I  yield. 

Mr.  COTTON.  This  is,  in  essence,  the 
same  amendment  which  the  distin- 
guished Senator  offered  in  the  last  Con- 
gress when  the  bill  was  before  us? 

Mr.  PROUTY.  Yes. 

Mr.  COTTON.  It  was  my  privilege  to 
join  and  associate  myself  with  him  at 
that  time.  I  think  the  Senator  is  to  be 
highly  commended  for  offering  it  again 
during  consideration  of  this  bill.  In  my 
judgment,  it  puts  the  money  where  it  is 
needed,  instead  of  wasting  it.  It  helps 
those  who  need  help  most.  I  commend 
the  Senator  and  again  wish  to  say  I  as- 
sociate myself  with  him  in  support  of 
his  amendment. 

Mr.  PROUTY.  I  am  "most  grateful. 
The  increase  ranges  from  75  percent  in 
the  low  brackets  to  7  percent,  which  is 
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the  same  percentage  as  in  the  bill  before 
us,  in  the  upper  brackets.  We  are  not 
treating  all  people  alike.  We  are  giving 
more  to  the  people  who  need  it  most. 

Mr.  CURTIS.  Mr.  President,  will  the 
Senator  yield? 

Mr.  PROUTY.   I  yield. 

Mr.  CURTIS.  As  a  general  proposi- 
tion, I  am  in  sympathy  with  the  idea  of 
raising  the  limit  to  $70  a  month.  May  I 
ask,  for  the  purpose  of  information,  at 
what  point  does  the  increase  in>the  Sen- 
ator's table  equal  the  increase  in  H.R. 
6675  as  it  came  from  the  committee? 

Mr.  PROUTY.  At  the  $91  payment, 
which  the  Senator  will  find  in  the  ex- 
planation which  he  has  on  his  desk. 

Mr.  CURTIS.    At  the  $91  payment? 

Mr.  PROUTY.  Yes. 

Mr.  CURTIS.  How  much  of  this 
money  does  the  Senator  propose  to  be 
paid  out  of  the  general  funds? 

Mr.  PROUTY.  The  only  part  that 
would  be  paid  out  of  the  general  funds 
is  the  excess  over  what  is  provided  for  in 
the  bill. 

Mr.  CURTIS.  I  cannot  go  along  with 
that.  I  feel  that  here  we  are  today  tak- 
ing the  payroll  tax  to  start  a  medicare 
program,  which  on  the  face  of  it  will  take 
care  of  all,  and  immediately  going  to  the 
general  funds  to  do  the  job  that  we  ought 
to  have  been  doing  from  the  beginning 
under  the  payroll  tax. 

Can  the  Senator  tell  me  what  the  cost 
would  be  out  of  the  general  funds? 

Mr.  PROUTY.  Roughly,  $600  million. 
The  increase  in  the  bill  as  reported  from 
the  committee  is  approximately  $1.5  bil- 
lion. My  amendment  would  cost  between 
$500  and  $600  million  in  excess  of  that. 

Mr.  CURTIS.  The  Senator  has  every 
right  to  offer  any  amendment  he  chooses. 
I  would  like  to  say  that,  if  it  did  not 
provide  for  drawing  on  general  funds  I 
would  support  it,  but  I  fear  it  would  be 
the  beginning  of  raising  social  security 
payments  and  paying  for  the  raise  out  of 
the  general  funds.  I  think  that  should 
not  be  done  because  of  the  fiscal  prob- 
lems we  already  have. 

Mr.  PROUTY.  I  might  say  that,  per- 
sonally, I  would  much  prefer  to  have 
the  social  security  benefits  increased  be- 
yond what  I  am  proposing,  and  the  medi- 
care provisions  left  out  of  the  bill.  If 
people  are  given  enough  money  to  live 
decently,  they  can  provide  for  their  own 
medical  care.  But  the  committee  has 
not  seen  fit  to  do  that.  So  we  are  faced 
with  the  problem  of  taking  care  of  peo- 
ple who  have  desperate  problems,  who 
need  shelter,  food,  and  clothing,  which 
cannot  be  taken  care  of  under  the  bill. 

Mr.  CURTIS.  That  does  not  answer 
the  question  why  we  should  change  the 
system  we  have  followed  up  to  now,  and 
that  is  paying  for  it  out  of  the  payroll 
taxes. 

Mr.  PROUTY.  The  tax  would  have  to 
be  raised  in  order  to  take  care  of  that 
situation. 

Mr.  CURTIS.  Oh,  no.  The  amount 
of  expenditures  for  the  first  year  of  op- 
eration is  going  to  increase  $8  billion. 
All  that  has  to  be  done  is  to  take  some 
of  that  money  and  do  justice  to  the  peo- 
ple who  are  getting  $40  a  month.  The 
way  to  write  a  good  bill  is  to  strike  out 
some  of  that  nonsense  and  do  what  the 


social  security  program  was  intended  to 
from  the  very  beginning,  and  pay  a  cash 
monthly  benefit.  Forty  dollars  is  not 
enough.  It  is  true  that,  if  everything  else 
were  kept  in  the  bill,  the  tax  would  have 
to  be  raised. 

Mr.  PROUTY.  Let  me  just  put  these 
figures  in  the  bill,  so  Senators  will  have 
some  basis  of  comparison. 

Those  now  receiving  $40  a  month 
would,  under  my  proposal,  receive  $70. 

Let  me  put  that  in  a  little  different 
form. 

Those  now  receiving  between  $40  and 
$58  a  month  would  receive,  under  my 
proposal,  $77  a  month. 

Those  receiving  between  $59  and  $68  a 
month,  would  receive  $84. 

Those  receiving  between  $69  and  $78 
a  month  would  receive  $91. 

Those  receiving  between  $79  and  $88  a 
month  would  receive  $98. 

Those  receiving  between  $89  and  $98 
would  receive  $106. 

Those  receiving  between  $99  and  $108 
would  receive  $116. 

Those  receiving  between  $109  and  $118 
would  receive  $127.40. 

Those  receiving  between  $1'19  and  $127 
would  receive  $138. 

Thus,  the  real  and  substantial  benefits 
would  go  to  those  in  the  low-income 
brackets  who  need  it  the  most;  but,  when 
one  considers  that  the  average  payment 
is  only  $77  a  month  for  those  under  so- 
cial security,  I  believe  we  have  a  problem 
which  we  should  face. 

Mr.  President,  I  yield  the  floor. 

UNANIMOUS-CONSENT  AGREEMENT 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  should  like  to  ask  if  we  could 
not  get  a  unanimous-consent  agreement 
to  limit  debate  on  the  pending  amend- 
ment, 15  minutes  to  a  side,  15  minutes 
to  be  controlled  by  the  Senator  from 
Vermont  and  15  minutes  to  be  controlled 
by  me. 

Mr.  PROUTY.  Mr.  President,  reserv- 
ing the  right  to  object,  there  are  quite  a 
few  Senators  who  are  not  in  the  Cham- 
ber at  the  moment,  and  I  should  like  to 
have  the  opportunity  to  suggest  the  ab- 
sence of  a  quorum,  and  after  the  Sena- 
tor has  finished  his  remarks,  I  should 
like  to  have  the  opportunity  to  speak 
briefly. 

Mr.  LONG  of  Louisiana.  Could  we  not 
include  that  in  the  unanimous-consent 
request  that  the.absence  of  a  quorum  be 
suggested?  We  will  then  have  the 
quorum  call,  with  the  time  not  to  be 
charged  against  either  side,  at  the  con- 
clusion of  which  debate  could  be  re- 
sumed. 

Mr.  PROUTY.  I  should  like  to  get  as 
many  Senators  in  the  Chamber  as  pos- 
sible. This  is  an  important  amendment. 

Mr.  LONG  of  Louisiana.  I  would  be 
happy  to  accommodate  the  Senator  and 
have  a  quorum  call,  but  I  should  like 
to  ask  unanimous  consent  that  at  the 
conclusion  of  the  quorum  call  the  time 
be  limited  to  15  minutes  to  a  side,  so 
that  Senators  could  know  when  they 
are  going  to  vote,  because  they  will  al- 
ready be  in  the  Chamber  and  will  be 
ready  to  vote. 

Mr.  PROUTY.  If  the  Senator  is  ask- 
ing for  unanimous  consent  and  a  quorum 
call,  and  after  he  has  finishing  speaking, 


if  anyone  else  wishes  to  participate  in 
debate,  that  we  have  a  quorum  call,  and 
that  I  then  be  recognized  for  15  minutes, 
it  is  agreeable  to  me. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  at 
the  conclusion  of  the  statement  made  by 
the  Senator  from  Kentucky  [Mr.  Mor- 
ton] there  be  a  quorum  call,  and  at  the 
conclusion  of  the  quorum  call  that  there 
be  one-half  hour  for  debate  on  the  pend- 
ing amendment,  the  time  to  be  equally 
divided,  15  minutes  to  be  controlled  by 
the  Senator  from  Vermont,  and  15  min- 
utes to  be.  controlled  by  the  Senator  in 
charge  of  the  bill. 

Mr.  ELLENDER.  Mr.  President,  re- 
serving the  right  to  object,  I  am  won- 
dering how  long  the  Senate  will  sit  to- 
night. 

Mr.  LONG  of  Louisiana.  At  this 
moment,  I  do  not  know.  It  is  hoped 
that  we  may  be  able  to  adjourn  at  7 
o'clock  p.m.,  but  I  really  do  not  know. 
I  must  confer  with  the  majority  leader 
about  that,  as  to  his  views  on  the  matter. 

Mr.  ELLENDER.  I  have  an  hour- 
and-a-half  speech  which  I  should  like  to 
make  this  evening  if  possible,  but  if  an 
hour  is  consumed  on  the  pending  amend- 
ment, then  I  shall  wait  until  tomorrow 
in  order  to  deliver  it. 

Mr.  LONG  of  Louisiana.  Let  me  say 
to  my  colleague  that  we  shall  make  every 
effort  to  accommodate  him.  I  am 
anxious  to  hear  his  address,  but  I  hope 
that  he  will  let  us  have  this  unanimous- 
consent  agreement  so  that  we  can  vote 
on  the  amendment  at  this  time,  and  I 
would  be  happy  to  listen  to  the  Senator 
this  evening,  or,  if  not  then,  tomorrow. 

Mr.  ELLENDER.  Are  we  to  under- 
stand that  the  Senate  expects  to  adjourn 
at  approximately  7  o'clock  this  evening? 

Mr.  LONG  of  Louisiana.  That  would 
be  the  hope  of  the  Senator  in  charge  of 
the  bill,  but  I  have  not  had  an  opportu- 
nity to  discuss  it  with  the  majority 
leader.  At  the  time  we  shall  be  voting 
on  the  amendment,  I  shall  seek  to  obtain 
that  information  and  provide  it  to  the 
Senate. 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  unanimous-consent  re- 
quest? The  Chair  hears  none,  and  the 
unanimous-consent  request  is  agreed  to. 

Mr.  MORTON.  Mr.  President,  if  the 
absence  of  a  quorum  is  going  to  be  sug- 
gested, and  if  the  Senator  in  charge  of 
the  bill  will  give  me  5  minutes  of  his  15 
minutes  in  opposition  to  the  amend- 
ment, I  suggest  that  we  go  ahead  with 
the  quorum  call.  I  would  just  as  soon 
talk  to  a  full  house,  too. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
order  for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  myself  3  minutes. 

The-  PRESIDING  OFFICER.  The 
Senator  from  Louisiana  is  recognized  for 
3  minutes. 
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Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  objection  to  the  pending 
amendment  is  that  it  will  cost  $3  billion. 
I  suggest  that  the  Senate  start  think- 
ing about  the  fiscal  condition  of  the 
United  States.  I  am  told  that  next 
year's  deficit  will  be — and  this  is  an  esti- 
mate— approximately  $4,660  billion. 
Therefore,  if  we  agree  to  the  proposed 
amendment  which  will  cost  $3  billion  to 
put  into  operation,  that  will  mean  that 
we  will  be  voting  to  have  a  deficit  next 
year  of  approximately  $8  billion. 

The  pending  amendment  would  pro- 
vide this  money  for  these  people,  whether 
they  really  need  it  or  not.  I  assume 
that  a  great  portion  of  this  increase  in 
the  Federal  deficit  would  result  in  a  sav- 
ing in  State  budgets  because  the  States 
would  then  be  able  to  reduce  their  wel- 
fare payments. 

As  an  example,  in  Louisiana,  if  some- 
one is  receiving  $44,  the  State  will  match 
what  the  Federal  Government  will  put 
up  and  bring  that  sum  up  to  perhaps  $80, 
with  the  State  making  a  substantial  con- 
tribution. In  other  States,  they  will  bring 
the  sum  up  to  $100,  where  the  State  puts 
up  almost  50  percent  of  the  money. 
Therefore,  adoption  of  the  proposed 
amendment  would  be  a  windfall  to  State 
welfare  budgets  to  a  considerable  ex- 
tent, but  it  would  put  the  Federal  Gov- 
ernment hopelessly  in  debt  for  a  long 
time  to  come,  without  any  prospect  of 
correcting  the  deficit. 

Mr.  President,  with  a  deficit  next  year 
estimated  at  approximately  $4,660  bil- 
lion, and  the  $3  billion  which  would  be 
necessary  to  spend  if  the  proposed 
amendment  were  to  be  adopted,  we 
would  be  incurring  the  biggest  deficit 
since  President  Eisenhower's  $12.4  bil- 
lion deficit  in  1959.  We  will  be  voting 
for  this  vast  deficit  and  this  vast  ex- 
penditure, whether  the  people  who 
would  receive  the  benefits  of  the  amend- 
ment need  it  or  not. 

The  situation  reminds  me  of  a  car- 
toon I  saw,  drawn  by  Bill  Mauldin.  It 
shows  Old  Joe  and  Willie  at  Anzio. 
They  are  standing  in  a  muddy  gun  pit. 
They  are  shown  collecting  the  brass  ar- 
tillery casings  of  the  discharged  shells 
and  using  the  casings  to  make  a  walkway 
from  the  gun  pit  to  their  dugout.  The 
necessary  artillery  attack  is  ended,  but 
because  his  feet  are  getting  muddy  and 
he  wants  to  make  a  walkway  of  brass 
artillery  shell  casings  from  the  gun  pit 
to  the  dugout,  Willie  says  "Joe,  let's 
shoot  five  more  for  effect." 

And  that  in  essence  is  what  the  Sen- 
ator from  Vermont  is  proposing  here 
today.  Let's  spend  $3  billion  more  for 
effect. 

We  would  be  spending  a  great  portion 
of  the  $3  billion  to  help  people  who  really 
have  no  need  for  the  money  whatever, 
with  the  Senator  from  Vermont  saying 
not  to  worry  about  it,  let  us  be  sure  that 
these  people  have  plenty  of  money,  all 
that  they  need  or  more,  and  let  us  not 
put  it  on  the  payroll  tax,  let  us  not  do 
it  out  of  the  general  revenues  which  are 
already  running  a  deficit. 

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  has  expired. 

Mr.  LONG  of  Louisiana.  I  yield  my- 
self 1  more  minute. 


It  is  a  fine  thing  to  go  home  and  tell 
the  old  folks,  "I  voted  for  the  higher 
benefit  figure."  The  Senator  from  Ver- 
mont, in  starting  with  this  series  of 
amendments,  has  taken  away  my  lau- 
rels. I  have  always  thought  that  I  had 
done  more  than  anyone  else  in  connec- 
tion with  this  program,  but  the  Senator 
from  Vermont  has  made  me  look  like 
a  conservative,  because  I  want  to  give 
the  money  to  people  who  need  it. 

Mr.  COTTON.  That  is  the  same  argu- 
ment that  can  be  made  against  medi- 
care. People  will  get  it  whether  they 
need  it  or  not. 

Mr.  LONG  of  Louisiana.  The  longer 
a  Senator  serves  here,  I  suppose  the 
more  he  becomes  a  conservative  or  tends 
to  be  conservative.  The  Senator  from 
Louisiana  tried  to  add  an  amendment  to 
the  bill  to  provide  for  the  medical  care 
money  to  go  to  the  poor  man  rather 
than  to  the  millionaire.  I  lost.  So,  as 
a  result,  we  wilfgive  these  medical  bene- 
fits to  a  person  who  is  sick,  whether 
he  is  a  millionaire  or  a  poor  man.  That 
is  what  the  Senate  will  do  today. 

Now  the  Senator  from  Vermont  wants 
to  give  a  big  increase  in  the  cash  bene- 
fits, not  out  of  the  social  security  tax, 
but  by  adding  it  onto  the  national  debt- 
ridden  general  revenues.  And  he  wouldj 
do  this  whether  these  persons  need  the 
money  or  not.  I  have  always  thought 
that  I  was  one  of  the  most  liberal  wel- 
fare men  in  the  Senate.  I  was  in  error. 
The  Senator  from  Vermont  has  abso- 
lutely taken  my  laurels  away.  He  is 
the  new  welfare  king. 

Mr.  PROUTY.  The  increases  in  the 
higher  brackets  are  no  more  than  those 
provided  in  the  bill,  which  the  commit- 
tee reported,  and  which,  I  assume,  the 
distinguished  Senator  from  Louisiana 
supports.  He  is  a  man  of  compassion. 
I  know  he  is  concerned  with  the  welfare 
of  the  people  who  need  help.  He  is 
in  a  difficult  position.  I  am  trying  to 
help  the  poor  people  who  are  on  social 
security  and  who  really  need  this  help. 

Mr.  LONG  of  Louisiana.  The  Senator 
does  not  even  ask  the  first  question, 
whether  they  are  poor. 

Mr.  PROUTY.  Anyone  who  is  trying 
to  live  on  $70  a  month  is  poor.  The  ad- 
ministration claims  that  everyone  with 
an  income  of  $3,000  or  less  is  poor. 

Mr.  LONG  of  Louisiana.  I  yield 
myself  1  more  minute.  I  get  it  from  both 
sides  all  the  time.  On  one  side,  the 
Washington  columnists  say  that  Russell 
Long  will  be  fired  as  the  majority  whip 
before  the  sun  sets  because  he  is  messing 
up  the  social  security  bill,  because  he  has 
offered  an  amendment  to  the  bill  which 
related  some  of  the  benefits  to  the  needs 
of  the  persons  involved.  On  the  other 
side  now,  the  Senator  from  Vermont 
says  that  I  am  for  the  administration's 
position,  no  matter  what  the  facts  show. 
So  no  matter  what  I  do,  I  cannot  win. 
The  cost  of  the  program  the  Senator 
from  Vermont  advocates  is  fantastic.  I 
believe  we  are  doing  enough  now  with 
the  $6.5  billion  of  benefits  already  in  the 
bill. 

I  yield  3  minutes  to  the  Senator  from 
Kentucky. 

Mr.  MORTON.  Mr.  President,  I  find 
myself  in  a  very  difficult  position  at  this 


time,  following  this  great  show  between 
these  two  talented  end  men. 

However,  there  are  some  things  I 
should  like  to  point  out.  I  find  myself  in 
opposition  to  my  friend  from  Vermont. 
In  his  argument  for  his  amendment  he 
indicated  that  if  one  votes  against  the 
amendment  he  believes  that  $70  is  too 
much  to  live  on  or  $40  is  not  too  little  to 
live  on.  That  is  not  the  point.  Ob- 
viously it  is  too  little  to  live  on. 

A  person  receiving  $40  is  getting  wel- 
fare payments  from  some  source  or 
other.  What  I  am  afraid  is  happening 
is  that  we  are  getting  welfare  into  social 
security.   That  was  never  envisaged. 

Giving  all  credit  to  the  merits  of  the 
program  of  the  Senator  from  Vermont — 
and  they  are  persuasive — that  people 
cannot  live  on  $40  or  $70,  they  could  not 
do  that  even  in  1945.  The  welfare  oper- 
ation represents  an  enormous  cost.  If 
we  are  to  go  into  this  field,  and  if  the 
States  cannot  do  it,  and  the  Federal 
Government  must  go  further,  that  is  an 
area  that  we  must  cover,  but  not  in  this 
bill.  A  person  who  is  receiving  $40  or 
$50  in  social  security  may  have  an  in- 
come beyond  that.  This  often  happens. 
I  point  out  that  the  proposal  of  the  Sen- 
ator from  Vermont,  which  is  put  for- 
ward in  all  sincerity,  and  is  supported  by 
the  Senator  from  New  Hampshire,  is 
clearly  in  the  welfare  field.  I  believe 
that  if  we  once  start  combining  our  so- 
cial security  benefits,  which  come  from 
a  trust  fund,  regardless  of  the  fact  that 
only  10  percent  has  been  paid  in,  as 
pointed  out,  with  the  welfare  program, 
we  might  as  well  do  away  with  social 
security.  I  am  sure  that  none  of  us 
wants  to  do  that.  I  am  sure  the  Senator 
from  Vermont  does  not  want  to  do  it. 
I  trust  the  amendment  will  be  voted 
down.  I  am  sorry  that  I  find  myself  in 
disagreement  with  my  friend  the  distin- 
guished Senator  from  Vermont. 

I  yield  back  the  remainder  of  my  time. 

Mr.  PROUTY.  Mr.  President,  I  am 
sorry  I  must  disagree  with  my  good 
friends  who  have  spoken.  I  am  very 
serious  about  the  amendment.  The 
Senator  from  Louisiana  has  suggested 
that  we  should  have  a  means  test  for 
social  security.  I  would  like  to  take 
them  off  the  welfare  rolls,  if  it  is  pos- 
sible, and  put  them  under  a  meaningful 
retirement  system. 

The  Dominion  of  Canada  gives  every- 
one 70  years  of  age  and  older  $75  a 
month.  The  recipients  make  no  contri- 
butions to  this  plan.  Our  great  neighbor, 
to  the  north  puts  us  to  shame. 

Mr.  MORTON.  The  Senator  points 
to  the  Dominion  of  Canada  and  says  it 
pays  $75  to  everyone  who  is  over  70  years 
of  age.  Perhaps  we  should  consider  such 
a  proposal.  That  is  a  matter  that  should 
be  debated  and  considered.  Perhaps  the 
Senator  will  wish  to  introduce  such  a 
bill.  If  he  does  so,  I  am  sure  it  will  be 
given  serious  consideration.  However, 
I  do  not  see  why  we  should  take  a  pro- 
gram that  we  have  had  for  30  years  and 
encroach  upon  the  general  revenues  for 
this  particular  social  security  benefit.  I 
do  not  know  what  this  cost  will  be.  I 
have  heard  mentioned  the  figure  of  $600 
million.  That  is  what  the  Senator  has 
stated.   I  have  heard  also  the  figure  of 
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$3  billion  mentioned  by  the  Senator  In 
charge  of  the  bill.  Somewhere  1b.  be- 
tween is  the  cost. 

These  matters  should  be  considered 
on  their  merits. 

The  program  will  erode  to  nothing  in 
a  few  years  if  we  start  this  practice.  I 
am  not  talking  now  about  medicare.  I 
am  against  the  medicare  proposal.  I 
am  talking  about  social  security  benefits. 
If  we  continue  this  program,  it  will  be 
out  the  window  within  3  years. 

Mr.  PROTJTY.  Mr.  President,  I  am 
glad  that  the  Senator  has  shown  some 
interest  in  the  Canadian  system,  because 
I  may  offer  a  related  amendment  later. 
Eighty  percent  of  the  older  Americans 
under  social  security  have  this  income 
as  their  only  income.  Half  of  them 
have  less  than  $12.50  in  outside  income. 
One-third  have  no  income  at  all.  Six 
percent  of  the  social  security  retirees  re- 
ceive less  than  $40  a  month.  It  seems 
to  me  that  in  the  interest  of  humanity, 
Congress  can  do  no  less  than  increase 
these  figures.  In  the  higher  brackets 
I  do  not  exceed  the  figures  in  the  bill. 
The  excess  of  $600  million  that  I  have 
mentioned  is  accurate.  It  has  been  ob- 
tained from  social  security  authorities. 
I  believe  it  is  fully  justified.  I  do  not 
wish  to  take  any  more  time. 

I  point  out  that  under  the  social  se- 
curity program  there  was  general  rev- 
enue refunding  up  to  1950.  That  was 
with  the  approval  of  the  late  President 
Roosevelt.  So  this  is  not  a  novel  ap- 
proach. 

Mr.  President,  once  again  I  plead  for 
the  20  million  old  people  in  this  coun- 
try, most  of  whom  desperately  need  an 
increase  in  social  security  benefits.  I 
very  much  hope  that  the  Senate  will 
accord  them  the  increased  benefits 
which  they  so  richly  deserve  and  need. 

Is  the  Senator  from  Louisiana  willing 
to  yield  back  the  remainder  of  his  time? 

Mr.  LONG  of  Louisiana.  I  should  like 
to  make  a  brief  statement  before  yield- 
ing back  my  time. 

Not  only  would  the  amendment  change 
the  principle  of  the  social  security  pro- 
gram, but  also  it  would  cost  $3  billion  of 
general  revenue.  It  would  not  be  the 
most  efficient  way  to  spend  money  under 
the  program. 

Mr.  PROUTY.  Mr.  President,  will  the 
Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  PROTJTY.  I  should  like  to  know 
the  authority  for  that  $3  billion  figure. 

Mr.  LONG  of  Louisiana.  The  esti- 
mate is  that  the  proposal  would  cost  1.1 
percent  of  the  payroll.  That  is  the  esti- 
mate of  Mr.  Myers,  whose  word  I  always 
take,  even  if  his  estimate  appears  high. 
He  is  an  honest  actuary. 

I  have  heard  many  people  argue  about 
the  estimates  of  Bob  Myers.  No  one  has 
proved  him  wrong.  Most  of  us  believe 
that  Bob  Myers  is  the  most  honest  ac- 
tuary and  the  most  honest  person  to 
estimate  the  cost  of  something  without 
fear  or  favor  that  we  have  in  govern- 
ment. That  is  his  estimate.  He  esti- 
mates that  it  would  cost  a  minimum  of 
$3  billion  from  the  general  revenue. 


Mr.  PROUTY.  Mr.  President,  will  the 
Senator  yield  further? 

Mr.  LONG  of  Louisiana.   I  yield. 

Mr.  PROUTY.  Is  it  not  true  that  the 
proposal  now  incorporated  in  the  bill 
would  cost  $1.5  billion? 

Mr.  LONG  of  Louisiana.  Is  the  Sen- 
ator asking  whether  it  would  cost  $1.5 
billion?   

Mr.  PROUTY.  Yes.  I  mean  the  pro- 
gram presently  incorporated  in  the  bill 
as  reported  by  the  committee. 

Mr.  LONG  of  Louisiana.  The  esti- 
mate is  that  it  would  cost  1.1  percent  of 
the  payroll.  That  works  out  to  $3  bil- 
lion a  year.  That  is  what  the  actuary 
estimates  it  to  be.  He  has  been  in  the 
business  of  estimating  this  kind  of  tning 
all  his  lifetime. 

I  heard  the  Senator  from  Illinois  [Mr. 
Douglas]  who  at  one  time  was  president 
of  the  American  Association  of  Econo- 
mists state  that  in  his  judgment  the  man 
I  have  named  was  the  most  honest  ac- 
tuary in  the  entire  United  States. 

So  I  say  that  that  is  what  the  proposed 
program  would  cost — more  than  $3  bil- 
lion. 

Mr.  RUSSET  J  i  of  South  Carolina.  Mr. 
President,  will  the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  RUSSELL  of  South  Carolina.  As 
I  understand,  if  we  vote  for  the  amend- 
ment, we  shall  impose  a  burden  upon 
the  general  revenue  fund  of  $3  billion. 
If  we  vote  for  the  amendment,  there  will 
be  an  increase  of  $3  billion  in  social  secu- 
rity costs. 

Mr.  LONG  of  Louisiana.  That  is  cor- 
rect. That  is  what  the  amendment  of 
the  Senator  would  do. 

Mr.  RUSSELL  of  South  Carolina.  We 
are  voting  not  only  for  the  amendment, 
but  at  the  same  time  to  increase  the  ap- 
propriation of  the  Federal  Government 
by  $3  billion. 

Mr.  LONG  of  Louisiana.  That  would 
be  the  authorization. 

Mr.  PROUTY.  Mr.  President,  how 
much  time  have  I  remaining? 

The  PRESIDING  OFFICER.  The 
Senator  from  Vermont  has  11  minutes 
remaining. 

Mr.  PROUTY.  Mr.  President,  I  only 
want  to  add  that  Mr.  Myers,  to  whom 
the  Senator  from  Louisiana  was  refer- 
ring, said  that  the  same  program  which 
I  offered  last  year  would  cost  $2.1  bil- 
lion. I  have  that  in  memorandum  form. 
I  believe  it  was  incorporated  in  last  year's 
Record.  Inasmuch  as  the  bill  now  be- 
fore the  Senate  would  increase  the 
amount  by  $1.5  billion,  I  maintain  that 
my  amendment  would  increase  it  only 
another  $600  million.  If  Mr.  Myers' 
earlier  estimates  are  correct  in  that  re- 
spect, the  program  would  cost  not  $3  bil- 
lion, but  only  $600  million  in  excess  of 
the  benefit  increases  provided  in  HR. 
6675. 

The  PRESIDING  OFFICER.  Who 
yields  time? 

Mr.  PROUTY.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  Does 
the  Senator  from  Louisiana  yield  back 
the  remainder  of  his  time? 


Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  checked  with  Mr.  Myers  before 
the  amendment  was  offered.  He  is  still 
firm  in  the  estimate  he  gave  me. 

I  yield  back  the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  All  time 
having  been  yielded  back,  the  question  is 
on  agreeing  to  the  amendment,  as  modi- 
fied, of  the  Senator  from  Vermont.  On 
this  question  the  yeas  and  nays  have 
been  ordered,  and  the  clerk  will  call  the 
roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  YOUNG  of  North  Dakota  (when 
his  name  was  called) .  On  this  vote  I 
have  a  pair  with  the  senior  Senator  from 
Louisiana  [Mr.  Ellender].  If  he  were 
present  and  voting,  he  would  vote  "nay." 
If  I  were  at  liberty  to  vote,  I  would  vote 
"yea."    I  therefore  withhold  my  vote. 

The  rollcall  was  concluded. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Louisiana  [Mr. 
Ellender],  the  Senator  from  Michigan 
[Mr.  Hart],  the  Senator  from  Arkansas 
[Mr.  McClellan],  and  the  Senator  from 
Wyoming  [Mr.  McGee]  are  absent  on 
official  business. 

I  further  announce  that  the  Senator 
from  Virginia  [Mr.  Byrd]  is  necessarily 
absent. 

I  further  announce  that,  if  present 
and  voting,  the  Senator  from  Virginia 
[Mr.  Byrd]  and  the  Senator  from  Wy- 
oming [Mr.  McGee]  would  each  vote 
"nay." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Kansas  [Mr.  Carlson]  and 
the  Senator  from  Illinois  [Mr.  Dlrksen] 
are  necessarily  absent. 

The  Senator  from  Nebraska  [Mr. 
Hrtjska]  is  absent  on  official  business. 

If  present  and  voting,  the  Senator 
from  Nebraska  [Mr.  Hruska]  would 
vote  "nay." 

The  result  was  announced — yeas  12, 
nays  79,  as  follows: 

[No.  167  "Leg.] 
YEAS — 12 


Aiken 
Allott 
Cotton 
Domini  ck 


Anderson 

Bartlett 

Bass 

Bayh 

Bennett 

Bible 

Boggs 

Brewster 

Burdick 

Byrd,  W.  Va, 

Cannon 

Case 

Church 

Clark 

Cooper 

Curtis 

Dodd 

Douglas 

Eastland 

Errtn 

Fannin 

Fulbright 

Gore 

Gruelling 
Harris 
Hartke 
Hayden 


Fong  Prouty 
Hickenlooper  Scott 
Kennedy,  Mass.  Simpson 
Kennedy,  N.Y.  Smith 

NAYS — 79 
Hill 

Holland 
Inouye 
Jackson 
Javits 

Jordan,  N.C. 
Jordan,  Idaho 
Kuchel 
Lausche 
Long,  Mo. 
Long,  La, 
Magnuson 
Mansfield 
McCarthy 
McG-ovem 
Mclntyre 
McNamara 
Metcall 
Miller 
Mond&le 
Monroney 
Montoya 
Morse 
Morton 
Moss 
Mundt 
Murphy 


Muskie 
Nelson 
Neuberger 
Pastore 
Pearson 
Pell 

Proxmire 
Randolph 
Ribicoff 
Robertson 
RusselL  S.C. 
Russell.  Ga. 
SaltonstaU 
Smathers 
Sparkman 
Stennis 
Symington 
Talmadge 
Thurmond 
Tower 
Tydings 
Williams,  NJ. 
Williams,  DeL 
Yaxborough 
Young,  Ohio 
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NOT  VOTING — 9 


Byrd,  Va. 

Carlson 

Dirk&en 


Ellender 

Hart 

Hruska 


McCleHan 
McGee 

Young,  N.  Dak. 


So  Mr.  Prouty's  amendment,  as  modi- 
fied, was  rejected. 

Mr.  MORTON.  Mr.  President,  I  move 
that  the  Senate  reconsider  the  vote  by 
which  the  modified  amendment  was  re- 
jected. 

Mr.  LONG  of  Louisiana.  I  move  to 
lay  that  motion  on  the  table. 

The  motion  to  lay  on  the  table  was 
agreed  to. 
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SOCIAL  SECURITY  AMENDMENTS 
OP  1965 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a 
supplementary  health  benefits  program 
and  an  expanded  program  of  medical 
assistance,  to  increase  benefits  under  the 
old-age,  survivors,  and  disability  insur- 
ance system,  to  improve  the  Federal- 
State  public  assistance  programs,  and 
for  other  purposes. 

AMENDMENT   NO.  330 

Mr.  CURTIS.  Mr.  President,  I  call 
up  my  amendment  No.  330. 

The  PRESIDING  OFFICER.  The 
clerk  will  read  the  amendment  offered 
by  the  Senator  from  Nebraska. 

Mr.  CURTIS.  Mr.  President,  I  ask 
unanimous  consent  that  the  reading  of 
the  amendment  be  dispensed  with,  and 
that  it  be  printed  in  the  Record.  , 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  amendment  (No.  330)  offered  by 
Mr.  Curtis,  is  as  follows: 

On  page  126,  line  13,  strike  out  "programs" 
and.  all  that  follows,  and  insert  in  lieu  there- 
of "programs." 

On  page  123,  between  lines  13  and  14,  insert 
the  following : 

"ALTERNATE  VARIABLE  DEDUCTIBLES  UNDER  PARTS 
A  AND  B  RELATED  TO  INCOME  TAX  LIABILITY 

"Sec.  1876.  (a)  Except  as  is  provided,  in 
subsection  (c)(1),  the  inpatient  hospital 
deductible  applicable  to  an  individual  under 
part  A  with  respect  to  inpatient  hospital 
services  furnished  to  him  during  any  spell 
of  illness  shall,  if  his  income  tax  liability  ex- 
ceeds the  amount  of  such  deductible  as  de- 
termined under  section  1813,  be,  in  lieu  of 
such  amount,  an  amount  equal  to  his  income 
tax  liability,  or  the  amount  of  the  custom- 
ary charges  imposed  for  the  inpatient  hos- 
pital services  furnished  him,  whichever  is 
the  lesser. 

"(b)  Except  as  is  provided  in  subsection 
(c)  (2),  the  deductible  applicable  to  an  indi- 
vidual under  part  B  with  respect  to  services 
provided  him  thereunder  during  any  calen- 
dar year  shall,  if  his  income  tax  liability  ex- 
ceeds $50,  be,  in  lieu  of  $50  an  amount  equal 
to  his  income  tax  liability,  or  the  amount  of 
the  customary  charges  imposed  for  such  serv- 
ices, whichever  is  the  lesser. 

"(c)(1)  The  inpatient  hospital  deductible 
applicable  to  any  individual — ■ 

"(A)  who,  during  any  calendar  year,  has 
received  inpatient  hospital  services  with  re- 
spect to  which  the  inpatient  hospital  deduc- 
tible is  subject  to  increase  by  reason  of  the 
provisions  of  subsection  (a),  and 


"(B)  who,  during  such  calendar  year,  has 
received  medical  or  other  health  care  with 
respect  to  which  the  deductible  applicable  to 
him  under  part  B  has  been  increased  by  rea- 
son of  the  provisions  of  subsection  (b), 
shall,  in  lieu  of  the  amount  determined  un- 
der subsection  (a) ,  be  (1)  the  amount  deter- 
mined under  subsection  (a)  minus  the 
amount  by  which  his  deductible  under  part 
B  was  increased  (by  reason  of  the  provisions 
of  subsection  (b) )  over  $50,  or  (ii)  the 
amount  determined  under  section  1813, 
whichever  is  the  greater. 

"(2)  The  part  B  deductible  applicable  to 
any  individual — 

"(A)  who,  during  any  calendar  year,  has 
received  medical  or  other  health  care  with 
respect  to  which  the  $50  applicable  thereto 
is  subject  to  increase  by  reason  of  the  pro- 
visions of  subsection  (b),  and 

"(B)  who,  during  such  calendar  year,  has 
received  inpatient  hospital  services  with  re- 
spect to  which  the  inpatient  hospital  deduc- 
tible has  been  increased  by  reason  of  sub- 
section (a) , 

shall,  in  lieu  of  the  amount  determined  un- 
der subsection  (b),  be  (i)  the  amount  deter- 
mined under  subsection  (b)  minus  the 
amount  by  which  his  inpatient  hospital  de- 
ductible under  part  A  was  increased  (by  rea- 
son of  the  provisions  of  subsection  (a) )  over 
the  amount  determined  under  section  1813, 
or  (ii)  the  amount  determined  under  part  B 
(without  regard  to  this  section) ,  whichever  is 
the  greater. 

"(d)  For  purposes  of  this  section,  the  term 
'income  tax  liability'  means,  when  applied  to 
any  individual,  the  amount  of  the  tax  im- 
posed on  such  individual  for  the  taxable  year 
under  chapter  1  of  the  Internal  Revenue  Code 
of  1954,  reduced  by  the  sum  of  the  credits 
allowable  under  part  IV  of  subchapter  A  of 
such  chapter  (other  than  the  credit  allowable 
under  section  31  of  such  Code) . 

"(e)  For  purposes  of  subsections  (a)  and 
(b) ,  an  individual's  income  tax  liability  shall 
be  determined  on  the  basis  of  his  last  taxable 
year  which  ends  prior  to  the  date  he  com- 
menced to  receive  the  services  with  respect 
to  which  the  deductible  under  subsection 
(a),  or  (b),  as  the  case  may  be,  is  being 
determined. 

"(f)  In  the  case  of  any  individual  who  is 
married  and  files  a  joint  income  tax  return 
with  his  spouse,  the  income  tax  liability  of 
such  individual  shall  be  deemed  to  be  one- 
half  of  the  Joint  income  tax  liability  of  such 
individual  and  his  spouse." 

Mr.  CURTIS.  Mr.  President,  I  advise 
Members  of  the  Senate  that  I  expect  to 
ask  for  a  rollcall  on  this  amendment. 

Mr.  President,  I  ask  for  the  yeas  and 
nays  now. 

The  yeas  and  nays  were  ordered. 

Mr.  CASE.  Mr.  President,  will  the 
Senator  yield  briefly? 

Mr.  CURTIS.  Mr.  President,  I  ask 
unanimous  consent  that  I  may  yield  to 
the  Senator  from  New  Jersey  without 
losing  the  floor. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  CASE.  Mr.  President,  I  call  up 
my  amendment,  which  is  at  the  desk, 
and  ask  that  it  be  suited. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, reserving  the  right  to  object — and 
I  shall  not  object — I  hope  the  amend- 
ment can  be  agreed  to.  We  have  dis- 
cussed the  amendment.  It  is  not  con- 
troversial. If  we  can  dispose  of  it  now, 
without  the  Senator  from  Nebraska 
losing  his  right  to  the  floor  

Mr.  CASE.  Mr.  President,  I  ask  unan- 
imous consent  that  my  amendment  may 


July  8,  1965 


CONGRESSIONAL  RECORD  —  SENATE 


15347 


be  considered  without  the  Senator  from 
Nebraska  losing  the  floor. 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  request  that  the  amend- 
ment of  the  Senator  from  Nebraska  may 
be  set  aside  temporarily  so  that  the  Sen- 
ate may  proceed  to  the  consideration  of 
the  amendment  of  the  Senator  from  New 
Jersey  [Mr.  Case]  ? 

Mr.  LONG  of  Louisiana.  Without  the 
Senator  from  Nebraska  losing  his  right 
to  the  floor. 

The  PRESIDING  OFFICER.  Is  there 
objection?  Without  objection,  it  is  so 
ordered. 

The  amendment  offered  by  the  Sena- 
tor from  New  Jersey  will  be  stated. 

The  legislative  clerk  proceeded  to  read 
the  amendment. 

Mr.  CASE.  Mr.  President,  I  ask  unani- 
mous consent  that  the  reading  of  the 
amendment  be  dispensed  with  and  that 
it  be  printed  in  the  Record  at  this  point. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  amendment  offered  by  Mr.  Case 
is  as  follows: 

On  page  141,  line  20,  insert  after  "(a)'* 
the  following:  'As  soon  as  practicable  after 
enactment  of  this  section,  the  Secretary  shall 
appoint  an  Advisory  Council  on  Social  Secu- 
rity for  the  purposes  set  forth  in  subsection 
(e)." 

On  page  143,  line  8,  after  "Council"  insert 
the  following:  (other  than  the  Council  ap- 
pointed under  the  first  sentence  of  subsec- 
tion (a) ) ". 

On  page  144,  strike  out  line  5  and  insert  in 
lieu  thereof:  "exist. 

-  "(e)  The  Council  appointed  under  the 
first  sentence  of  subsection  (a)  shall  make 
a  comprehensive  study  of  nursing  home  and 
other  extended  care  facilities  in  relation  to 
extended  care  services  under  the  insurance 
program  under  part  A  of  title  XVHI,  includ- 
ing the  availability  of  such  facilities  and  the 
types  and  quality  of  care  provided  in  such 
facilities,  and  shall  report  its  findings  and 
make  recommendations  based  thereon  with 
a  view  to  action  necessary  to  make  maximum 
use  of  such  services  and  facilities  to  provide 
high  quality  care  in  extended  care  facilities 
under  such  program.  Such  Council  shall 
make  its  report  to  the  Secretary  not  later 
than  one  year  after  the  date  of  the  enact- 
ment of  this  ■  section,  which  report  shaU 
thereupon  be  transmitted  to  the  Congress, 
and  thereafter  such  Council  shall  cease  to 
exist." 

Mr.  CASE.  Mr.  President,  I  have  dis- 
cussed the  amendment  with  the  leaders 
and  managers  of  the  bill  on  both  sides. 
I  understand  that  the  amendment  is 
acceptable. 

My  amendment  would  establish  im- 
mediately the  Advisory  Council  on 
Social  Security  in  order  to  conduct  a 
comprehensive  study  of  the  nursing 
home  field  as  it  relates  to  the  provision 
of  post-hospital  extended  care  under  the 
hospital  insurance  section  of  the  pend- 
ing bill. 

Put  simply,  the  purpose  of  this  study  is 
to  tell  us  how  the  nursing  home  can  be 
most  effectively  used  in  doing  the  job  we 
expect  it  to  do  under  the  bill. 

As  the  Senate  bill  now  stands,  it  would 
provide  for  up  to  100  days  of  nursing 
home  care  in  each  spell  of  illness.  The 
intent  of  this  is  to  provide  curative  and 
rehabilitative  care  rather  than  custodial 
care.   A  qualifying  facility  would  be  re- 


quired, among  other  things,  to  have  a 
transfer  agreement  with  a  hospital. 
The  transfer  agreement  is  designed  to 
remove  any  barriers  to  admission  of  the 
patient  to  a  nursing  home  as  well  as  to 
provide  that  his  medical  records  will  fol- 
low him  from  a  hospital.  In  effect,  this 
transfer  agreement  establishes  a  new  re- 
lationship between  hospitals  and  nurs- 
ing homes,  not  as  close  as  the  require- 
ment in  previous  bills  that  nursing 
homes  be  affiliated  with  hospitals. 

The  nursing  home  provision  of  the  bill 
does  not  take  effect  until  January  1, 1967. 

This  means  that  we  have  an  18-month 
period  in  which  to  make  certain  that  the 
promise  of  nursing  home  care  envisioned 
by  the  bill  is  not  a  hollow  one,  that  ade- 
quate space  will  be  made  available  to  pa- 
tients and  that  the  care  provided  is  of 
the  highest  quality. 

At  present,  according  to  the  best  in- 
formation I  have  been  able  to  get,  there 
are  approximately  23,000  nursing  homes 
of  all  varieties  in  the  United  States. 
These  include  approximately  9,700 
"skilled  care"  homes  which  provide  a 
loose  combination  of  convalescent  and 
custodial  care.  The  remainder  gener- 
ally are  of  a  variety  that  ranges  from 
boarding  houses  to  well-equipped  homes 
for  custodial  care. 

I  think  it  is  significant  that  of  these 
9,700  "skilled  care"  nursing  homes,  ac- 
cording to  a  Public  Health  Service  sur- 
vey, only  about  50  percent  employ  a  full- 
time  registered  nurse  on  the  staff.  In 
this  connection,  I  would  like  to  point  out 
the  shortage  of  both  registered  and  prac- 
tical nurses  which  now  exists.  What  will 
be  the  impact  of  this  shortage  on  the 
nursing  home  program  in  view  of  the  fact 
that  all  homes  would  be  required  under 
the  bill  to  employ  at  least  one  registered 
nurse  full  time? 

Another  point  to  be  considered  is  that 
along  with  the  new  relationship  estab- 
lished between  hospitals  and  nursing 
homes,  accreditation  of  nursing  homes 
is  largely  in  its  infancy.  Several  groups 
have  been  trying  to  get  broad  programs 
of  accreditation  started  in  both  the  pro- 
prietary and  nonprofit  fields.  An  effec- 
tive system  of  accreditation  is  an  essen- 
tial element  in  assuring  adequate  care. 
Under  the  bill,  the  deterrnination  of  the 
system  of  accreditation  is  given  to  the 
Secretary  of  Health,  Education,  and 
Welfare. 

These  are  some  of  the  reasons — plus 
the  basic  lack  of  information  in  this 
whole  field — why  I  have  introduced  this 
amendment  to  provide  for  a  comprehen- 
sive study  of  the  field  to  determine  both 
its  strengths  and  weaknesses,  and  to 
make  recommendations  to  the  Congress 
as  well  as  the  Secretary  of  Health,  Edu- 
cation, and  Welfare. 

In  effect,  my  amendment  would  ad- 
vance the  appointment  of  the  Advisory 
Council  on  Social  Security  in  order  to 
deal  immediately  with  the  problem  of 
nursing  home  care.  The  first  Council 
would  be  established  as  soon  as  is  prac- 
tical after  enactment  of  the  legislation. 
It  would  be  required  to  report  to  Con- 
gress a  year  following  enactment. 

The  Advisory  Council  is,  I  believe,  the 
most  appropriate  body  to  do  this  job. 
Responsibility  for  this  study  would  be 


consistent  with  the  recognition  by  the 
last  council  that  "advisory  councils  re- 
view the  substantive  provisions  of  the 
program  as  well  as  its  financing."  The 
House  Ways  and  Means  Committee  and 
the  Senate  Finance  Committee  have 
already  responded  to  that  recommenda- 
tion by  directing  that  the  next  Council 
report  on  all  aspects  of  the  program — in- 
cluding the  new  hospital  insurance  and 
supplementary  medical  insurance  pro- 
grams established  under  the  bill — and  on 
their  impact  on  the  public  assistance 
programs. 

Mr.  President,  I  should  like  to  make  it 
clear  that  I  fully  support  the  proposed 
program  of  extended  care  provided  in  the 
bill.  This  would  be  a  most  timely  and 
beneficial  program.  But  by  the  same 
token  I  want  to  avoid  situations  where 
our  people  are  placed  in  substandard 
nursing  homes  and  exposed  to  the  danger 
of  inadequate  care,  fire,  deplorable  living 
conditions,  and  the  atmosphere  of  hope- 
lessness they  breed.  By  making  careful 
preparations  now,  we  can  overcome  these 
problems  before,  rather  than  after,  the 
program  goes  into  operation.  The  study 
I  propose  is  designed  to  get  the  program 
started  on  the  right  foot. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, this  is  the  amendment  which  re- 
quires the  committee  to  make  a  study 
and  early  report  on  the  program.  Is 
that  correct? 

Mr.  CASE.  Especially  the  Advisory 
Council,  on  the  nursing  home  aspects  of 
the  program. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  amendment  is  agreeable. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amendment 
of  the  Senator  from  New  Jersey. 

The  amendment  was  agreed  to. 

The  PRESIDING  OFFICER.  The 
Chair  recogn'zes  the  Senator  from  Ne- 
braska [Mr.  Curtis]. 

Mr.  HICKENLOOPER.  Mr.  President, 
will  the  Senator  from  Nebraska  yield  to 
me,  for  the  purpose  of  asking  a  question 
of  the  Senator  from  New  Mexico,  with- 
out his  losing  the  floor? 

Mr.  CURTIS.  Mr.  President,  I  yield 
for  that  purpose,  provided  it  is  under- 
stood that  I  do  not  lose  the  floor. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  HICKENLOOPER.  Mr.  President, 
I  would  appreciate  it  if  I  could  ask  a 
question  of  the  Senator  from  New  Mex- 
ico [Mr.  Anderson],  who  I  think  has 
peculiar  knowledge  of  this  particular 
matter,  about  the  application  of  the  bill 
to  the  situation  in  Iowa  with  respect  to 
medical  services  of  pathology  and  radi- 
ology in  connection  with  our  hospitals. 
So  far  as  I  know,  ours  is  the  only  State 
in  the  Union  that  has  legislated  on  this 
particular  situation,  providing  a  means 
and  method  by  which  radiologists  and 
pathologists  will  serve  patients  within  a 
hospital  and  be  recognized  by  law  as 
medical  services. 

At  this  point  in  the  Record  I  ask  unan- 
imous consent  to  have  printed  the  Iowa 
statutes  beginning  with  number  135B.19 
through  135B.30,  which  specifically  set 
out  the  legislative  arrangements  which 
were  made  as  between  hospitals  and  doc- 
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tors  in  Iowa  with  respect  to  this  matter, 
in  order  to  clarify  the  situation. 

There  being  no  objection,  the  statutes 
were  ordered  to  be  printed  in  the  Record, 
as  follows: 

Pathology  and  Radiology  Services 
tn  Hospitals 
135B.19 — Title  of  division:  This  law  may 
be  cited  as  the  "Pathology  and  radiology  serv- 
ices in  hospitals  law."    (57GA,  ch.  92,  sec.  1.) 

135B.20 — Definitions:  Definitions  as  used  in 
this  division: 

1.  "Hospital"  shall  mean  all  hospitals  li- 
censed under  this  chapter. 

2.  "Doctor"  shall  mean  any  person  licensed 
to  practice  medicine  and  surgery  or  oste- 
opathy or  osteopathy  and  surgery  in  this 
State. 

3.  "Technician"  shall  mean  technologist 
as  well. 

4.  "Joint  conference  committee"  shall 
mean  the  joint  conference  committee  as  re- 
quired by  the  joint  commission  on  accredi- 
tation of  hospitals  or,  in  a  hospital  having 
no  such  committee,  a  similar  committee,  an 
equal  number  of  which  shall  be  members  of 
the  medical  staff  selected  by  the  staff  and 
an  equal  number  of  which  shall  be  selected 
by  the  governing  board  of  the  hospital. 

5.  "Employees"  as  used  in  section  135B.24, 
and  "employment"  as  used  in  section 
135B.25,  shall  include  and  pertain  to  mem- 
bers of  the  religious  order  operating  the  hos- 
pital even  though  the  relationship  of  em- 
ployer and  employee  does  not  exist  between 
such  members  and  the  hospital.  57GA,  ch. 
92,  sec.  2.) 

135B.21 — Functions  of  hospital:  The  own- 
ership and  maintenance  of  the  laboratory 
and  X-ray  facilities  and  the  operation  of 
same  under  this  division  are  proper  func- 
tions of  a  hospital.    (57GA,  ch.  92,  sec.  3.) 

135B.22 — Character  of  services:  Pathology 
and  radiology  services  performed  in  hospitals 
are  the  product  of  the  joint  contribution  of 
hospitals,  doctors,  and  technicians,  but  these 
services  constitute  medical  services  which 
must  be  performed  by  or  under  the  direction 
and  supervision  of  a  doctor,  and  no  hospital 
shall  have  the  right,  directly  or  indirectly, 
to  direct,  control  or  interfere  with  the  pro- 
fessional medical  acts  and  duties  of  the 
doctor  in  charge  of  the  pathology  or  radiol- 
ogy facilities  or  of  the  technicians  under  his 
supervision.  Nothing  herein  contained  shall 
affect  the  rights  of  third  parties  as  a  result 
of  negligence  in  the  operation  or  mainte- 
nance of  the  aforesaid  pathology  and  radi- 
ology facilities.    (57GA,  ch.  92,  sec.  4.) 

135B.23 — Agreement  with  doctor .\  Each 
hospital  shall  arrange  for  such  services  and 
for  the  direction  and  supervision  of  its  pa- 
thology or  radiology  department  by  entering 
into  either  an  oral  or  written  agreement  with 
a  doctor  who  is  a  member  of  or  acceptable 
to  the  hospital  medical  staff.  Such  doctor 
may  or  may  not  be  a  specialist.  The  depart- 
ment may  be  supervised  and  directed  by  a 
qualified  member  of  the  staff  and  specific 
services  may  be  referred  to  a  specialist,  or  the 
specialist  may  also  direct  and  supervise  the 
department  as  may  be  desired.  Any  con- 
tract so  entered  into  shall  be  in  accordance 
with  the  provisions  of  this  division.  (57GA, 
ch.  92,  sec.  5.) 

136B.24 — Employees:  Unless  the  depart- 
ment is  leased  or  unless  the  hospital  and 
doctor  mutually  agree  otherwise,  technicians 
and  other  personnel,  not  including  doctors, 
shall  be  employees  of  the  hospital,  subject  to 
the  rules  and  regulations  of  the  hospital 
applicable  to  employees  generally,  but  under 
the  direction  and  supervision  of  the  doctor 
in  charge  of  the  department  as  set  forth 
elsewhere  in  this  division.  (57GA,  ch.  92, 
sec.  6.) 

Referred  to  in  section  135B.20. 
135B.25 — Hiring  and  dismissal  of  techni- 
cians: The  doctor  and  hospital  shall  mutually 


agree  upon  the  employment  of  any  techni- 
cians necessary  for  the  proper  operation  of 
said  department  and  no  technicians  shall  be 
dismissed  from  said  employment  without  the 
mutual  consent  of  the  parties,  provided, 
however,  that  in  the  event  the  hospital  and 
doctor  are  unable  mutually  to  agree  upon 
the  hiring  or  discharge  or  disciplining  of 
any  employee  of  said  department,  the  matter 
shall  be  promptly  submitted  to  the  joint 
conference  committee  for  final  determina- 
tion.   (57GA,  ch.  92,  sec.  7.) 

Referred  to  in  section  135B.20. 

135B.26 — Compensation:  The  contract  be- 
tween the  hospital  and  doctor  in  charge  of 
the  laboratory  or  X-ray  facilities  may  contain 
any  provision  for  compensation  of  each  upon 
which  they  mutually  agree,  provided,  how- 
ever, that  no  contract  shall  be  entered  into 
which  in  any  way  creates  the  relationship  of 
employer  and  employee  between  the  hospi- 
tal and  the  doctor,  and  a  percentage  arrange- 
ment is  not  and  shall  not  be  construed  to  be 
unprofessional  conduct  on  the  part  of  the 
doctor  or  in  violation  of  the  statutes  of  this 
State  upon  the  part  of  the  hospital.  (57GA. 
ch.  92,  sec.  8.) 

135B.27 — Admission  agreement:  The  hos- 
pital admission  agreement  signed  by  the 
patient  or  his  legal  representative  shall 
contain  the  following  statement: 

"Pathology  and  radiology  services  are  medi- 
cal services  performer  or  supervised  by  doc- 
tors, and  the  personnel  and  facilities  are  or 
may  be  furnished  by  the  hospital  for  said 
services.  Charges  for  such  services  are  or 
may  be  collected,  however,  by  the  hospital  on 
behalf  of  said  doctors  pursuant  to  an  agree- 
ment between  said  doctors  and  the  hospital, 
and  from  said  charges  I  consent  that  an 
agreed  sum  will  be  retained  by  the  hospital 
in  accordance  with  an  existing  agreement 
between  the  doctor  and  the  hospital." 
(57GA,  ch.  92,  sec.  9.) 

135B.28 — Hospital  bill:  The  hospital  bill 
shall  properly  include  the  charges  for  pathol- 
ogy and  radiology  services  as  long  as  the 
name  of  the  doctor  is  stated  and  it  fairly 
appears  that  the  charge  is  for  medical  serv- 
ices. The  said  hospital  bill  shall  also  con- 
tain a  statement  substantially  in  the  fol- 
lowing form: 

"The  pathology  and  radiology  charges  are 
for  medical  services  rendered  by  or  under  the 
direction  of  the  doctor  listed  above  and  are 
collected  by  the  hospital  on  behalf  of  the 
doctor,  from  which  charges  an  agreed  sum 
will  be  retained  by  the  hospital  in  accord- 
ance with  an  existing  agreement  to  which 
retention  you  consented  at  the  time  of  your 
admission  to  the  hospital.  (57GA,  ch.  92, 
sec  10.) 

135B.29 — Fees:  All  fees  to  be  charged  by 
the  doctors  for  pathology  and  radiology  serv- 
ices shall  be  mutually  agreed  upon  by  the 
hospital  and  the  doctor.  In  the  event  dis- 
pute shall  arise  between  the  parties  the  mat- 
ter shall  be  submitted  to  the  joint  confer- 
ence committee  for  final  determination. 
(57GA,  ch.  92,  sec.  11.) 

135B.30 — Radiology  and  pathology  fees: 
Fees  for  radiology  and  pathology  services 
must  be  paid  for  as  medical  and  not  hospital 
services.  In  all  cases  where  payment  is  to 
be  made  by  a  corporation  organized  pursu- 
ant to  chapter  514,  payment  for  radiology 
and  pathology  services  shall  be  made  by  a 
medical  service  corporation  and  not  by  a  hos- 
pital service  corporation.  (57GA,  ch.  92, 
sec.  12.) 

Mr.  HICKENLOOPER.  If  I  may  ask 
the  Senator  from  New  Mexico  a  question 
and  receive  his  answer,  because  of  his  fa- 
miliarity with  the  matter  because  of  his 
work  on  the  bill,  I  would  appreciate  it. 
My  question  relates  to  the  intents  and 
purposes  of  the  Iowa  statutes,  to  avoid 
any  confusion  concerning  the  adminis- 
tration of  this  bill  in  Iowa.  I  wish  to  ask 


the  question  of  the  Senator  from  New 
Mexico,  or  some  other  Senator,  if  he 
would  care  to  refer  it  to  another  Sena- 
tor; but  since  the  Senator  from  New 
Mexico  has  seen  the  Iowa  statutes  and  is 
familiar  with  them,  I  am  sure  he  knows 
the  answer. 

I  have  underlined  my  question  so  much 
that  I  am  having  trouble  interpreting  it. 

It  has  been  stated  by  some  that  if  the 
physician's  services  under  the  pending 
bill  are  billed  to  the  hospital,  they  will 
be  paid  up  under  part  A.  We  are  told 
that  it  is  not  the  intent  of  this  provision 
to  disrupt  existing  arrangements. 

In  view  of  the  Iowa  statutes,  which  I 
have  asked  to  have  printed  in  the  Record, 
and  which  the  Senator  from  New  Mexico 
is  familiar  with — and  which  I  under- 
stand other  members  of  the  committee 
and  staff  members  are  familiar  with — 
would  the  enactment  of  H.R.  6675,  as 
amended,  and  as  it  now  appears,  to  in- 
clude the  services  of  pathologists  and 
radiologists  as  inpatient  hospital  serv- 
ice honor  the  intents  and  purposes  of 
both  the  Iowa  law  and  the  bill  now  before 
the  Senate  if  it  were  enacted  into  law? 

Mr.  ANDERSON.  Yes.  I  say  to  the 
Senator  from  Iowa,  after  examining  the 
statutes,  the  history  of  the  statutes,  hav- 
ing had  them  examined  by  people  from 
the  Social  Security  Board,  and  after  con- 
sultation with  the  manager  of  the  bill,  I 
can  give  him  this  answer: 

Whenever  the  specialist  submits  his 
bill  directly  to  the  patient  the  bill  is  cov- 
ered under  part  B — the  supplementary 
program — and  not  under  part  A.  If  he 
bills  through  the  hospital,  it  is  paid  under 
part  A. 

Therefore,  the  Senate  Finance  Com- 
mittee proposal  would  not  disturb  the 
situation  in  Iowa.  It  is  not  inconsistent 
with  the  Iowa  law.  Nor  would  it  require 
any  change  in  the  Iowa  law  or  contracts 
entered  into  in  pursuance  thereof. 

I  believe  the  Senator  from  Iowa  can 
confidently  rely  on  that  to  be  the  inter- 
pretation of  the  Social  Security  Board  as 
to  what  the  act  means. 

Mr.  HICKENLOOPER.  I  thank  the 
Senator  for  that  statement  in  answer  to 
my  question.  I  am  glad  to  have  it  as 
a  part  of  the  legislative  history  of  this 
bill. 

I  thank  the  Senator  from  Nebraska  for 
for  yielding  to  me. 

Mr.  CURTIS.  Mr.  President,  the  pur- 
pose of  my  amendment  No.  330  is  for 
the  purpose  of  withholding  the  benefits 
of  this  measure  from  individuals  well 
able  to  pay  their  medical  bills.  It  does  so 
in  a  very  generous  way.  Four  out  of  five 
citizens  over  65  years  of  age  will  not  be 
affected  by  my  amendment.  The  upper 
20  percent  in  income  will  be  affected. 
The  purpose  of  the  amendment — and  an 
explanation  is  set  forth  in  typewritten 
form  on  the  desk  of  every  Senator  at  the 
present  time — is  to  reduce  the  costs  of 
the  hospital  insurance  portion  of  the  bill 
under  part  A,  and  the  supplemental  med- 
ical benefits  portion  of  the  bill  under 
part  B,  by  providing  for  a  variable  deduc- 
tion based  on  the  ability  of  the  bene- 
ficiary to  pay. 

There  is  in  the  bill  as  reported  by  the 
committee  a  deductible  for  hospital  ex- 
pense under  part  A  which  for  the  present 
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is  $40  for  any  spell  of  illness.  This  is 
found  on  page  22,  line  11,  of  the  bill. 
Under  amendment  No.  330,  the  deduct- 
ible would  be  the  current  deductible  of 
$40  or  the  previous  year's  income  tax 
liability,  whichever  is  higher. 

H.R.  6675,  as  currently  written,  pro- 
vides for  a  $50  annual  deduction  for 
doctor  and  surgeon  and  certain  related 
expenses  under  Part  B.  This,  is  found 
on  page  45,  line  14.  Amendment  No.  330 
would  make  this  annual  deductible  under 
part  B  $50  or  the  previous  year's  income 
tax  liability,  whichever  is  higher. 

This  amendment  is  so  drawn  that  if 
a  beneficiary  has  both  hospital  and  doc- 
tor expenses  that  the  increased  portion 
of  the  deductible  provided  by  this 
amendment  shall  be  applied  only  once 
and  not  twice. 

All  individuals  over  65  who  were  not 
required  to  pay  any  income  tax  in  the 
previous  year  would  be  unaffected  by  this 
amendment. 

That  is  the  lower  80  percent.  This  is 
most  generous.  Pour  out  of  five  indi- 
viduals over  65  do  not  pay  any  individual 
income  tax.  This  does  not  affect  them. 
This  relates  to  those  who  are  able  to  pay. 

Mr.  SALTONSTALL.  Mr.  President, 
will  the  Senator  from  Nebraska  yield 
for  a  question? 

Mr.  CURTIS.  I  am  happy  to  yield  to 
the  Senator  from  Massachusetts. 

Mr.  SALTONSTALL.  I  believe  that 
there  is  great  merit  in  the  Senator's 
amendment.  I  should  like  to  ask  him 
this  question:  On  page  2  of  his  amend- 
ment, line  9,  he  is  talking  about  an 
amount  equal  to  the  income  tax  liability 
that  will  affect  only  20  percent  of  the 
people,  or  the  amount  of  the  customary 
charges  imposed  for  the  inpatient  hos- 
pital services  furnished  him,  whichever 
is  the  lesser. 

What  the  Senator  is  saying  is  that  if 
a  man  has  an  income  tax  of  $1,000,  or 
$2,000,  he  would  not  pay  his  income  tax 
amount  but  he  would  pay  the  hospital 
charges  which  would  be  possibly  $50  or 
$60  a  day,  or  what? 

Mr.  CURTIS.  First,  let  me  say  that 
with  the  husband  and  wife  provision,  the 
two  of  them  would  have  $15,000  or  there- 
abouts before  they  would  pay  a  $1,000 
tax.  The  meaning  is  this:  If  he  is  pay- 
ing an  income  tax  of  $1,000  and  he  has 
an  illness  that  costs  $10,000,  this  pro- 
gram would  pay  only  $9,000  of  it.  He 
has  a  deductible  of  51,000.  But  if  he  has 
an  illness  only  once  of  $500,  he  would 
have  to  pay  the  whole  of  it.  That  is 
where  the  "lesser"  comes  in. 

Mr.  SALTONSTALL.  In  other  words, 
it  is  not  the  whole  of  his  income  tax 
with  which  he  would  be  charged? 

Mr.  CURTIS.  No.  That  has  nothing 
to  do  with  the  charge.  It  is  the  deduct- 
ibility. We  might  make  a  crude  com- 
parison to  the  deductibility  clause  in 
automobile  insurance.  If  we  have  col- 
lision insurance,  known  as  $100  deduct- 
ible, that  means  that  the  owner  would 
pay  $100  or  any  damage  to  his  car,  and 
if  the  amount  was  more,  the  insurance 
company  would  pay  the  difference.  This 
is  an  income  tax  by  using  the  vehicle 
of  deductibility. 

Mr.  SALTONSTALL.  I  am  using  the 
wrong  language.    The  Senator  has  ex- 


plained what  I  had  in  mind.  In  other 
words,  he  pays  either  the  variable  de- 
ductible or  the  amount  of  the  customary 
hospital  charges  imposed,  whichever  is 
the  lesser. 

Mr.  CURTIS.    The  Senator  is  correct. 

Mr.  SALTONSTALL.  I  thank  the 
Senator. 

Mr.  CURTIS.  If  the  bill  is  less  than 
his  income  tax,  he  has  to  pay  the  whole 
of  the  bill. 

Mr.  President,  those  individuals  over 
65  who  do  have  income  in  such  an  amount 
that  they  pay  an  income  tax  will  pay  a 
greater  portion  of  their  hospital  and 
medical  expenses  based  upon  their  in- 
come tax  liability  of  the  year  before. 

In  the  case  of  a  husband  and  wife  filing 
a  joint  return,  this  amendment  provides 
that  each  would  be  presumed  to  have  a 
tax  liability  of  one-half  of  the  amount 
required  to  be  paid  on  the  joint  return. 

The  income  tax  liability  has  been  used 
in  this  amendment  instead  of  the  amount 
of  the  income. 

The  income  tax  liability  has  been  used 
as  a  measuring  device  rather  than  the 
amount  of  the  individual's  income  be- 
cause it  has  many  advantages.  An  indi- 
vidual's income  tax  liability  is  arrived 
at  under  explicit  laws  and  regulations. 
It  is  a  term  that  is  easily  defined.  All 
citizens  over  65,  or  someone  acting  for 
them,  could  readily  provide  the  answer 
to  the  question  as  to  whether  or  not  the 
beneficiary  paid  any  income  tax  in  the 
previous  year  and  if  so,  how  much. 

He  comes  into  the  hospital  and  he  is 
asked,  "Did  you  pay  an  income  tax  last 
year?"  the  reply  might  be,  "No."  Then 
he  would  be  told,  "Then  this  amendment 
does  not  apply  to  you."  He  has  the  $40 
deductible  he  must  bear  before  the 
benefits  would  flow  to  him.  If  he  should 
say,  "Yes,  I  did  pay  an  income  tax,  I 
paid  a  $500  income  tax  last  year,"  he 
would  not  get  anything  until  his  com- 
bined hospital,  doctor  and  other  bills  ex- 
ceeded $500. 

Mr.  LAUSCHE.  At  this  point,  would 
he  be  exempted  from  the  payment  of  his 
tax? 

Mr.  CURTIS.  No.  This  is  just  a 
measuring  device. 

Mr.  LAUSCHE.    A  measuring  device. 

Mr.  CURTIS.  Yes,  a  measuring  device 
to  determine  whether  he  should  have  his 
bills  paid  by  the  workers  of  this  country 
by  increasing  their  social  security  taxes. 
I  have  used  the  income  tax  liability,  be- 
cause that  is  something  which  can  be 
easily  ascertained.  There  are  no  ad- 
ministrative difficulties  regarding  it. 

It  is  estimated  by  the  Social  Security 
Administration — I  obtained  this  figure 
this  morning  from  the  chief  actuary 
there — that  80  percent  of  our  population 
over  65  years  of  age,  neither  husband  nor 
wife  pay  any  income  tax.  Therefore,  we 
are  talking  about  the  upper  20  percent  in 
income  level.  This  means  that  the  en- 
tire group  of  80  percent  would  not  be 
affected  by  the  amendment.  This 
amendment  is  intended  to  reach  those  in- 
dividuals who  are  well  able  to  pay  all  or 
a  greater  part  of  their  own  medical 
expenses. 

I  invite  the  attention  of  the  Senate  to 
another  point.  It  is  estimated  by  the 
Social    Security    Administration — and 


again  I  am  quoting  the  chief  actuary 
there — that  adoption  of  my  amendment 
would  save  at  least  $420  million,  and  pos- 
sibly $480  million,  annually. 

I  happen  to  be  a  Member  of  the  Sen- 
ate who  still  considers  half  a  billion  dol- 
lars to  be  a  great  deal  of  money. 

Mr.  LAUSCHE.  Mr.  President,  will  the 
Senator  from  Nebraska  yield  for  a  ques- 
tion? 

Mr.  CURTIS.  I  yield. 

Mr.  LAUSCHE.  Does  the  principal  ob- 
jective of  the  Senator's  amendment  con- 
template dealing  with  persons  such  as 
Members  of  the  Senate  who  have  an  in- 
come adequate  to  pay  their  own  medical 
expenses  instead  of  having  the  Govern- 
ment pay  for  them  through  the  opera- 
tion of  those  financially  deficient? 

Mr.  CURTIS.  The  Senator  is  correct. 
By  using  the  system  of  deductibles,  in  the 
case  of  an  individual  with  some  income 
who  has  a  catastrophic  illness,  he  will 
still  get  something,  but  the  deductible 
will  come  first.  The  trouble  with  trying 
to  draw  a  line  and  saying,  "Those  under 
this  line  get  the  benefits,  and  those  above 
the  line  do  not,"  is  that  it  is  unfair  to 
an  individual  who  pays  $500  in  income 
tax,  by  letting  a  person  pay  the  expenses 
of  his  illness  if  the  income  does  not  ex- 
ceed $500. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield  for  one  question,  or 
would  he  rather  conclude  his  statement? 

Mr.  CURTIS.  I  would  rather  illustrate 
a  few  figures  on  the  table  before  me.  I 
am  about  to  recite  a  table  showing  esti- 
mates of  tax  liability  of  an  individual 
over  65  years  of  age  at  varying  levels  of 
income. 

Attention  is  invited  to  the  fact  that 
the  social  security  benefits  are  not  in- 
come for  the  purpose  of  taxation;  conse- 
quently, the  table  relates  to  taxable  in- 
come above  and  beyond  the  social  secu- 
rity benefits. 

I  ask  unanimous  consent  that  this  table 
be  made  a  part  of  the  Record  at  this 
point  in  my  remarks. 

There  being  no  objection,  the  table 
was  ordered  to  be  printed  in  the  Record, 
as  follows : 

Federal  individual  income  tax  liability,  1965 
and  after — Single  person,  65  years  of  age  or 
over,  with  standard  deduction 1 


Adjusted  gross  income:  Tax  liability  - 

$  2,000  $  58 

$  2,500   132 

$  3,000   213 

$  3,500   297 

$  4,000   390 

$  4,500   476 

$  5,000   557 

$  7,500   1,  031 

$10,000   1.580 

$25,000   7.  430 

$50,000  21,  270 


1  The  above  table  was  prepared  by  the  staff 
of  the  Joint  Committee  on  Internal  Revenue 
Taxation. 

2  These  figures  represent  the  maximum  tax 
liability  of  the  single  person,  65  years  of  age 
or  over;  use  of  itemized  deductions  and/or 
the  presence  in  adjusted  gross  income  of  cer- 
tain types  of  income,  such  as  capital  gains 
or  retirement  income  (pensions,  annuities, 
interest,  dividends,  rents) ,  could  reduce  the 
tax  liability.  For  example,  the  presence  of 
retirement  income  could  reduce  the  tax 
liability  by  up  to  $228.60. 
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Mr.  CURTIS.  Mr.  President,  let  us 
consider  the  table  before  us.  Copies 
have  been  furnished  to  all  Senators.  I 
wish  to  be  absolutely  fair  in  the  presen- 
tation of  the  amendment.  I  do  not  wish 
to  exaggerate.  Therefore,  I  have  stated 
the  maximum  tax  liability.  Actually, 
the  tax  would  be  less,  because  I  have 
taken  the  adjusted  gross  income.  If  a 
person  has  a  pension  or  has  income  from 
dividends,  or  income  from  rents,  which 
qualifies  as  retired  income,  his  tax  lia- 
bility is  reduced  by  as  much  as  $228.60. 

Perhaps  a  part  of  his  income  is  from 
capital  gains.  That  figure  would  be  fur- 
ther reduced.  This  is  the  maximum  that 
could  happen.  It  will  be  noticed  that 
the  maximum  which  an  individual  with 
a  $5,000  income  and  beyond — that  is  not 
counting  social  security — can  get  is  $557. 
Let  us  say  that  a  husband  and  wife  file 
a  joint  return,  and  it  will  be  presumed 
to  be  half  income  of  the  husband  and 
half  of  the  wife.  They  have  an  income 
of  $10,000  beyond  their  social  security 
benefits.  If  they  have  an  illness  which 
does  not  exceed  in  cost  $557,  they  must 
pay  the  costs. 

That  is  how  simple  it  is. 
Let  us  suppose  that  a  couple  has  an 
income  of  $4,000  a  year  and  files  a  joint 
return.  I  have  stated  this  on  the  con- 
servative side.  A  couple  having  $4,000 
in  income  beyond  their  social  security 
have  a  deductibility  of  $58.  If  they  have 
an  income  of  $5,000,  each  is  presumed  to 
have  an  income  of  $2,500.  In  that  case 
each  would  have  a  deductibility  of  $132. 

I  wish  to  correct  one  thing.  A  mo- 
ment ago  I  was  referring  to  the  couple 
who  would  have  a  combined  income  of 
$5,000.  The  deductibility  would  be  $557. 
It  would  apply  to  each  one.  Suppose 
only  one  of  them  becomes  ill  during  the 
year.  They  would  have  to  pay  the  first 
$557  of  that  expense. 

There  is  considerable  merit  to  this  ap- 
proach, and  I  shall  try  to  show  why. 
Suppose  someone  meets  with  a  disaster 
and  he  is  in  a  high  income  bracket.  Sud- 
denly he  has  no  income;  he  pays  no  in- 
come tax.  He  will  then  be  protected. 
Suppose  someone  who  has  a  few  dollars 
of  income  pays  a  tax,  and  for  most  of  the 
year  his  medical  expenses  are  below  the 
amount  of  the  exemption.  He  does  not 
receive  any  benefit. 

Suppose  a  catastrophic  illness  strikes 
him.  I  can  recite  some  cases  in  which 
individuals  have  been  in  hospitals  for  30 
months  continuously.  In  a  case  like  that 
an  individual  in  an  upper  bracket  would 
get  something. 

An  individual  having  an  income  of 
$50,000  a  year  would  have  to  pay  his  own 
bill,  unless  it  exceeded  $21,000. 

I  do  not  believe  that  the  men  and 
women  who  work,  which  include  the 
blind  and  the  physically  handicapped, 
and  people  who  work  for  low  wages, 
should  have  their  taxes  increased  to  pay 
the  medical  bill  of  anyone  who  has  an 
income  of  $50,000. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  CURTIS.    I  yield. 
Mr.  LAUSCHE.    I  get  back  to  the  ob- 
jective that  I  had  in  my  earlier  questions 
to  the  Senator.    The  Senator  states  that 
his  amendment  would  not  affect  80  per- 


cent of  the  present  beneficiaries  of  the 
social  security  fund. 

Mr.  CURTIS.  No;  beyond  that. 
Eighty  percent  of  everyone  over  65  years, 
whether  he  is  on  social  security  or  not. 

Mr.  LAUSCHE.  It  would  affect  only 
20  percent,  and  those  are  individuals 
who  are  considered  in  the  higher  income 
brackets. 

Mr.  CURTIS.    The  Senator  is  correct. 

Mr.  LAUSCHE.  So  the  purpose  of  the 
Senator's  amendment  is  to  impose  a 
greater  burden  on  the  higher  income 
brackets,  and  to  lessen  the  burden  of 
medical  expenses  on  the  lower  income 
bracket. 

Mr.  CURTIS.  Yes.  I  wish  to  be 
honest.  It  has  another  purpose.  If  we 
adopt  the  amendment  and  pay  the  hos- 
pital and  medical  bills  of  men  and 
women  in  various  communities  of  the 
country,  and  that  continues  for  a  while, 
what  will  happen  when  an  amendment 
is  offered  to  strike  out  the  age  limit? 

What  will  happen  when  someone  men- 
tions a  man  who  is  40  years  of  age  who 
is  supporting  children  and  paying  for 
his  home  and  paying  for  his  life  insur- 
ance, with  some  medical  expenses  to  pay. 
If  we  have  a  deductible,  it  will  prevent 
abuses  that  we  cannot  afford.  It  will 
prevent  abuses  that  will  bring  the  pro- 
gram into  disrepute.  It  will  prevent  ad- 
ditional demands  being  made  on  the 
system. 

If  we  wish  to  have  a  Government 
health  program  to  cover  the  population 
from  the  cradle  to  the  grave,  we  should 
pass  a  bill  about  which  the  people  in  the 
little  town  in  which  I  live  would  say,  "We 
will  have  people  whose  income  taxes  will 
be  paid  by  a  government  that  has  not 
balanced  its  budget  in  years  and  years." 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  CURTIS.    I  yield. 

Mr.  LAUSCHE.  Am  I  correct  in  my 
understanding  that  the  20  percent  in  the 
high  income  bracket  would  be  permitted 
to  deduct  from  their  income  tax  

Mr.  CURTIS.  No;  this  has  nothing 
to  do  with  the  income  tax  obligation. 

Mr.  LAUSCHE.    It  is  only  a  measure? 

Mr.  CURTIS.  It  is  a  measuring  stick 
to  determine  whether  a  person  would  re- 
ceive the  benefit  of  any  medicare  in  this 
bill ;  and  if  so,  how  much? 

If  an  individual  pays  a  $500  tax,  which 
would  represent  about  a  $4,600  income, 
and  probably  would  be  more,  because  I 
have  not  allowed'for  things  such  as  capi- 
tal gains,  he  would  have  an  income  of  at 
least  $4,500  or  $4,600,  and  if  he  had  an 
illness  which  cost  less  than  $500,  he 
would  have  to  pay  for  it  himself.  It 
would  mean  that  an  individual  who 
could  pay  something  would  receive  some 
help  on  costly  illnesses. 

I  hope  that  the  amendment  will  be 
adopted.  I  can  think  of  only  one  theo- 
retical argument  against  it,  and  that  is 
purely  theoretical.  It  is  likely  to  be 
made  on  the  floor  of  the  Senate.  Some- 
one might  say,  "What  will  happen  if  a 
wealthy  man  puts  all  of  his  wealth  in  tax- 
exempt  bonds  and  pays  no  income  tax?" 

That  will  not  happen.  People  of 
wealth  who  have  sophisticated  Ideas 
about  investing  in  tax-exempt  bonds  also 
have  other  investments,  because  there  is 


no  opportunity  for  growth  in  bonds.  The 
record  shows  that  most  tax-exempt  mu- 
nicipal bonds  are  held  by  banks,  other 
institutions,  and  fiduciaries.  I  have 
asked  countless  taxmen  in  the  field  with 
whom  I  have  discussed  the  amendment — 
"Do  you  have  any  client  who  would  es- 
cape this  amendment  because  all  of  that 
person's  wealth  is  in  tax-exempt  bonds?" 

They  have  said,  "No;  it  does  not  hap- 
pen." 

Those  who  are  involved  in  such  in- 
vestments, so  far  as  they  know  in  all 
their  experience,  are  people  who  have 
great  wealth,  are  paying  a  sizable  tax, 
and  have  investments  in  growth  stocks, 
which,  of  course,  are  not  tax  exempt. 

Mr.  COTTON.  Mr.  President,  will  the 
Senator  yield? 

Mr.  CURTIS.  Yes,  I  yield;  then  I 
shall  be  ready  to  vote. 

Mr.  COTTON.  By  and  large,  are  not 
the  people  in  the  upper  20  percent  in- 
come bracket  those  who  also  have  pri- 
vate health  insurance,  such  as  Blue 
Cross,  Blue  Shield,  Aetna,  or  something 
else? 

Mr.  CURTIS.  Probably. 

Mr.  COTTON.  Therefore  such  a  per- 
son, who  pays  an  income  tax  of  $500 
would  have  to  pay  the  first  $500  of  his 
hospital  and  doctor  bills,  but  a  large 
part  of  that  $500  would  be  absorbed  by 
his  private  health  insurance.  Is  that 
correct? 

Mr.  CURTIS.  Oh,  yes.  Those  who 
are  at  least  in  the  upper  20  percent 
bracket  would  have  funds  to  buy  their 
own  hospital  and  medical  insurance. 

Mr.  COTTON.  Therefore  if  the  Sena- 
tor's amendment  were  adopted,  the  pro- 
visions in  the  bill  for  medicare  would 
remain  completely  unimpaired  for  80 
percent  of  the  people  in  this  country 
over  65  years  of  age.  It  would  apply  to 
the  upper  20  percent  in  proportion  to 
the  income  tax  they  paid;  even  though 
that  particular  group  in  most  instances 
would  be  protected  by  private  insur- 
ance; is  that  correct? 

Mr.  CURTIS.  Not  only  that,  but  they 
would  be  protected  in  case  a  prolonged, 
costly,  and  catastrophic  illness  hit 
them.  After  the  amount  went  beyond 
the  deductibility,  they  would  receive 
benefits,  like  anyone  else. 

Mr.  COTTON.  Therefore  the  younger 
people  of  our  country  who  are  striving 
to  support  their  families,  educate  their 
children  and  buy  their  homes  would 
not,  through  taxation,  pay  so  much  in 
order  to  pay  the  hospital  and  doctor  bills 
of  millionaires. 

Mr.  CURTIS.    That  is  correct. 

Mr.  COTTON.  I  am  for  the  Senator's 
amendment.  It  would  meet  my  objec- 
tions to  the  present  medicare  proposal. 

Mr.  CURTIS.  In  closing,  I  wish  to 
say  that  the  amendment  would  save 
$500  million  annually — and  that  is  a 
great  deal  of  money.  The  program  will 
run  from  now  on,  or  it  will  be  wrecked. 
It  would  save  that  money,  but  it  would 
also  save  a  very  fine  principle,  and  that 
is  that  people  who  should  be  paying 
their  own  bills  will  do  so.  It  is  not  quite 
as  rigid  as  it  ought  to  be.  I  have  sacri- 
ficed that  for  simplicity  in  order  to  es- 
tablish the  principle. 
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I  should  like  to  make  one  more  state- 
ment. I  hope  that  the  proponents  of 
the  bill — and  I  refer  to  every  Senator 
who  expects  to  vote  for  it — will  accept 
the  amendment.  There  is  no  reason 
why  it  could  not  now  be  accepted  and 
repealed  years  later.  But  if  it  is  now 
rejected,  we  shall  never  be  able  to  put 
any  brakes  on  who  will  get  the  benefit 
of  the  bill. 

Mr.  President,  I  ask  for  a  vote  on  the 
amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield  for  a  unan- 
imous-consent request? 

Mr.  CURTIS.    I  yield. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  have  discussed  the  request  with 
the  Senator  from  Nebraska.  I  ask  unan- 
imous consent  that  further  debate  on  the 
amendment  be  limited  to  one-half  hour, 
the  time  to  be  equally  divided,  half  of  the 
time  to  be  controlled  by  the  distinguished 
author  of  the  amendment,  and  the  other 
half  to  be  controlled  by  the  Senator  from 
Connecticut  [Mr.  Ribicoff]. 

The  PRESIDING  OFFICER.  Is  there 
objection?  The  Chair  hears  none,  and  it 
is  so  ordered. 

Who  yields  time? 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
myself  5  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  Connecticut  is  recognized 
for  5  minutes. 

Mr.  RIBICOFF.  I  rise  in  opposition 
to  the  pending  amendment.  The  distin- 
guished Senator  from  Nebraska  intro- 
duced a  principle  today  that  is  contrary 
to  any  known  principle  in  either  private 
insurance  or  under  social  security  in- 
surance. 

Mr.  CURTIS.  Mr.  President,  will  the 
distinguished  Senator  yield  at  that 
point? 

Mr.  RIBICOFF.    I  am  pleased  to  yield. 

Mr.  CURTIS.  I  challenge  the  state- 
ment that  the  principle  is  not  used  in 
private  insurance.  It  is  commonly  used 
there.  I  say  that  as  an  individual  who 
comes  from  a  State  in  which  insurance 
is  the  second  largest  employing  industry. 

Mr.  RIBICOFF.  I  also  come  from  a 
State  that  is  prominent  in  the  insurance 
field.  I  know  of  no  Connecticut  com- 
pany that  writes  a  policy,  the  premium 
cost  of  which  is  based  on  a  man's  wealth 
or  his  income. 

Mr.  CURTIS.    No,  no. 

Mr.  RIBICOFF.  If  one  should  take 
out  a  health  policy  and  pay  a  premium 
of  $200  a  year  and  that  person  is  a 
millionaire,  and  another  person  who  has 
to  pay  a  premium  of  $200  a  year  has  an 
income  of  $5,000,  the  benefits  that  the 
two  people  would  receive  are  the  same. 

Mr.  CURTIS.  That  is  something  dif- 
ferent. Of  course,  insurance  companies 
do  not  snoop  into  how  much  money  a 
person  makes.  But  the  insurance  com- 
pany will  sell  a  person  a  policy  that  has 
the  principle  of  a  deductible  in  it.  The 
company  will  pay  for  the  catastrophic 
illness  and  the  insured  would  pay  for 
the  ordinary  illness. 

Mr.  RIBICOFF.  Yes;  but  we  are  deal- 
ing with  a  proposal  under  which  people 
would  pay  the  same  amount  of  premium 
on  a  social  security  basis,  just  like  ordi- 
nary cash  social  security.    Whether  a 


person  is  earning  $50,000  a  year  and  an- 
other is  earning  $5,000  a  year  or  $10,000 
a  year,  they  are  having  deducted  from 
their  wages  month-ln  and  month-out, 
week-in  and  week-out,  whatever  the  tax 
payments  might  be. 

Mr.  CURTIS.  Mr.  President,  will  the 
Senator  yield?  I  ask  him  to  yield  on  my 
time. 

Mr.  RIBICOFF.    I  yield. 

Mr.  CURTIS.  That  is  utterly  fantas- 
tic. Soon  there  will  be  20  million  people 
over  65  years  of  age  covered  by  the  bill, 
and  not  one  of  them  will  have  ever  paid 
a  nickel  into  the  program.  The  cost 
will  be  paid  by  others. 

Under  the  bill,  the  benefit  would  be 
paid  by  others.  The  people  will  have  to 
work  and  pay;  employers  will  have  to 
work  and  pay;  people  who  will  never 
reach  the  age  of  65  will  have  to  pay; 
and  people  who  never  get  sick  will  have 
to  pay.  This  is  not  a  self-contributory 
plan. 

Mr.  RIBICOFF.  The  Senator  from 
Nebraska  is  correct  in  his  statement. 
The  program  would  not  be  confined 
merely  to  those  who  are  currently  over  65. 
We  would  consider  the  needs  of  not  only 
the  person  who  is  now  over  65,  but  also 
those  in  future  years  who  will  become 
65.  The  principle  being  sought  in  the 
amendment  of  the  Senator  from  Ne- 
braska would  apply  not  only  to  people 
over  sixty-five  years  of  age,  but  also  to 
people  who  become  sixty-five  next  year, 
the  people  who  become  sixty-five  the  year 
after  that,  and  those  who  become  sixty- 
five  5  years  and  10  vears  from  now. 

Mr.  CURTIS.  Would  the  Senator 
agree  to  have  it  eliminated  when  it  be- 
comes 50  percent  contributory? 

Mr.  RIBICOFF.  No;  I  would  not  ac- 
cept that.  The  Senator,  who  is  well 
versed  in  the  social  security  law  and  in 
social  security  principles,  knows  that 
when  a  social  security  bill  with  addi- 
tional features,  privileges,  and  rights  is 
passed,  those  who  are  already  retired 
under  social  security  become  benefici- 
aries, even  though  they  have  not  paid 
any  added  tax.  Additional  rights  accrue 
to  them  as  well.  All  we  are  doing  under 
the  present  bill  is  what  we  have  always 
done  when  we  have  expanded  the  social 
security  program.  We  give  to  the  peo- 
ple who  will  receive  the  benefits  in  the 
future,  and  those  who  are  receiving  ben- 
efits now,  exactly  the  same  privileges. 
What  the  Senator  seeks  to  write  into  the 
bill  is  a  provision  which  is  absolutely 
contrary  to  something  basic  in  private 
pension  and  social  security  programs. 

Furthermore,  the  amendment  of  the 
Senator  from  Nebraska  is  not  adminis- 
tratively feasible.  Suppose  a  man  over 
65  goes  into  a  hospital  today  and  re- 
mains there  during  the  entire  month 
of  July.  He  would  not  know  what  his 
income  tax  would  be  until  after  the  first 
quarter  of  the  following  year.  He  files 
his  income  tax  by  April  15.  Is  a  doctor 
to  wait  for  another  9  months  to  deter- 
mine what  the  deductibles  will  be  and 
how  he  will  be  paid? 

The  second  principle  is  that  we  have 
kept  inviolate  the  secrecy  of  a  man's 
income  tax  returns.  Under  the  princi- 
ple being  advanced  by  the  distinguished 
Senator  from  Nebraska,  suddenly  a  per- 


son could  find  himself  required  to  dis- 
close to  hospitals  and  doctors,  in  order 
to  determine  his  deductible,  what  his 
income  tax  was. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Connecticut 
has  expired. 

Mr.  RIBICOFF.  I  yield  myself  an  ad- 
ditional 3  minutes. 

So  there  is  the  question  of  the  secrecy 
of  a  man's  income  tax  return.  There  is 
the  administrative  unfeasibility  of  the 
plan  being  projected  by  the  distinguished 
Senator  from  Nebraska  to  where  it  de- 
parts from  both  private  and  social  secur- 
ity principles. 

Under  those  circumstances,  I  do  not 
believe  that  there  is  either  feasibility  or 
practicability  in  the  proposal.  I  hope 
the  amendment  will  be  rejected. 

Mr.  CURTIS.  Mr.  President,  I  yield 
myself  1  minute. 

There  is  the  previous  year's  income 
tax  liability.  It  has  feasibility.  Also, 
suppose  someone  said,  "I  want  the  tax- 
payers to  pay  my  medical  bill,"  and  he 
were  asked,  "What  was  your  income  tax 
last  year?" 

The  poor  people  of  the  country  are 
asking  for  help;  and  when  they  do,  wel- 
fare workers  are  sent  to  snoop  in  their 
houses.  The  welfare  worker  will  ask. 
"Did  your  son  give  you  $5  last  year?" 
That  is  provided  for  in  title  I  of  the 
Social  Security  Act. 

Mr.  RIBICOFF.  Concerning  feasi- 
bility, if  it  is  last  year's  income,  then, 
again,  it  is  unfair,  because  a  man  might 
have  a  large  income  this  year  and  go 
broke  the  next.  A  man  might  have  had 
a  large  investment  in  the  stock  market 
when  it  took  a  dip.  He  might  find  him- 
self sick  next  year  at  a  time  when  he 
might  be  broke.  Again,  we  have  an  un- 
feasible feature. 

I  am  sure  that  the  people  the  Senator 
is  talking  about  would  be  unhappy  to 
have  their  income  tax  returns  examined 
and  disclosed.  So  we  would  be  depart- 
ing from  sound  insurance  features,  both 
private  and  social  security.  There  is  no 
philosophical  base  for  the  proposal  being 
adovcated  by  the  Senator  from  Nebraska. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  President,  I  consented  to  a  time 
limit,  but  I  did  not  expect  that  only 
Senators  who  seem  to  be  the  leaders 
should  speak,  and  that  all  other  Sena- 
tors would  be  barred  from  speaking. 

Mr.  RIBICOFF.  Mr.  President,  may 
I  ask  how  much  time  I  have  remaining? 

The  PRESIDING  OFFICER.  The 
Senator  from  Connecticut  has  5  minutes 
remaining. 

Mr.  RIBICOFF.  I  yield  to  the  dis- 
tinguished Senator  from  Ohio  the  5  min- 
utes  remaining. 

Mr.  LAUSCHE.    No;  I  will  not  speak. 

Mr.  CURTIS.  Mr.  President,  I  yield 
the  Senator  from  Ohio  5  minutes. 

Mr.  LAUSCHE.  Mr.  President,  to  be- 
gin with,  many  Senators  who  were  in  the 
Chamber  did  not  contemplate  speaking 
when  we  consented  to  the  limitation  of 
time.  However,  we  anticipate  that  the 
leaders  will  not  usurp  that  time  and  deny 
to  other  Senators,  who  have  consented, 
a  fair  assignment  of  the  time  that  is 
available.    With  those  preliminaries,  I 
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desire  to  make  a  statement  reflecting  my 
thoughts  about  what  has  been  said. 

The  Senator  from  Connecticut  said,  in 
effect,  that  the  system  of  social  insurance 
is  predicated  upon  sound  insurance  prin- 
ciples. Balderdash.  If  one  begins  to 
examine  the  whole  system,  he  will  con- 
clude that  there  is  no  soundness  of  any 
character  whatsoever  in  the  whole  struc- 
ture of  the  system.  As  times  goes  on,  it 
will  be  demonstrated  that  insurance 
principles  have  bten  disregarded.  That 
is  evidenced  by  the  fact  that  10  percent 
of  the  100  percent  of  obligation  is  what  is 
paid  in  by  the  participants  in  the  fund. 

It  is  further  argued  that  the  principle 
of  the  social  security  fund  ic  that  to  each 
shall  be  given  in  proportion  to  the  con- 
tributions made  to  the  social  security 
fund.  I  challenge  the  correctness  of  that 
statement.  Every  aspect  of  the  program 
indicates  that  pretenses  are  made  to 
build  it  upon  insurance  principles,  but 
every  now  and  then  there  creeps  into  the 
operation  the  need  of  contributions  from 
the  general  fund. 

Now  we  come  to  the  crux  of  the  amend- 
ment offered  by  the  Senator  from  Ne- 
braska [Mr.  Curtis].  My  income  is 
$22,500.  I  might  say  it  is  $30,000.  In 
addition,  I  have  other  income.  Why 
should  I  ask  the  Federal  Government  to 
pay  my  hospital  bills?  Why  should  I  ask 
the  Federal  Government  to  pay  my  doc- 
tors? It  is  different  for  the  man  having 
an  income  so  low  that  he  pays  no  income 
tax;  he  is  more  entitled  to  ask  for  Fed- 
eral aid.  The  amendment  of  the  Senator 
from  Nebraska  provides,  in  effect,  that 
those  who  can  pay  their  hospital  and 
doctor  bills  shall  pay  them.  I  agree  with 
that  principle. 

I  am  a  veteran  of  World  War  I.  Pro- 
posals have  been  made  to  pay  every  vet- 
eran of  World  W  r  I  $100  a  month.  It 
would  be  scandalous,  immoral,  and  in- 
defensible for  me  to  accept  $100  a  month 
on  the  same  basis  of  equality  that  it  is 
contended  I  should  accept  the  benefits  of 
social  security. 

Have  I  the  ability,  and  are  there  others 
in  the  20-percent  category  who  have  the 
ability,  to  pay  their  own  doctor  and  their 
own  hospital  expenses?  Undoubtedly 
there  are.  Why,  then,  should  we  be 
providing  benefit  to  those  who  can  pay 
money  to  defray  their  hospital  and  doc- 
tor expenses?  No  basis  of  moral 
strength  can  justify  that. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Ohio  has 
expired. 

Mr.  LAUSCHE.  May  I  have  2  addi- 
tional minutes? 

Mr.  CURTIS.  I  yield  2  additional 
minutes  to  the  Senator  from  Ohio. 

Mr.  LAUSCHE.  Mr.  President,  this 
afternoon  I  have  listened  to  arguments 
that  are  most  paradoxical.  I  have 
listened  to  arguments  of  economy  by  in- 
dividuals who  generally  are  the  most 
vigorous  in  supporting  programs  of 
spending  money.  [Laughter.] 

I  do  not  know  why  that  has  provoked 
amusement  in  certain  quarters;  but  ob- 
viously, it  has  struck  exactly  where  I 
wanted  it  to  strike. 

In  substance,  stripping  the  argument 
of  the  Senator  from  Nebraska  of  all  the 
technicalities  and  details,  it  reduces  it- 


self to  this:  Shall  we  require  those  who 
can  pay  their  own  medical  and  hospital 
expenses  to  pay  them?  To  me,  the  an- 
swer is  simple:  Yes;  they  ought  to  pay 
their  own  expenses. 

But  to  those  who  cannot,  the  80  per- 
cent of  the  individuals  of  our  country 
who  are  aged  65  years  or  more,  who  pay 
no  income  tax,  indicating  the  paucity  of 
their  positions,  help  should  be  given. 

That  help  should  be  given  by  the  Gov- 
ernment to  the  extent  that  it  is  possible 
through  sound  insurance  principles,  and, 
beyond  that,  the  20  percent  of  the  people 
must  contribute  part  of  their  income  to 
help  those  who  cannot  pay. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  from  Nebraska 
yield  me  2  minutes? 

Mr.  CURTIS.  Mr.  President,  I  yield 
2  minutes  to  the  Senator  from  Louisiana. 

The  PRESIDING  OFFICER.  The 
Senator  from  Louisiana  is  recognized 
for  2  minutes. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  should  like  the  Record  to  show 
that  I  am  speaking  from  my  own  desk 
and  not  from  the  desk  of  the  leadership 
from  which  I  have  spoken  as  manager 
of  this  bill.  My  position  on  this  pro- 
posal is  opposed  to  that  of  the  admin- 
istration, of  organized  labor  presumably, 
of  the  leadership  on  this  side  of  the  aisle. 

Mr.  President,  the  junior  Senator  from 
Louisiana  offered  an  amendment  in  the 
Committee  on  Finance  which  involved 
this  same  principle.  The  amendment 
was  first  agreed  to  by  a  rather  substan- 
tial vote,  and  subsequently  disagreed  to, 
after  we  had  heard  from  our  friends  in 
organized  labor,  and  after  those  in  the 
Department,  and  various  other  places, 
had  addressed  themselves  to  us  and  said 
that  the  principles  involved  in  the 
amendment  were  violently  opposed. 

I  have  been  more  or  less  crucified  by 
the  press  for  even  offering  the  amend- 
ment. However,  I  believe  the  principle 
involved  in  the  amendment  is  very  im- 
portant and  should  be  agreed  to. 

I  ask  unanimous  consent  that  my  views 
on  this  subject,  printed  as  additional 
views,  on  pages  278  through  282  of  the 
report,  be  printed  at  this  point  in  the 
Record. 

There  being  no  objection,  the  addi- 
tional views  were  ordered  to  be  printed 
in  the  Record,  as  follows: 

ADDITIONAL  VIEWS 

In  the  course  of  the  committee's  considera- 
tion of  the  bill,  I  proposed  certain  changes. 
Initially,  these  proposals  were  adopted  by  the 
committee;  but,  by  subsequent  action,  the 
initial  approval  was  reversed  and  the  pro- 
posals rejected.  Because  I  believe  these 
amendments  involved  matters  of  importance 
both  for  the  substance  of  the  program  of 
medical  care  for  the  aged  at  the  present  time 
and  in  the  larger  context  in  which  further 
legislation  for  medical  care  will  be  considered 
in  the  future,  I  wish  to  record  these  con- 
siderations as  I  see  them. 

In  proposing  these  amendments  and  press- 
ing for  their  adoption  in  the  committee,  I 
was,  in  fact,  merely  continuing  to  support 
the  same  principles  I  have  always  favored. 
Last  year,  in  the  debate  on  the  floor  of  the 
Senate,  I  stated  my  position  as  follows: 

"I  am  willing  to  vote  for  more  money  to 
provide  care  for  those  who  have  difficulty  in 
paying  for  it  themselves,  but  this  Senator  is 
reluctant  to  vote  for  the  complete  dole. 


"The  complete  dole  Is  a  program  under 
which  a  millionaire  might  be  placed  on 
relief — and  that  is  what  it  would  amount 
to — when  the  working  people  would  be  taxed 
in  order  to  provide  medical  care  for  the 
wealthy.  The  beneficiary  would  not  be  re- 
quired to  pay  5  cents  of  his  own  money  for 
medical  care.  We  would  tax  the  general 
public  to  provide  care  for  people  who  are 
ready,  able,  and  willing  to  pay  for  it  them- 
selves." 

Although  I  had  earlier  introduced  in  the 
Senate  a  rather  broad  substitute  for  the 
House-passed  bill,  I  concluded  that  this  sub- 
stitute, despite  its  merits,  had  no  chance  of 
being  adopted.  I  decided  not  to  proceed  with 
my  efforts  to  obtain  support  for  the  sub- 
stitute proposal,  but  to  propose  only  limited 
changes.  Accordingly,  I  proposed  to  the  com- 
mittee the  following  two  amendments.  The 
second  of  these  amendments  is  described  as 
it  was  later  modified  to  simplify  its  admin- 
istration, rather  than  as  it  was  initially  con- 
sidered by  the  committee. 

First,  I  proposed  that  the  artificial  limits 
in  the  bill  on  the  hospital  care  and  associated 
services  be  eliminated.  It  makes  no  sense  to 
me  to  place  such  limits  on  these  services 
unless  it  is  clearly  impracticable  to  provide 
the  needed  financing.  The  need  to  be  hos- 
pitalized, or  in  a  nursing  home,  is  not  deter- 
mined by  the  ability  of  the  patient  to  pay, 
or  have  his  bill  paid  for  him;  it  is  deter- 
mined by  his  illness  and  other  personal  cir- 
cumstances. 

Personally,  I  shall  never  agree  that  the 
Government  is  meeting  its  responsibilities 
if  it  is  going  to  assume  the  major  responsi- 
bility for  insuring  that  our  citizens  receive 
adequate  medical  care,  so  long  as  the  opera- 
tion of  the  program  places  a  doctor,  and  a 
hospital,  in  the  position  of  having  to  dis- 
charge a  patient  before,  in  their  professional 
judgment,  he  should  be  discharged.  To  me, 
it  is  as  simple  as  that.  All  I  wanted  to  have 
placed  in  the  bill  was  the  provision  that  a 
patient,  because  he  was  unable  to  pay  his 
bill,  would  not  be  involuntarily  discharged 
from  a  hospital  or  nursing  home  until  his 
doctor  concluded  that  he  should  be  dis- 
charged. 

Secondly,  partly  in  order  to  provide  the 
necessary  financing  without  increasing  the 
social  security  tax,  I  proposed  that  the  por- 
tion of  the  cost  of  hospitalization  and  asso- 
ciated services  to  be  paid  by  the  patient  be 
made  more  flexible,  and  related  directly  to 
the  ability  of  the  patient  to  pay.  Instead 
of  a  flat  deductible  of  $40  for  everybody, 
regardless  of  financial  resources,  I  proposed 
the  following  schedules : 

Income  bracket  Deductible 

$1,500  or  less   $40 

$1,500  to  $2,000   60 

$2,000  to  $3,000   "  125 

$3,000  to  $5,000   200 

$5,000  to  $10,000  ~Z~I~  300 

$10,000  and  over  "™"™"  500 

I  consulted  the  appropriate  actuarial 
sources  within  the  Department  of  Health, 
Education,  and  Welfare  and  received  assur- 
ances that  this  proposal  would  provide  suffi- 
cient additional  revenues  to  make  it  un- 
necessary to  increase  the  social  security  tax 
at  the  present  time,  and  provide  the  pro- 
tection for  catastrophic  illnesses  which  I  was 
seeking  under  my  first  proposal. 

Despite  the  care  with  which  I  developed 
my  proposals,  and  these  consultations  with 
the  HEW  officials,  I  was  viciously  attacked 
in  the  press  as  soon  as  it  became  known  that 
the  committee  had  voted  to  support  them. 
I  should  like  to  record  some  of  the  irrespon- 
sible and  even  slanderous  statements  which 
appeared  in  the  press.  Many  otf  them  were 
on  the  editorial  pages  of  some  of  our  more 
prominent  newspapers. 

The  Baltimore  Sun,  in  its  June  21  edition, 
headlined  its  editorial  "Long  Versus  Medi- 
care."   The  Washington  Post  said  that  it  was 
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my  purpose  to  "gut"  the  bill.  In  an  edi- 
torial on  June  24,  the  St.  Louis  Post  Dispatch 
said  my  amendments  were  "apparently  de- 
signed to  MB  the  health  care  legislation" 
under  consideration.  The  New  York  Times 
printed  a  letter  to  the  editor  which  stated: 
"The  only  object  risible  in  Senator  Long's 
behavior  is  the  destruction  of  the  entire  bill." 

Another  of  the  efforts  of  the  Washington 
Post  was  an  editorial  in  its  issue  of  June  19 
entitled  "Back  to  Charity."  The  Philadelphia 
Bulletin  headed  its  editorial  of  June  20  "This 
Is  Medicare?"  When  my  proposals  are  under- 
stood, it  will  be  easy  to  see  that  these  attacks 
were  grossly  unwarranted. 

The  Scripps-Howard  papers,  of  which  I  saw 
only  the  Washington  News  and  the  New  York 
World-Telegram  &  Sun,  titled  their  editorial 
onslaught  as  "Medicare  or'  Monstrosity?" 
This  charge  of  creating  an  "administrative 
monstrosity"  was  one  of  the  principal  criti- 
cisms of  my  proposals,  but  I  deny  emphat- 
ic-ally  th=t  this  charge  is  even,  remctely  "rue. 
Let  me  explain  Just  what  was  involved.  To 
the  extent  that  additional  administrative 
problems  were  introduced  by  my  amend- 
ments, they  involved  the  difference  in  the 
deductible  and  in  determining  in  which  of 
the  six  income  brackets  the  individual  pa- 
tient belonged.  I  gave  close  attention  to 
these  administrative  problems,  and  believe 
they  could  be  handled  readily. 

As  regards  the  difference  in  the  deductible, 
once  the  amount  is  determined,  I  fail  to  see 
any  serious  difficulty.  In  any  situation  under 
the  bill,  the  patient  pays  a  certain  amount 
of  his  charges;  it  is  a  simple  matter  of  arith- 
metic. It  involves  the  simple  accounting 
process  of  subtracting  the  deductible  from 
the  total  amount  of  the  bill.  If  it  is  argued 
that  a  complication  is  introduced  because 
any  hospitalization  immediately  consumes 
the  $40  deductible,  while  the  $-500  deductible 
might  mean  that  the  entire  amount  for  a 
first  hospitalization  was  paid  by  the  patient, 
thus  making  it  necessary  to  carry  over  the 
amount  spent  to  apply  on  the  nest  hospitali- 
zation, again  no  problem  is  posed  for  the  ad- 
rr_:r_ tscrat :r  c:  the  prrrram. 

The  patient  has  the  responsibility  of  meet- 
ing the  smaller  bills  and  accumulating  them 
until  he  reaches  a  point  where  the  Govern- 
ment should  start  paying  his  bill.  I  see 
nothing  wrong  whatever  with  this,  especially 
as  we  are  talking  about  a  person  who  has  an 
annual  income  of  more  than  $10,000  per  year, 
and  as  will  be  noted  below,  almost  certainly 
has  private  insurance  to  cover  far  more  than 
the  amount  of  55O0  in  hospital  bills. 

A  more  serious  problem  exists  with  regard 
to  determining  income.  If  we  were  dealing 
with  a  matter  of  tax  liability,  this  argument 
would  indeed  have  some  merit,  and  all  we 
have  to  do  is  look  at  the  staggering  size  of 
the  Internal  Revenue  Code  and  all  the  regu- 
lations and  rulings  which  the  Internal  Reve- 
nue Service  has  built  up  in  seeking  to 
achieve  complete  equity  between  individuals 
under  the  tax  laws.  Fortunately,  we  need 
not  be  concerned  here  with  that  degree  of 
hair  splitting;  instead  we  should  turn  for  a 
precedent  to  the  many  other  Government 
programs  which  provide  benefits  to  individ- 
uals, and  into  which  provisions  have  been 
written  for  determining  income  for  the  par- 
ticular purposes  of  the  program. 

What  I  proposed,  therefore,  was  that  the 
Secretary  of  Health,  Education,  and  Welfare 
be  given  free  rein  to  handle  this  problem  by 
regulation,  thus  permitting  frim  to  minimize 
the  administrative  problems.  I  have  no 
ecu'"  tr.it  he  cou'.d  solve  the  pr:blent  =  .  ar.d 
arr.  tcuuaertc  cr.it  rets  Department  and  the 
other  agencies  which  have  administered  our 
social  security  laws  in  the  past  30  years  have 
solved  many  that  were  far  more  complicated. 
In  this  case,  however,  the  signals  were  set 
hard  against  my  proposals,  and  mountains 
were  made  out  of  mole  hills. 


Once  the  determinations  were  made  as  to 
what  was  to  be  included  or  excluded  in  in- 
come, horrendous  pictures  were  then  drawn 
about  the  difficulties  of  finding  out  what  the 
truth  was  about  each  individual's  income 
In  the  Immediately  preceding  period.  What 
I  propose  is  what  is  done  throughout  the 
administration  of  social  programs;  you  ac- 
cept the  statement  of  the  applicant,  after 
the  representative  of  the  agency  has  ex- 
plained to  him  what  the  regulations  of  the 
Secretary  say  should  be  included.  In  this 
case,  he  would  need  only  to  check  which 
one  of  the  brackets  his  income  fell  within. 

Such  statements  are  made  subject  to  the 
general  fraud  statutes  of  the  Federal  Gov- 
ernment, and  violators  could  be  found  and 
prosecuted.  Indeed,  they  could  be  found 
more  easily  than  under  many  other  pro- 
grams. The  applicants,  for  the  most  part, 
will  certainly  have  social  security  numbers 
and  will  be  asked  to  record  them  on  their 
applications.  Now  that  the  Internal  Reve- 
nue accounts  are  being  completely  placed 
under  the  same  number  as  the  social  security 
accounts  are  under,  and  the  whole  process 
mechanized,  all  that  is  required  is  to  feed 
the  number  given  by  the  applicant  into  the 
IBS  machines  and  press  the  button.  The 
only  violations  which  we  would  be  seeking 
would  be  those  who  have  understated  their 
income,  and  we  can  he  certain  that  they  are 
all  in  the  upper  five  brackets  of  my  proposal 
and  will,  therefore,  have  filed  returns.  Again, 
I  feel  that  the  administrative  problems  of 
enforcement  were  not  a  serious  obstacle; 
they  were  just  made  to  seem  to  be. 

In  these  efforts  to  find  additional  revenues 
to  provide  the  additional  protection  which  is 
needed  by  placing  the  burden  on  those  most 
able  to  pay,  I  was  struck  by  a  rather  curious 
situation.  Usually,  those  who  are  being 
asked  to  pay  more  complain  bitterly.  They 
rage  and  rant  that  they  are  being  victimized 
and  discriminated  against.  In  this  instance, 
those  who  were  being  handed  the  bill  are 
those  with  the  most  money,  and  we  Demo- 
crats have  long  made  much  of  the  fact  that 
the  Republicans  are  the  protectors  of  this 
group  of  our  citizens.  Yet,  in  the  final  show- 
down on  the  committee,  every  Republican 
on  the  committee  voted  for  my  proposals, 
and  no  Democrat  other  than  myself  voted 
for  them.  Those  who  boast  of  representing 
the  interests  of  the  little  people  were  being 
offered  benefits  for  their  clients,  at  the  ex- 
pense of  the  clients  of  their  political  oppo- 
nents, and  they  were  looking  this  gift  horse 
in  his  mouth  all  the  way  down  to  his  tail. 

As  I  stated  above,  I  was  only  partly  seeking 
additional  revenues  when  I  proposed  that 
the  deductibles  be  related  to  the  income  of 
the  Individual  patient.  There  are  other  rea- 
sons why  this  is  justifiable,  and  desirable  in 
the  present  circumstances.  In  this  country, 
contrary  to  the  situation  existing  in  Western 
Europe  when  those  countries  adopted  vari- 
ous forms  of  socialized  medical  care  pro- 
grams, we  have  developed  under  private  initi- 
ative a  truly  amazing  program  of  sharing 
the  costs  of  our  medical  services  on  the 
insurance  principle. 

There  is  practically  no  employer  of  more 
than  a  few  people  who  does  not  provide  some 
type  of  hospitalization  protection  for  his 
employees.  For  those  who  do  not  obtain 
protection  in  this  way,  it  is  one  of  their  first 
concerns,  especially  upon  marriage,  and  indi- 
vidual policies  are  available  in  virtually  any 
combination  of  coverage. 

Although  the  proportion  of  those  over  65 
who  have  such  policies,  or  coverage  through 
union  trust  funds  and  other  institutional 
arrangements,  is  less  than  those  in  the  more 
active  worker  age  brackets,  the  proportion 
Is  very  high.  Almost  two  out  of  every  three 
persons  over  65  who  are  not  living  in  an  in- 
stitution of  some  kind  have  some  type  of 
coverage.  According  to  the  Health  Insurance 


Association  of  America,  at  the  end  of  1963, 
more  than  61  percent  of  those  In  this  group 
were  protected  in  some  measure,  and  virtu- 
ally no  policy  fails  to  provide  less  than  30 
days  of  hospitalization.  Such  a  minimum 
provision,  even  averaged  at  $20  a  day,  will 
total  more  than  the  maximum  deductible 
under  my  proposal. 

If  we  then  consider  the  fact  that  virtually 
half  of  those  over  65  are  in  the  first  of  the 
brackets  under  my  proposal,  and  that  they 
are  the  ones  who  do  not  have  protection 
under  the  private  schemes,  it  is  easy  to  see 
why  no  one  was  screaming  about  victimiza- 
tion. Those  who  would  have  to  pay  the 
higher  deductibles  under  my  amendment  al- 
ready have  Insurance  arrangements  which 
would  pay  the  deductible  for  them,  thus 
providing  them  with  unlimited  coverage  at 
no  cost  to  themselves  other  than  to  continue 
to  pay  the  premiums  on  their  existing  pol- 
icies. For  those  few  who  might  not  have 
this  type  of  protection,  the  insurance  com- 
panies would  undoubtedly  have  provided  a 
special  policy,  and  the  premium  would  cer- 
tainly be  well  within  their  means. 

At  the  same  time  that  no  injustice  would 
have  been  perpetrated,  and  much  needed  pro- 
tection would  have  been  provided  to  our  elder 
citizens,  we  would  also  have  been  acting  to 
avoid  the  destruction  of  private  arrange- 
ments which  have  thus  far  carried  a  burden 
the  Federal  Government  has  not  seen  fit  to 
assume  until  now.  To  me,  it  is  undesirable 
to  thrust  aside  the  results  of  this  private 
initiative — unless  it  is  clearly  not  feasible  to 
continue  to  provide  some  area  for  it  to  op- 
erate in.  Yet,  that  is  what  the  present  bill 
will  do  for  these  over  65;  and,  since  it  ap- 
pears to  be  the  intention  of  those  who  are 
pressing  this  measure  to  extend  its  benefits 
under  the  same  formula  to  those  in  the  lower 
age  brackets,  ultimately,  the  whole  of  this 
development  may  well  be  swept  away. 

To  summarize,  the  purposes  my  proposed 
changes  were  intended  to  serve  were: 

1.  To  provide  now  benefits  under  the  medi- 
care program  which  are  urgently  needed, 
especially  by  those  who  are  least  able  to  pay. 
I  am  certain  that  it  will  only  be  a  matter  of 
time  until  full  catastrophic  coverage  is  pro- 
vided under  part  A  of  the  legislation. 

2.  To  finance  these  additional  benefits  in 
a  manner  which  is  in  full  accord  with  the 
principle  of  having  the  burden  borne  by 
those  who  are  best  able  to  pay.  Under  ex- 
isting circumstances  as  explained,  little  in 
the  way  of  a  burden  would  have  been  added 
in  actuality. 

3.  To  retain,  to  the  extent  consistent  with 
the  objectives  of  the  medicare  program  and  to 
use  to  best  advantage,  the  private  insurance 
coverage  which  already  exists  for  hospitaliza- 
tion and  associated  services.  This  purpose 
will  become  increasingly  important  as  fur- 
ther extensions  of  the  medicare  program  are 
considered. 

4.  To  reassure  the  professional  people  on 
whose  services  and  dedication  to  the  welfare 
of  their  patients  the  entire  program  depends 
that  continuing  efforts  will  be  made  to  keep 
a  major  portion  of  medical  care  within  the 
private  sector.  We  read  almost  daily  of 
strikes  and  other  disruptions  of  medical 
services  in  such  countries  as  Great  Britain 
and  Belgium,  even  though  these  countries 
did  not  have  the  private  insurance  programs 
for  their  protection  which  now  exist  here.  I 
believe  we  should  try  strenuously  to  handle 
the  program  in  this  country  in  a  manner 
which  will  obtain  the  greatest  degree  of  co- 
operation from  our  doctors  and  nurses,  who 
are  deeply  and  justifiably  disturbed  at  the 
prospect  of  having  the  Federal  Government 
determine  their  pay  and  other  conditions  of 
employment. 

The  committee  bill  is  a  good  bill  as  it  is 
being  reported,  however,  and  I  am  in  favor 
of  the  program  which  it  will  initiate.   It  is, 
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in  fact,  one  of  the  most  important  measures 
to  be  considered  by  Congress  in  many  years. 
It  is  my  intention,  as  floor  manager,  to  sup- 
port the  committee  bill  and  to  see  it  through, 
to  passage  by  the  Senate  and  by  this  Con- 
gress. 

Russell  B.  Long. 

Mr.  RUSSELL  of  South  Carolina. 
Mr.  President,  will  the  Senator  yield? 

Mr.  LONG  of  Louisiana.   I  yield. 

Mr.  RUSSELL  of  South  Carolina.  Mr. 
President,  I  have  read  the  statement  of 
the  distinguished  Senator  from  Louis- 
iana on  this  particular  point.  I  thor- 
oughly agree  with  his  argument.  I  am 
persuaded  by  it. 

I  note  that  the  Senator  did  come  under 
considerable  criticism  because  of  the 
position  he  had  taken.  The  indication 
was  given  that  all  of  the  experts  in  the 
field  of  social  security  felt  that  the  Sena- 
tor had  violated  the  principles  of  the 
Social  Security  System  by  advocating  the 
position  which  he  had. 

I  read  an  article  published  in  the 
Newsweek  magazine  of  May  31,  1965, 
written  by  the  former  head  of  the  Coun- 
cil of  Economic  Advisors,  Henry  C.  Wal- 
lich,  on  "Medicare." 

This  article  followed  the  exact  line 
taken  by  the  distinguished  Senator  from 
Louisiana. 

I  ask  unanimous  consent  that  the  ar- 
ticle be  printed  at  this  point  in  the 
Record. 

There  being  no  objection,  the  article 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Henry  C.  Wallich  on  Medicare 

At  long  last,  the  United  States  seems 
about  to  enact  a  really  comprehensive 
health  insurance  scheme  for  the  aged. 
Among  the  world's  wealthier  nations,  we  are 
one  of  the  last  to  do  so.  With  the  passage  of 
the  medicare  bill,  a  frontal  attack  will 
finally  be  made  upon  a  grim  feature  of  life 
in  our  fair  land — the  combination  of  sick- 
ness and  want  in  old  age. 

The  medicare  bill  voted  by  the  House  is 
now  in  the  Senate  and  has  the  overriding 
virtue  of  being  almost  all-embracing.  Not 
only  social  security  beneficiaries,  but  almost 
aU  other  persons  over  65  are  covered.  It 
provides  not  only  hospital  and  nursing- 
home  services,  but  also  pays  most  doctors' 
bills.    It  does  the  job. 

For  years,  we  have  been  trying  to  decide 
whether  needed  health  insurance  for  the 
elderly  could  not  also  be  provided  privately. 
If  equally  adequate,  the  private  way  would 
have  been  more  in  keeping  with  American 
traditions.  Commendable  progress  has  been 
made  by  private  insurers  since  the  day  when 
the  policyholder,  shortly  after  his  65th 
birthday,  could  count  on  getting  a  letter 
from  the  company  thanking  him  for  his 
patronage  and  announcing  that  the  insur- 
ance was  canceled.  But  even  now  coverage 
remains  far  from  universal,  often  incom- 
plete, and  generally  of  least  help  to  those 
who  need  it  most.  Thus,  with  some  sadness, 
we  turn  toward  the  public  way  of  providing 
health  protection  for  the  aged. 

DEFECTS 

To  say  that  the  bill  is  needed  is  not  to  say 
that  it  is  perfect.  Some  of  its  provisions  are 
distinctly  bad.  There  is  stiU  time  for  the 
Senate  to  remedy  these  defects.  Otherwise, 
we  shall  have  to  pay  for  experience,  probably 
dearly,  and  correct  our  mistakes  later. 

One  serious  shortcoming  of  the  bill  is 
that  the  benefits  of  medicare  are  to  be  avaU- 
able  completely  without  regard  to  need. 
Millionaire  and  pauper  are  equaUy  entitled 
to  benefits.    To  suggest  there  should  be  a 


distinction,  on  these  grounds  implies,  of 
course,  some  kind  of  means  test  or  Income 
test,  and  that  Infuriates  people.  But  means 
tests  as  such  are  neither  good  nor  bad;  it  is 
their  application  that  makes  them  so.  To 
demand  that  a  man  sell  his  home  before 
becoming  eligible  for  medicare  would  be 
absurd.  To  exclude  or  at  least  demand 
some  partial  payment  from  beneficiaries 
with  incomes  above  say  $6,000  is  another 
matter.  The  savings  could  be  consider- 
able. 

Another  defect  that  will  make  the  bill 
quite  unnecessarily  costly  is  inadequate  co- 
insurance, I.e.,  the  sharing  In  the  cost  of 
services  by  the  beneficiary.  For  doctors' 
bills,  the  beneficiary  will  pay  the  first  $50 
and  20  percent  of  the  rest,  but  for  the  hos- 
pital bills,  which  are  the  larger,  he  will  pay 
only  the  first  $40.  Once  the  patient  has 
paid  this,  he  is  in,  and  the  rest  of  his  stay 
in  the  hospital — up  to  60  days — is  completely 
free.  The  natural  tendency  to  overuse  a  free 
service  should  be  curbed  by  co-insurance, 
which  might  diminish  with  the  length  of 
stay  in  the  hospital  and  rise  with  the  bene- 
ficiary's income  bracket. 

HOW   WELL  FINANCED? 

Unless  overuse  is  adequately  restrained, 
it  will  probably  cost  more  than  the  Gov- 
ernment anticipates.  Insurance  company 
actuaries  have  argued  that  the  Govern- 
ment's cost  calculations  are  over  optimistic. 
Skyrocketing  costs  in  England  and  Canada 
demonstrate  these  dangers. 

Fortunately  the  finances  of  the  hospital 
program,  although  not  those  of  the  medical 
part,  which  is  voluntary,  are  anchored  in 
the  social  security  system.  In  contrast  to 
many  people  I  regard  social  security  fi- 
nancing as  an  advantage,  because  it  com- 
pels the  program  to  be  self-supporting  and 
therefore  self-limiting.  It  would  be  fright- 
ening to  see  the  program  financed  from 
general  revenues  and  become  open  ended. 
Financing  by  the  social  security  system  also 
means,  to  be  sure,  that  the  elderly  are  get- 
ting their  medicare  virtually  free,  since  re- 
tired people  no  longer  pay  a  social  security 
tax.  They  are  getting  it  as  a  gift  from  the 
younger  people  who  work,  who  in  turn  must 
hope  to  be  provided  for  some  day  by  the 
next  generation.  This,  however,  has  always 
been  the  practice  when  improvements  have 
been  introduced  into  social  security.  It  is 
the  only  practical  way  to  make  a  beginning, 
and  the  important  thing  now  is  that  a  be- 
ginning be  made. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  CURTIS.  Mr.  President,  I  yield  1 
additional  minute  to  the  Senator  from 
Louisiana. 

The  PRESIDING  OFFICER.  The 
Senator  from  Louisiana  is  recognized  for 
1  additional  minute. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, in  my  judgment,  the  amendment 
has  great  importance.  The  amendment 
would  decide  the  direction  in  which  the 
medical  care  program  shall  be  directed. 
Let  us  not  be  misled  on  this  point.  What 
is  decided  now  with  regard  to  medicare 
will  determine  what  the  program  will  be 
like  in  the  future. 

There  are  a  great  number  of  people 
who  have  always  advocated  the  medicare 
portion  of  the  bill  who  would  like  to  visit 
upon  the  United  States  the  English  sys- 
tem of  medicine,  in  which  the  state  pays 
for  all  medical  care. 

In  my  judgment,  if  we  were  to  pass  the 
bill  as  it  stands,  and  these  principles 
were  later  to  be  extended  to  apply  to 
the  average  working  man,  without  re- 
gard to  age,  we  would  have  the  Govern- 


ment paying  everybody's  medical  ex- 
penses. I  believe  that  we  should  seek  to 
avoid  that. 

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  has  expired.  Who  yields 
time? 

Mr.  RIBICOFF.  Mr.  President,  have  I 
any  time  remaining? 

The  PRESIDING  OFFICER.  The  Sen- 
ator from  Connecticut  has  5  minutes 
remaining. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
myself  1  minute. 

The  PRESIDING  OFFICER.  The  Sen- 
ator from  Connecticut  is  recognized  for 
1  minute. 

Mr.  RIBICOFF.  Mr.  President,  I  op- 
posed the  amendment  of  the  distin- 
guished Senator  from  Louisiana  in  the 
Committee  on  Finance  because  I  felt  that 
the  Senator  was  introducing  into  the 
social  security  system  something  new  and 
something  indefensible. 

The  Senator  from  Louisiana  sought  to 
introduce  a  variable  deductible,  which 
would  introduce  a  means  test.  The 
whole  social  security  principle  and  sys- 
tem decries  a  means  test. 

Mr.  HOLLAND.  Mr.  President,  will  the 
Senator  yield? 

Mr.  RIBICOFF.  I  yield. 

Mr.  HOLLAND.  Mr.  President,  is  the 
Senator  accurate  in  his  statement? 

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  has  expired. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
myself  1  additional  minute. 

The  PRESIDING  OFFICER.  The 
Senator  is  recognized  for  1  additional 
minute. 

Mr.  HOLLAND.  Mr.  President,  is  it 
not  true  that,  from  the  age  of  65  to  the 
age  of  72,  a  person  who  has  paid  all  his 
social  security  taxes  is  not  permitted — 
like  citizens  not  in  the  same  situation — 
to  draw  any  social  security  benefits  if  he 
happens  to  be  blessed  with  a  little  income 
beyond  and  over  the  limitation  fixed  by 
law? 

Mr.  RIBICOFF.  That  is  not  based  on 
income.  It  is  based  on  earnings.  We 
seek  to  liberalize  this  test  in  the  present 
bill.  There  would  be  a  range  of  allow- 
able earnings  up  to  $1,800  a  year. 

Mr.  HOLLAND.  Is  it  not  true  that, 
from  the  age  of  65  to  the  age  of  72,  a  citi- 
zen who,  in  all  other  respects,  is  like  all 
other  citizens  living  in  the  same  country, 
cannot  draw  any  social  security  benefits 
merely  because  he  has  earnings  which 
are  a  little  over  the  limitation  fixed  by 
the  biU? 

Mr.  RIBICOFF.  The  Senator  is  partly 
correct  and  partly  incorrect.  There  is  a 
sliding  scale.  It  would  depend  on  the 
amount  of  his  earned  income.  The 
citizen  would  not  lose  his  benefits  com- 
pletely. If  the  income  were  from  bonds 
or  stocks,  and  he  was  not  working,  he 
could  draw  social  security  benefits  no 
matter  what  his  income  was. 

I  felt  the  income  limitation  was  unfair. 
The  distinguished  Senator  from  Dela- 
ware felt  that  this  was  unfair. 

The  PRESUMING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
myself  1  additional  minute. 
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The  PRESIDING  OFFICER.  The 
Senator  from  Connecticut  is  recognized 
for  1  additional  minute. 

Mr.  RIBICOFF.  Mr.  Presidents 
through  amendments  to  the  social  secu- 
rity law,  it  has  been  sought  to  raise  the 
amount  of  money  that  people  can  earn. 

I  was  pleased  to  support  the  distin- 
guished Senator  from  Delaware  every 
time  he  brought  up  such  a  measure. 
The  distinguished  Senator  from  Dela- 
ware has  taken  the  lead  in  the  Commit- 
tee on  Finance  to  raise  the  social  secu- 
rity limit  on  earnings.  I  am  for  raising 
the  exemption  of  earnings  so  that  a  per- 
son can  receive  social  security  benefits 
after  the  age  of  65  regardless  of  what 
he  earns.  However,  this  is  a  different 
principle  that  we  are  being  asked  to  in- 
troduce at  this  time. 

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  has  expired. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
myself  1  additional  minute. 

The  PRESIDING  OFFICER.  The  Sen- 
ator from  Connecticut  is  recognized  for 
1  additional  minute. 

Mr.  HOLLAND.  Mr.  President,  is  it 
correct  that  under  the  present  law,  many 
people  between  the  ages  of  65  and  72, 
who  have  paid  their  social  security  taxes 
up  to  that  time  are  not  permitted  to  draw 
any  social  security  benefits  merely  be- 
cause they  have  earnings  which  are  a 
little  over  the  limitation  set  by  the  law? 

Mr.  RIBICOFF.  The  Senator  is  cor- 
rect. 

Mr.  HOLLAND.  The  Senator  states 
that  the  amendment  of  the  Senator  from 
Nebraska  is  entirely  different  from  the 
system  of  the  social  security  law,  not- 
withstanding the  facts  which  I  have 
just  cited? 

Mr.  RIBICOFF.  That  is  correct.  He  is 
seeking  to  introduce  here  a  different  type 
of  deductible  based  upon  income. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
myself  1  additional  minute. 

The  PRESIDING  OFFICER.  The  Sen- 
ator from  Connecticut  is  recognized  for 
1  additional  minute. 

Mr.  RIBICOFF.  Mr.  President,  when 
we  receive  benefits  under  the  social 
security  system,  that  benefit  is  not  based 
upon  what  our  income  is. 

Mr.  President,  I  shall  yield  back  the 
remainder  of  my  time,  unless  some  Sen- 
ator would  like  to  have  whatever  time  I 
have  remaining. 

Mr.  HICKENLOOPER.  Mr.  President, 
will  the  Senator  yield  me  1  minute? 

Mr.  CURTIS.  Mr.  President,  I  yield 
1  minute  to  the  Senator  from  Iowa. 

The  PRESIDING  OFFICER.  The 
Senator  from  Iowa  is  recognized  for  1 
minute. 

Mr.  HICKENLOOPER.  Mr.  President, 
I  congratulate  the  Senator  from  Ne- 
braska for  his  amendment.  The  amend- 
ment seems  to  me  to  be  one  of  the  most 
equitable  yardsticks  by  which  we  can 
measure  the  merit  or  demerit  of  the 
proposition  as  to  who  should  receive 
medical  aid.  The  amendment  is  a  fair 
and  equitable  amendment. 

I  shall  support  the  amendment  in  the 
development  of  this  most  defensible  pro- 
vision which  I  hope  will  be  written  into 
the  bill. 


The  ability  of  people  with  large  in- 
comes to  pay  for  their  own  hospital  bills 
should  be  taken  into  consideration. 

I  congratulate  the  Senator. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  CURTIS.  Mr.  President,  I  yield 
1  minute  to  the  Senator  from  Oklahoma. 

Mr.  HARRIS.  Mr.  President,  I  sup- 
port the  amendment  of  the  Senator  from 
Nebraska,  because  it  strikes  at  the  basic 
objection  to  the  medicare  sections  of 
the  bill. 

This  bill,  as  reported,  is  regressive  in 
that  it  does  not  properly  take  into  ac- 
count differing  abilities  to  pay  or  differ- 
ing needs  for  assistance. 

If  we  adopt  the  Curtis  amendment, 
which  will  affect  only  the  20  percent  of 
those  over  age  65  who  have  the  highest 
incomes,  and  will  require  them  to  be  co- 
insurers  of  a  greater  part  of  their  medical 
costs,  we  could  then  accept  the  principle 
advocated  by  the  Senator  from  Connecti- 
cut [Mr  Ribicoff],  and  could  take  the  lid 
off  the  number  of  days  of  care  allowed 
for  the  victim  of  catastrophic  illnesses. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

Mr.  CURTIS.  Mr  President,  I  yield 
back  the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  All  time 
having  been  yielded  back,  the  question  is 
on  agreeing  to  the  amendment  of  the 
Senator  from  Nebraska  [Mr.  Curtis]. 
On  this  question,  the  yeas  and  nays  have 
been  ordered;  and  the  clerk  will  call  the 
roll. 

The  legislative  clerk  called  the  roll. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Michigan  [Mr. 
Hart],  the  Senator  from  Arizona  [Mr. 
Hayden],  the  Senator  from  Arkansas 
[Mr.  McClellan],  and  the  Senator  from 
Wyoming  [Mr.  McGee]  are  absent  on  of- 
ficial business. 

I  further  announce  that  the  Senator 
from  Virginia  [Mr.  Byrd]  is  necessarily 
absent. 

I  further  announce  that,  if  present  and 
voting,  the  Senator  from  Virginia  [Mr. 
Byrd]  would  vote  "nay." 

On  this  vote,  the  Senator  from  Wyo- 
ming [Mr.  McGee]  is  paired  with  the 
Senator  from  Nebraska  [Mr.  Hruska]. 
If  present  and  voting,  the  Senator  from 
Wyoming  would  vote  "nay,"  and  the  Sen- 
ator from  Nebraska  would  vote  "yea." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Kansas  [Mr.  Carlson]  and 
the  Senator  from  Illinois  [Mr.  Dirksen] 
are  necessarily  absent. 

The  Senator  from  Nebraska  [Mr. 
Hruska]  is  absent  on  official  business. 

On  this  vote,  the  Senator  from  Ne- 
braska [Mr.  Hruska]  is  paired  with  the 
Senator  f rom  Wyoming  [Mr.  McGee ] .  If 
present  and  voting,  the  Senator  from 
Nebraska  would  vote  "yea,"  and  the  Sen- 
ator from  Wyoming  would  vote  "nay." 

The  result  was  announced — yeas  41, 
nays  51,  as  follows: 

[No.  168  Leg.] 
YEAS — 41 

Aiken  Eastland  Holland 

Allott  E'lender  Jordan,  N.C. 

Bennett  Ervln  Jordan,  Idaho 

Boggs  Fannin  Kennedy,  Mass. 

Cooper  Fong  Lausche 

Cotton  Harris  Long.  La. 

Curtis  Hlckenlooper  McGovern 

Domlnlck  Hill  Miller 


Morton 

Russell,  Ga. 

Talmadge 

Mundt 

Saltonstall 

Thurmond 

Murphy 

Scott 

Tower 

Pearson 

Simpson 

Williams,  Del. 

Prouty 

Sparkman 

Young,  N.  Dak. 

Russell,  S.C. 

Stennls 

IN  s\  X  o  0 1 

Anderson 

Hartke 

Moss 

Bartlett 

Inouye 

Muskle 

Bass 

Jackson 

Nelson 

Bayh 

Javits 

Neuberger 

Bible 

Kennedy,  N.Y. 

Pastore 

Brewster 

Kuchel 

Pell 

Burdick 

Long,  Mo. 

Proxmire 

Byrd.  W.  Va. 

Magnuson 

Randolph 

Cannon 

Mansfield 

Ribicoff 

Case 

McCarthy 

Robertson 

Church 

McTntyre 

Smathers 

Clark 

McNamara 

Smith 

Dodd 

Metcalf 

Symington 

Douglas 

Mondale 

Tydings 

Fulbright 

Monroney 

Williams,  N.J. 

Gore 

Montoya 

Yarborough 

Gruenlng 

Morse 

Young,  Ohio 

NOT  VOTING— 8 

Byrd,  Va. 

Hart 

McClellan 

Carlson 

Hayden 

McGee 

Dirksen 

Hruska 

So  Mr.  Curtis'  amendment  was  re- 
jected. 

Mr.  RIBICOFF.  Mr.  President,  I  move 
that  the  vote  by  which  the  amendment 
was  rejected  be  reconsidered. 

Mr.  MANSFIELD.  Mr.  President.  I 
move  that  the  motion  to  reconsider  be 
laid  on  the  table. 

The  motion  to  lay  on  the  table  was 
agreed  to. 

AMENDMENT  NO.  315 

Mr.  MORSE.    Mr.  President  


Mr.  PROUTY.    Mr.  President- 


The  PRESIDING  OFFICER.  The 
Senator  from  Vermont  is  recognized. 

Mr.  PROUTY.  Mr.  President,  I  call 
up  my  amendment  No.  315  and  ask  that 
it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated  for  the  infor- 
mation of  the  Senate. 

The  legislative  clerk  proceeded  to 
state  the  amendment. 

Mr.  PROUTY.  Mr.  President,  I  ask 
unanimous  consent  that  the  reading  of 
the  amendment  be  dispensed  with. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered;  and  the 
amendment  will  be  printed  in  the  Rec- 
ord at  this  point. 

The  amendment  (No.  315)  offered  by 
Mr.  Prouty  is  as  follows:  Beginning  on 
page  261,  at  line  22,  strike  all  through 
line  25  on  page  263  and  insert  in  lieu 
thereof  of  the  following: 

MINIMUM   BENEFITS   FOR   CERTAIN  INDIVIDTTALS 
WHO  HAVE  ATTAINED  AGE  SEVENTY 

Entitlement 

Sec.  309.  (a)  (1)  Section  202  of  the  Social 
Security  Act  Is  amended  by  adding  at  the 
end  thereof  the  following  new  subsection: 
"Benefit  Payments  to  Persons  Not  Otherwise 
Entitled  Under  This  Section 

"(v)   (1)  Every  individual  who — 

"(A)  has  attained  age  seventy, 

"(B)  is  not  and  would  not,  upon  filing 
application  therefor,  be  entitled  to  any 
monthly  benefits  under  any  other  subsection 
of  this  section  for  the  month  in  which  he 
attains  such  age  or,  if  later,  the  month  <n 
which  he  files  application  under  this  subsec- 
tion, 

"(C)  Is  a  resident  of  the  United  States. 

"(D)  (i)  is  a  citizen  of  the  United  States, 
and  has  resided  In  the  United  States  contin- 
uously for  not  less  than  eighteen  months 
before  the  month  in  which  he  flies  applica- 
tion for  benefits  under  this  subsection,  or 
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(ii)  has  resided  in  the  United  States  contin- 
uously for  the  ten-year  period  preceding  the 
month  in  which  he  files  application  for  bene- 
fits under  this  subsection,  and 

"(E)  has  filed  application  for  benefits  un- 
der this  subsection, 

shall  be  entitled  to  a  benefit  under  this  sub- 
section for  each  month,  beginning  with  the 
first  month  in  which  he  becomes  so  entitled 
to  such  benefits  and  ending  with  the  month 
preceding  the  month  in  which  he  dies.  Such 
individual's  benefit  for  each  month  shall 
be  equal  to  the  first  figure  in  column  IV  of 
the  table  in  section  215(a). 
"(2)  (A)  If— 

"(i)  any  individual  is  entitled  to  a  benefit 
for  any  month  under  this  subsection,  and 

"(ii)  it  is  determined  that  a  periodic  bene- 
fit or  benefits  are  payable  for  such  month  to 
such  individual  under  a  pension  or  retire- 
ment system  established  by  any  agency  of 
the  United  States  or  political  subdivision 
thereof  (or  any  instrumentality  of  the 
United  States  or  a  political  subdivision  or 
subdivisions  thereof  which  is  wholly  owned 
thereby) , 

then  the  benefit  referred  to  in  clause  (i) 
shall  be  reduced  (but  not  below  zero)  by  an 
amount  equal  to  such  periodic  benefit  or 
benefits  for  such  month. 

"(B)  If  any  periodic  benefit  referred  to  in 
paragraph  (A)  (ii)  is  determined  to  be  pay- 
able on  other  than  a  monthly  basis  (exclud- 
ing a  benefit  payable  in  a  lump  sum  unless 
it  is  a  commutation  of,  or  a  substitute  for, 
periodic  payments) ,  the  reduction  of  such 
individual's  benefit  under  this  paragraph 
shall  be  made  at  such  time  or  times  and  in 
such  amounts  as  the  Secretary  finds  approxi- 
mates, as  nearly  as  practicable,  the  reduc- 
tion prescribed  in  subparagraph  (A). 

"(C)  In  order  to  assure  that  the  purposes 
of  this  subsection  will  be  carried  out,  the 
Secretary  may,  as  a  condition  to  certification 
for  payment  of  any  monthly  benefit  to  an 
individual  under  this  subsection  (if  it  ap- 
pears to  the  Secretary  that  such  individual 
may  be  eligible  for  a  periodic  benefit  which 
would  give  rise  to  a  reduction  under  this 
paragraph) ,  require  adequate  assurance  of 
reimbursement  of  the  Federal  Old-Age  and 
Survivors  Insurance  Trust  Fund  in  case 
periodic  benefits,  with  respect  to  which  such 
a  reduction  should  be  made,  become  payable 
to  such  individual  and  such  reduction  is 
not  made. 

"(D)  Any  agency  of  the  United  States 
which  is  authorized  by  any  law  of  the  United 
States  to  pay  periodic  benefits,  or  has  a  sys- 
tem of  periodic  benefits,  shall  (at  the  re- 
quest of  the  Secretary)  certify  to  him  with 
respect  to  any  individual  such  information 
as  the  Secretary  deems  necessary  to  carry  out 
his  functions  under  this  paragraph.  For 
purposes  of  this  subparagraph,  the  term 
'agency  of  the  United  States'  includes  any 
instrumentality  of  the  United  States  which 
is  wholly  owned  by  the  United  States. 

"(3)  Benefits  shall  not  be  paid  under  this 
subsection — 

"(A)  to  an  alien  for  any  month  during 
any  part  of  which  he  was  outside  the  United 
States; 

"(B)  to  any  individual  for  any  month 
during  all  of  which  he  was  an  inmate  of  a 
public  institution;  or 

"(C)  to  any  individual  who  is  a  member 
or  employee  of  an  organization  required  to 
register  under  an  order  of  the  Subversive 
Activities  Control  Board  as  a  Communist- 
aotion  organization,  a  Communist-front  or- 
ganization, or  a  (^mmurust-lnfiltrated  or- 
ganization under  the  Internal  Security  Act 
of  1950,  as  amended." 

(2)  The  following  provisions  of  section 
202  of  such  Act  are  each  amended  by  strik- 
ing out  "or  (h)  "  and  inserting  in  lieu  thereof 
"(h),  or  (v)": 

(A)  subsection  (d)(6)(A). 

(B)  subsection  (e)(4)(A), 


(C)  subsection  (f)(4)(A), 

(D)  subsection  (g)  (4)  (A),  and 

(E)  the  first  sentence  of  subsection  (j) 
(1). 

(3)  Section  202(h)  (4)  (A)  of  such  Act  is 
amended  by  striking  out  "or  (g)"  and  in- 
serting in  lieu  thereof  "(g),  or  (v)". 

(4)  Section  202(k)  (2)  (B)  of  such  Act  is 
amended  by  striking  out  "preceding". 

Reimbursement  of  Trust  Fund 

(b)  (1)  With  respect  to  every  individual 
who  becomes  entitled  to  a  benefit  under  title 
II  of  the  Social  Security  Act  by  reason  of 
the  amendments  made  by  subsection  (a) ,  the 
Secretary  of  the  Treasury  shall  transfer  to 
the  Federal  Old-Age  and  Survivors  Insurance 
Trust  Fund,  from  the  general  fund  of  the 
Treasury,  an  amount  equal  to  the  sum  of — 

(A)  .The  total  amount  of  employee  and 
employer  taxes  that  would  have  been  paid  un- 
der the  provisions  of  sections  3101  and  3111  of 
the  Internal  Revenue  Code  of  1954  (or  the 
corresponding  provisions  of  prior  law)  if 
such  individual  had  been  paid  wages  (as 
defined  in  section  209  of  the  Social  Security 
Act)  equal  to  the  first  figure  in  column  III 
of  the  table  in  section  215(a)  in  each  month 
of  the  period  beginning  with  January  1951 
(or  January  of  the  year  after  the  year  in 
which  he  attained  age  31,  if  that  is  later) 
and  ending  with  December  of  the  year  in 
which  he  attained  age  69  (or,  if  later,  De- 
cember 1962) ;  and 

(B)  Interest,  compounded  at  3  percent 
per  annum,  on  the  total  amount  determined 
under  the  subparagraph  (A),  for  each  year 
in  the  period  referred  to  in  such  subpara- 
graph. 

(2)  The  transfer  of  funds  from  the  gen- 
eral fund  of  the  Treasury  to  the  Federal 
Old-Age  and  Survivors  Insurance  Trust  Fund 
with  respect  to  any  individual  pursuant  to 
paragraph  (1)  shall  be  made  not  later  than 
the  end  of  the  calendar  quarter  following 
the  calendar  quarter  in  which  such  individual 
becomes  entitled  to  benefits  under  title  n 
of  the  Social  Security  Act  by  reason  of  the 
amendments  made  by  subsection  (a) . 

Effective  date 

(c)  The  amendments  made  by  subsection 
(a)  shall  apply  only  in  the  case  of  monthly 
benefits  under  title  II  of  the  Social  Security 
Act  for  months  beginning  on  or  after  the 
thirtieth  day  after  the  date  of  the  enact- 
ment of  this  Act  based  on  applications  filed 
on  or  after  July  1,  1965. 

Mr.  MANSFIELD.  Mr.  President,  will 
the  Senator  from  Vermont  yield  without 
losing  his  right  to  the  floor? 

Mr.  PROUTY.  Mr.  President,  I  am 
glad  to  yield  to  the  Senator  from  Mon- 
tana under  those  conditions. 

Mr.  MANSFIELD.  Mr.  President,  I 
thank  the  Senator  from  Vermont.  I 
should  like  to  have  the  attention  of  the 
Senate.  I  have  tried  to  touch  on  as 
many  bases  as  possible  and  would  like  to 
propound  a  unanimous -consent  request. 

ORDER  FOR  A  RECESS  UNTIL  TOMORROW  AT  10  A.M. 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  when  the 
Senate  concludes  its  business  today,  it 
recess  to  meet  at  10  o'clock  tomorrow 
morning. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

UNANIMOUS-CONSENT  AGREEMENT 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  there  be  a 
1  hour  time  limitation  on  each  amend- 
ment, except  the  Curtis  amendment  and 
motion  to  recommit,  on  which  there  will 
be  2  hours,  the  time  to  be  equally  divided 
between  the  proponents  of  the  amend- 


ments and  the  Senator  in  charge  of  the 
bill;  and  that  there  be  2  hours  on  the 
bill  itself. 

The  PRESIDING  OFFICER.  Is  there 
objection? 

Mr.  PROUTY.  Mr.  President,  reserv- 
ing the  right  to  object — and  I  shall  not 
object — do  I  correctly  understand  that 
my  amendment  will  be  the  pending  busi- 
ness tomorrow  morning? 

Mr.  MANSFIELD.  The  Senator  is 
correct. 

Mr.  PROUTY.  I  should  like  to  sug- 
gest, inasmuch  as  many  Senators  are 
now  in  the  Chamber,  that  they  take  a 
good  look  at  my  amendment.  I  have 
been  informed  that  some  Senators  were 
not  aware  of  what  was  in  my  last  amend- 
ment and  were  delayed  coming  into  the 
Chamber  and  were  therefore  unable  to 
be  on  the  floor  when  I  explained  it. 

My  amendment  No.  315  merely  seeks  to 
bracket  into  the  social  security  program 
those  persons  who  are  70  years  of  age 
or  older  who  are  not  now  covered  by 
that  program,  so  that  they  will  receive 
minimum  benefits.  I  merely  invite  the 
attention  of  Senators  to  that  point. 

Mr.  MANSFIELD.  I  see  no  reason 
why  anyone  would  need  to  read  the  Sen- 
ator's amendment  now,  because  it  has 
just  been  explained  to  them. 

Mr.  ALLOTT.    Mr.  President  

The  PRESIDING  OFFICER.  When 
does  the  Senator  wish  the  unanimous- 
consent  request  to  go  into  effect? 

Mr.  MANSFIELD.  Immediately  after 
the  prayer. 

Mr.  ALLOTT.  Mr.  President,  reserv- 
ing the  right  to  object  

Mr.  ELLENDER.  Mr.  President,  re- 
serving the  right  to  object,  I  gave  notice 
this  afternoon  that  I  should  like  to  ad- 
dress the  Senate  today,  and  

Mr.  MANSFIELD.  The  leadership 
had  the  speech  of  the  Senator  from  Loui- 
siana in  mind.  We  recall  the  statement 
made  by  the  Senator  from  Louisiana  a 
short  time  ago.  The  Senator  can  rest 
assured  that  he  will  have  all  the  time 
needed,  even  if  it  means  extending  time 
under  the  bill. 

Mr.  ELLENDER.  I  thank  the  Senator 
from  Montana. 

Mr.  ALLOTT.  Mr.  President,  reserv- 
ing the  right  to  object — and  I  must  ob- 
ject, unless  certain  situations  are  met — 
I  have  some  remarks  on  the  bill  which 
I  wish  to  make.  I  do  not  know  the 
status  of  the  list  which  is  at  the  desk. 
If  I  am  next  in  order  to  be  recognized, 
so  that  I  can  make  my  remarks  at  this 
time,  I  shall  not  object.  If  there  are 
other  Senators  who  are  to  be  recognized 
ahead  of  me,  then  I  shall  be  forced  to 
object.  I  make  that  inquiry  of  the  Sen- 
ator from  Montana. 

Mr.  MANSFIELD.  If  the  Senate  will 
forbear  with  me  and  be  tolerant,  I 
should  like  to  suggest  that  the  distin- 
guished Senator  from  Colorado  [Mr. 
Allott]  be  recognized  at  this  time.  I 
understand  that  he  has  some  remarks 
which  will  take  approximately  10  min- 
utes. 

Mr.  KUCHEL.  Mr.  President,  reserv- 
ing the  right  to  object  

Mr.  MANSFIELD.  I  do  not  make  this 
as  a  request.  I  merely  make  it  as  a 
suggestion. 
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Mr;  KUCHEL.  I  understand.  Mr. 
President,  I  have  no  objection  except  for 
the  fact  that  I  also  have  an  amendment 
which  is  not  controversial.  I  believe  that 
other  Senators  also  have. 

Mr.  MANSFIELD.  I  am  sure  that  the 
Senator  from  Colorado  will  be  most 
generous. 

Mr.  ALLOTT.  I  assure  the  Senator 
from  Montana  that  I  will  be,  if  I  am 
able  to  obtain  the  floor.  I  have  been 
waiting  to  obtain  the  floor  for  several 
hours  today. 

Mr.  JAVITS.  Mr.  President,  reserving 
the  right  to  object,  will  the  majority 
leader  tell  us  at  what  time  he  would 
expect  the  first  vote  tomorrow?  I  hap- 
pen to  have  a  problem  in  that  regard. 
Will  it  possibly  be  at  11 :30? 

Mr.  MANSFIELD.  I  would  say  ap- 
proximately 11  o'clock — perhaps  a  little 
later.    It  will  all  depend. 

Mr.  LAUSCHE.  Mr.  President,  reserv- 
ing the  right  to  object  

Mr.  MAGNUSON.  Mr.  President,  may 
we  have  some  order  hi  the  Senate  at 
this  time,  so  that  Senators  who  are  in 
their  seats  can  hear  what  the  majority 
leader  is  saying.  We  could  join  the 
"mob"  in  the  well,  but  

The  PRESIDING  OFFICER.  The  Sen- 
ator is  correct.  The  Senators  will  please 
take  their  seats. 

The  Senate  will  be  in  order. 

The  Senator  from  Ohio  is  recognized. 

Mr.  LAUSCHE.  Mr.  President,  I 
should  like  to  have  assurance  that  there 
will  be  assigned  to  me  8  minutes  on  the 
bill. 

Mr.  MANSFIELD.  The  Senator  from 
Ohio  has  that  assurance. 

Mr.  LAUSCHE.   I  thank  the  Senator. 

Mr.  CURTIS.  Mr.  President,  may  we 
have  the  unanimous  consent  request  re- 
stated at  this  time? 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  unanimous  consent 
request? 

Mr.  HOLLAND.  Mr.  President,  re- 
serving the  right  to  object — and  I  shall 
not  object — is  this  all  confined  to  amend- 
ments already  printed? 

Mr.  MANSFIELD.  No. 

Mr.  HOLLAND.  It  applies  to  any 
amendments  which  may  be  offered? 

Mr.  MANSFIELD.  The  Senator  is 
correct. 

Mr.  HOLLAND.  I  thank  the  Senator 
for  his  information. 

Mr.  CURTIS.  Mr.  President,  I  should 
like  to  ask  that  the  unanimous  consent 
request  be  restated  for  the  information 
of  the  Senate. 

Mr.  MANSFIELD.  One  hour  on  each 
amendment  to  be  equally  divided.  Two 
hours  on  the  Senator's  amendment  and 
his  motion  to  recommit,  and  more  time  if 
needed. 

Mr.  CURTIS.  I  thank  the  Senator 
from  Montana  for  the  information. 

Mr.  YARBOROUGH.  Mr.  President, 
will  the  Senator  from  Montana  yield? 

Mr.  MANSFIELD.    I  yield. 

Mr.  YARBOROUGH.  May  it  be 
agreed  that  the  Subcommittee  on  Postal 
Affairs  may  meet  tomorrow? 

Mr.  MANSFIELD.  Yes.  May  we  have 
a  ruling  from  the  Chair  on  that  request? 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  request  of  the  Senator 
from  Texas?  The  Chair  hears  none,  and 
it  is  ordered. 


Is  there  objection  to  the  unanimous- 
consent  request  of  the  Senator  from 
Montana?  The  Chair  hears  none,  and  it 
is  so  ordered. 

The  unanimous-consent  agreement 
was  subsequently  reduced  to  writing,  as 
follows : 

UNANIMOUS-CONSENT  AGREEMENT 

Ordered,  That,  effective  after  the  prayer 
on  Friday,  July  9,  1965,  during  the  further 
consideration  of  the  bill  (H.R.  6675),  to  pro- 
vide a  hospital  insurance  program  for  the 
aged  under  the  Social  Security  Act  with  a 
supplementary  health  benefits  program  and 
an  expanded  program  of  medical  assistance, 
to  increase  benefits  under  the  Old-Age,  Sur- 
vivors, and  Disability  Insurance  System,  to 
improve  the  Federal-State  public  assistance 
programs,  and  for  other  purposes,  debate  on 
any  amendment  (except  a. motion  to  recom- 
mit to  be  offered  by  the  Senator  from  Ne- 
braska [Mr.  Curtis]  which  shall  be  debated 
for  2  hours),  motion,  or  appeal,  except  a 
motion  to  lay  on  the  table,  shall  be  limited 
to  1  hour,  to  be  equally  divided  and  con- 
trolled by  the  mover  of  any  such  amendment 
or  motion  and  the  Senator  from  Louisiana 
[Mr.  Long]  :  Provided,  That  in  the  event  the 
majority  leader  is  in  favor  of  any  such 
amendment  or  motion,  the  time  in  opposi- 
tion thereto  shall  be  controlled  by  the  mi- 
nority leader  or  some  Senator  designated 
by  him. 

Ordered  further,  That  on  the  question  of 
the  final  passage  of  the  said  bill  debate 
shall  be  limited  to  2  hours,  to  be  equally 
divided  and  controlled,  respectively,  by  the 
majority  and  minority  leaders:  Provided, 
That  the  said  leaders,  or  either  of  them,  may, 
from  the  -time  under  their  control  on  the 
passage  of  the  said  bill,  allot  additional  time 
to  any  Senator  during  the  consideration  of 
any  amendment,  motion,  or  appeal. 

Mr.  KUCHEL.  Mr.  President,  I  send 
an  amendment  to  the  desk  and  ask  that 
it  not  be  stated.  I  also  ask  unanimous 
consent  that  the  pending  amendment 
offered  by  the  Senator  from  Vermont  be 
temporarily  laid  aside. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered.  The  amend- 
ment will  be  printed  in  the  Record  at 
this  point. 

The  amendment  is  as  follows: 

On  page  387,  after  line  2,  insert  the  fol- 
lowing: 

"FEDERAL    SHARE   OP   PUBLIC  ASSISTANCE 
EXPENDITURES 

"Sec  412.  Title  XI  of  the  Social  Security 
Act  is  amended  by  adding  at  the  end  there- 
of (after  section  1117,  added  by  section  405 
of  this  Act),  the  following  new  section: 

"  'ALTERNATIVE  FEDERAL  PAYMENT  WITH  RESPECT 
TO    PUBLIC    ASSISTANCE  EXPENDITURES 

"  'Sec  1118.  (a)  In  the  case  of  any  State 
which  has  in  effect  a  plan  approved  under 
title  XIX  for  any  calendar  quarter,  the  total 
of  the  payments  to  which  such  State  is 
entitled  for  such  quarter,  and  for  each  suc- 
ceeding quarter  in  the  same  fiscal  year 
(which  for  purposes  of  this  section  means 
the  4  calendar  quarters  ending  with  June 
30),  under  paragraphs  (1)  and  (2)  of  sec- 
tions 3(a),  403(a),  1003(a),  1403(a),  and 
1603(a)  shall,  at  the  option  of  the  State, 
be  determined  by  application  of  the  Fed- 
eral medical  assistance  percentage  (as  de- 
fined in  section  1905),  instead  of  the  per- 
centages provided  under  each  such  section, 
to  the  expenditures  under  its  State  plans 
approved  under  titles  I,  IV,  X,  XIV,  and 
XVI,  which  would  be  included  in  deter- 
mining the  amounts  of  the  Federal  payments 
to  which  such  State  is  entitled  under  such 
sections,  but  without  regard  to  any  maxi- 
mum on  the  dollar  amounts  per  recipient 
which  may  be  counted  under  such  sections. 


"'(b)  If  the  Secretary,  upon  application 
by  any  State,  finds  with  respect  to  the 
quarter  beginning  January  1  or  the  quarter 
beginning  April  1,  1966,  that  the  medical 
assistance  for  the  aged  and  the  assistance  or 
aid  provided  In  the  form  of  medical  or 
any  other  type  of  remedial  care  under  the 
plans  of  such  State  approved  under  titles 
I,  IV,  X,  XIV,  and  XVI,  taken  together, 
substantially  meet  the  objectives  and 
requirements  of  title  XIX,  then  with  respect 
to  expenditures  under  such  plans  during 
such  quarter — 

"'(1)  the  total  of  the  payment  to  which 
such  State  is  entitled  under  sections  3(a) 
and  1603(a)  (other  than  paragraphs  (4) 
and  (5)  thereof)  and  section  403(a),  1003 
(a),  and  1403(a)  (other  than  paragraphs  (3) 
and  (4)  thereof),  or 

"'(2)  the  payments  to  which  it  is 
entitled  under  such  sections  (other  than 
such  paragraphs)  with  respect  to  expendi- 
tures as  medical  assistance  for  the  aged 
or  as  aid  or  assistance  in  the  form  of  medi- 
cal or  any  other  type  of  remedial  care, 
whichever  the  State  may  elect  for  such 
quarter  and  (if  it  is  the  quarter  beginning 
January  1)  the  succeeding  quarter,  shall  be 
determined  by  application  of  the  Federal 
medical  assistance  percentage  (as  defined 
in  section  1905),  instead  of  the  percentages 
provided  under  each  such  section,  to — 

"'(3)  the  expenditures  under  its  State 
plans  approved  under  titles  I,  IV,  X,  XIV, 
and  XVI,  which  would  be  included  in  deter- 
mining the  amounts  of  the  Federal  pay- 
ments to  which  such  State  is  entitled  under 
such  sections,  if  the  State  has  elected  pay- 
ments under  clause  ( 1 ) ,  or 

"'(4)  the  expenditures  under  such  plans, 
as  medical  assistance  for  the  aged  or  as 
aid  or  assistance  in  the  form  of  medical  or 
any  other  type  of  remedial  care,  which 
would  be  included  in  determining  the 
amounts  of  such  payments  if  the  State  has 
elected  payment  under  clause  (2) ; 
and  such  determination  shall  be  made  with- 
out regard  to  any  maximum  on  the  dollar 
amounts  per  recipient  which  may  be  counted 
under  any  of  such  sections.'  " 

Mr.  KUCHEL.  The  amendment  is 
noncontroversial.  I  understand  it  will 
be  accepted  by  the  floor  managers  of 
the  bill. 

The  amendment  which  I  have  offered 
on  behalf  of  myself  and  my  colleague 
from  California  [Mr.  Murphy],  I  be- 
lieve, improve  and  make  more  effective 
the  public  welfare  provisions  of  H.R. 
6675.  Essentially,  it  would  do  two 
things.  During  the  period  that  Con- 
gress has  been  considering  this  bill,  leg- 
islatures in  most  of  the  States  have  met. 
Many  of  these  have  now  gone  home  or 
have  reached  a  stage  where  it  is  im- 
practical for  them  to  pass  legislation 
permitting  States  to  avail  themselves  of 
the  many  improvements  contained  in 
H.R.  6675.  I  am  particularly  concerned 
about  the  new  medical  assistance  pro- 
gram which  is  authorized.  This  repre- 
sents a  major  change  in  public  assistance 
programs  and  will  undoubtedly  require 
legislation  in  many  States,  probably  in- 
cluding my  own.  However,  some  of  these 
States,  I  understand,  believe  that  they 
could  fully  meet  the  objectives  and  re- 
quirements of  the  new  title  by  expansion 
of  their  existing  programs.  Insofar  as 
this  is  possible,  it  is  only  reasonable  to 
give  such  States  the  advantage  of  the 
more  favorable  matching  for  medical 
care  expenditures  that  is  available  under 
the  new  title.  If  a  State  can  meet 
the  objectives  of  the  legislation,  we  cer- 
tainly should  give  it  a  reasonable  period 
of  time  in  which  to  get  its  own  legisla- 
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tion  adjusted.  My  amendment  would, 
accordingly,  provide  that  until  July  1, 
1966,  any  State  that  could  substantially 
meet  the  objectives  and  requirements  of 
title  XIX  through  its  existing  programs 
taken  together  could  receive  the  more 
favorable  matching  provided  under  that 
title. 

Second,  in  title  XIX  we  have  provided 
a  simplified  formula  for  participation  in 
medical  expenditures  of  State  welfare 
agencies.  In  contrast  to  the  very  com- 
plex formulas  that  govern  payments 
under  the  other  public  assistance  titles 
and  which  vary  from  one  program  to 
another,  we  provided  in  title  XIX  for 
Federal  participation  in  total  expendi- 
tures at  a  rate  of  50  percent  for  States 
with  per  capita  incomes  significantly 
above  the  national  average  and  at  some- 
what higher  rates  for  the  lower  income 
States.  I  believe  that  we  should  make 
this  same  offer  for  States  with  respect 
to  their  money  payments  so  that  all  as- 
sistance and  medical  care  would  have 
Federal  participation  on  a  uniform  basis. 
The  use.  of  this  method  of  computing 
Federal  participation  would  be  wholly 
optional  with  States.  I  am  advised  that 
it  would  not  be  advantageous  at  this 
time  for  most  States  to  use  it  since  the 
existing  formulas  in  most  instances  pro- 
vide greater  reimbursement.  The  esti- 
mated potential  cost  of  this  change  is 
under  $5  million  a  year  and  it  is  ex- 
pected that  in  the  near  future  the  cost 
would  be  negligible. 

I  believe  that  both  provisions  of  the 
amendment  have  substantial  merit. 

Mr.  President,  this  matter  was  orig- 
inally called  to  my  attention  by  my  col- 
league from  California  in  the  other  body, 
Representative  Phillip  Burton.  I  have 
discussed  it  with  members  of  our  State 
legislature  in  California.  I  have  dis- 
cussed it  with  respresentatives  of  our 
State  administration  and  our  county  su- 
pervisors in  California.  I  appreciate 
their  advice. 

The  amendment  has  been  written  by 
the  Department  of  Health,  Education, 
and  Welfare.  I  have  discussed  the  sub- 
ject with  my  able  friends,  the  Senator 
from  Louisiana  and  the  Senator  from 
New  Mexico,  and  other  Senators. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, we  have  studied  the  amendment. 
It  is  the  kind  of  amendment  that  we 
agreed  in  committee  we  would  accept  on 
the  floor  if  it  were  necessary  to  perfect 
the  bill  to  meet  some  of  the  hundreds  of 
problems  that  are  raised  by  Senators 
with  regard  to  their  individual  State 
problems. 

I  believe  the  amendment  should  be  a 
part  of  the  bill.  The  subject  poses  a  real 
problem,  which  was  not  considered  in 
committee.  The  bill  is  such  a  complex 
bill,  involving  so  many  factors,  that  it 
will  probably  be  years  before  we  shall 
be  able  to  take  care  of  all  the  loose  ends. 
This  is  one  that  we  should  take  care  of 
now.  I  hope  the  amendment  will  be 
agreed  to. 

Mr.  ANDERSON.  We  have  checked 
the  amendment  very  carefully.  It  is  the 
kind  of  amendment  that  we  decided  we 
could  and  should  take  without  damage 
to  the  bill. 


Mr.  KUCHEL.  Mr.  President,  I  ask 
consent  that  a  telegram  to  me  from  Paul 
D.  Ward,  administrator  of  the  Health 
and  Welfare  Agency  of  the  State  of  Cali- 
fornia be  included  at  this  point  in  my 
remarks. 

There  being  no  objection,  the  tele- 
gram was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Sacramento,  Calif., 

July  8, 1965. 

Senator  Thomas  Kuchel, 
Washington,  D.C.: 

Our  analyst  indicates  the  proposed  section 
1118(a)  would  be  extremely  helpful  to  the 
State  of  California.  We  would  appreciate 
it's  being  amended  into  H.R.  6675.  The 
proposed  section  1118(b)  would  under  cer- 
tain circumstances  be  helpful.  However,  it 
would  not  obviate  the  need  for  additional 
State  legislation  since  State  statutory  limita- 
tion on  expenditures  for  these  programs 
would  still  prevail. 

Paul  D.  Ward, 
Administrator,  Health  and  Welfare  Agency. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment offered  by  the  Senator  from  Cali- 
fornia. 

The  amendment  was  agreed  to. 

Mr.  KUCHEL.  Mr.  President,  I  move 
to  reconsider  the  vote  by  which  the 
amendment  was  agreed  to. 

Mr.  SMATHERS.  I  move  to  lay  that 
motion  on  the  table. 

The  motion  to  table  was  agreed  to. 
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The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a  sup- 
plementary health  benefits  program  and 
an  expanded  program  of  medical  assist- 
ance, to  increase  benefits  under  the  old- 
age,  survivors,  and  disability  Insurance 
system,  to  improve  the  Federal-State 
public  assistance  programs,  and  for  other 
purposes. 


Mr.  RXBICOFF.  Mr.  President,  I  send 
an  amendment  to  the  desk  and  ask  that 
it  be  considered.  I  also  a-sk  unanimous 
consent  that  the  pending  amendment  of- 
fered by  the  Senator  from  Vermont  be 
temporarily  laid  aside. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered.  The 
amendment  will  be  stated. 

Mr.  RIBICOFF.  Mr.  President,  I  ask 
unanimous  consent  that  the  amendment 
be  not  read,  but  printed  in  the  Record. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

The  amendment  is  as  follows: 

On  page  179,  line  12,  after  the  word  "who" 
strike  out  the  remaining  words  down 
through  and  including  the  word  "and"  on 
line  13  and  delete  the  closing  parenthesis 
on  line  14. 

Mr.  RIBICOFF.  Mr.  President,  this 
bill  provides  great  improvements  in  exist- 
ing medical  assistance  programs  for  the 
needy.  However,  it  omits  from  the  bene- 
fits it  provides,  millions  of  those  who 
live  in  poverty — especially  needy  chil- 
dren. There  are  5  million  such  children 
living  in  true  poverty  who  cannot  be 
aided  under  this  bill  because  their  father 
is  living  and  is  employed  no  matter  how 
low  his  wages  may  be. 

My  amendment  would  solve  this  prob- 
lem. It  would  broaden  the  definition  of 
medical  assistance  for  which  Federal 
financial  participation  would  be  available 
under  title  XIX  of  the  Social  Security 
Act.  Under  the  amendment  States  that 
wished  to  provide  medical  assistance  to 
all  needy  children  under  21  could  do  so 
with  the  Federal  Government  sharing  in 
the  cost — on  the  same  basis  as  they  would 
for  such  assistance  to  medically  indigent 
children,  and  aged,  blind  and  disabled 
individuals  who  would  otherwise  come 
within  the  public  assistance  categories. 

This  amendment  would  in  no  way 
affect  the  right  of  the  States  to  limit 
their  program  to  money  payment  recip- 
ients and  to  persons  who  would  be  eli- 
gible for  money  payments.  This  pro- 
vision therefore  authorizes  the  States  to 
include  all  medically  needy  persons  but 
does  not  require  them  to  do  so. 

The  Department  of  Health,  Education, 
and  Welfare  has  stated  that  the  cost  of 
the  amendment  for  the  fiscal  year  1966 
will  be  about  $60  million.  Mr.  President, 
I  believe  that  this  amendment,  which 
would  give  the  States  the  freedom  to  act, 
with  the  promise  of  Federal  participa- 
tion, to  care  for  their  medically  needy 
children  under  their  own  programs  is 
urgently  needed,  and  I  request  my  col- 
leagues to  aet  favorably  on  this  amend- 
ment. 

It  is  supported  by  a  wide  group  of  State 
officials  and  social  welfare  organizations. 
I  ask  unanimous  consent  to  insert  in  the 
Record  communications  from  the  Com- 
missioner of  Public  Welfare  of  the  State 
of  Louisiana,  Mr.  Bonin,  the  Governors 
of  New  Jersey  and  California,  and  the 
Commission  of  Social  Welfare  of  New 
York  all  in  support  of  this  amendment. 

There  being  no  objection,  the  tele- 
grams and  letter  were  ordered  to  be 
printed  in  the  Record,  as  follows: 


Baton  Rouge,  La., 

July  2,  1965. 

Hon.  Abraham  A.  Ribicoff, 
U.S.  Senator,  Senate  Office  Building,  Wash- 
ington, D.C.: 
This  department  endorses  your  amendment 
No.  198  to  H.R.  6675.  Current  requirement 
of  categorical  tie-in  would  he  more  difficult 
and  expensive  to  administer  while  your 
amendment  would  provide  more  adequately 
for  medically  indigent. 

Garland  L.  Bonin, 
Commissioner  of  Public  Welfare. 

Trenton,  N.  J., 

July  6,  1965. 

Hon.  Abraham  A.  Ribicoff, 
State  of  Connecticut  Senator,  Capitol  Build- 
ing Office,  Washington,  D.C: 
New  Jersey  appreciates  your  interest  in  the 
amendment  to  medicare  that  would  permit 
States  to  extend  assistance  to  all  medically 
indigent  under  the  new  title  XIX.  Be  as- 
sured of  my  support. 

Richard  J.  Hughes, 
Governor  of  New  Jersey. 

Sacramento,  Calif., 

July  2,  1965. 

Hon.  Abraham  A.  Ribicoff, 
U.S.  Senator,  Senate  Office  Building,  Wash- 
ington, D.C: 
Under  B.JR.  6675,  California  wants  to  be 
able  to  extend  medical  care  to  as  many  as 
possible  of  our  State's  low  income,  medically 
indigent  families.  Present  restrictions  in 
the  bill  which  tie  eligibility  to  other  cate- 
gorical aids  will  limit  our  ability  to  provide 
care  of  the  desirable  scope.  For  that  reason, 
I  strongly  favor  your  proposed  amendment 
which  would  drop  the  linkage  provision  and 
urge  your  colleagues  to  support  you  in  this 
endeavor. 

Edmund  G.  Brown,  Governor. 

State  of  New  York, 
Department  of  Social  Welfare, 

Albany,  July  2,  1965. 

Hon.  Jacob  K.  Javits, 
U.S.  Senate, 
Washington,  D.C. 
Hon.  Robert  P.  Kennedy, 
U.S.  Senate, 
Washington,  D.C: 

Understand  Senator  Ribicoff  will  offer 
amendment  to  H.R.  6675  medicare  bill  to 
extend  medical  assistance  to  medically  needy 
people.  Urge  your  support.  Amendment 
will  enable  States  to  meet  medical  needs  of 
poor  and  needy.  Currently  in  New  York  State 
cost  met  solely  from  State  and  local  funds. 

George  K.  Wyman, 
Commissioner  of  Social  Welfare. 

Mr.  RIBICOFF.  Mr.  President,  I  have 
discussed  the  amendment  with  the  man- 
agers of  the  bill  and  other  members  of 
the  Committee  on  Finance  on  this  side 
of  the  aisle,  all  of  whom  have  agreed 
to  accept  the  amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  have  discussed  the  matter  with 
Members  on  both  sides  of  the  aisle.  I 
believe  we  should  take  the  amendment. 
I  hope  the  House  will  agree  to  it.  Of  all 
the  provisions  in  the  bill  that  relate  to 
children,  this  may  be  the  most  meritori- 
ous. It  was  an  oversight  that  this  pro- 
vision was  not  included  in  the  bill  when 
it  was  originally  introduced  in  the  House. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  I  hope  the  Senate  will  accept 
the  amendment. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
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ment  offered  by  the  Senator  from  Con- 
necticut. 

The  amendment  was  agreed  to. 
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The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a 
supplementary  health  benefits  program 
and  an  expanded  program  of  medical 
assistance,  to  increase  benefits  under  the 
old-age,  survivors,  and  disability  insur- 
ance system,  to  improve  the  Federal- 
State  public  assistance  programs,  and 
for  other  purposes. 

Mr.  INOUYE.  Mr.  President,  I  ask 
unanimous  consent  that  the  pending 
amendment  of  the  Senator  from  Ver- 
mont be  temporarily  laid  aside,  and  that 
the  amendment  that  I  now  send  to  the 
desk  be  stated. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page  28, 
line  4,  it  is  proposed  to  strike  out  "10 
years"  and  insert  in  lieu  thereof  "6 
months." 

Mr.  INOUYE.  Mr.  President,  H.R. 
6675  is  undoubtedly  one  of  the  greatest 
steps  Congress  will  take  in  the  area  of 
social  legislation.  It  will  be  a  proud  mo- 
ment when  I  am  privileged  to  cast  my 
vote  in  favor  of  the  bill. 

However,  there  is  one  aspect  to  the 
pending  legislation  which  needs  to  be 
corrected.  You  will  note  that  in  order 
to  qualify  under  both  the  mandatory  and 
supplementary  medical  aid  programs  of 
H.R.  6675,  the  applicant  must  be  at  least 
65  and  must  either  be  a  citizen  of  the 
United  States  or  an  alien  lawfully  ad- 
mitted for  permanent  residence  who  has 
resided  in  the  United  States  continuously 
during  the  10  years  immediately  pre- 
ceding the  month  in  which  he  files  his 
application. 

It  is  on  this  10 -year  continuous  resi- 
dence requirement  that  some  thought 
should  be  given  to  possible  revision. 

Approximately  165,000  of  the  2,819,246 
permanent  resident  immigrants  who 
came  to  this  country  between  June  30, 
1955,  and  June  30,  1964,  or  during  the 
last  10 -year  period  reported  by  the  Im- 
migration and  Naturalization  Service, 
were  over  age  60,  an  age  bracket  which 
would  be  directly  affected  by  the  10-year 
continuous  residence  requirement. 

Based  on  a  reasonable  statistical  esti- 
mate arrived  at  through  previous  experi- 
ence, roughly  between  5  and  7  percent  of 
the  165,000  permanent  resident  aliens 
have  been  or  will  become  naturalized. 
This  would  still  leave  between  140,500 
and  147,500  of  the  senior  permanent  res- 
ident aliens  ineligible  under  the  terms  of 
the  10-year  continuous  residence  re- 
striction. 

Although  relatively  small  as  compared 
to  the  total  number  of  citizens  who  will 
be  covered,  such  a  figure  is  very  signifi- 
cant in  terms  of  those  who  will  not  be 
covered  under  the  current  eligibility  re- 
quirements. It  is,  moreover,  very  ques- 
tionable whether  any  meaningful  econ- 


omy will  result  from  Insisting  on  the 
retention  of  the  residence  clause. 

Personally,  it  is  my  deep  conviction 
that  such  a  requirement  runs  counter  to 
our  professed  humanitarianism.  In- 
cluded in  the  140,500  to  147,500  figures 
are  thousands  of  refugees  who  came  here 
at  our  invitation  in  order  to  escape  perse- 
cution in  the  iron  and  bamboo  curtain 
countries.  To  deny  such  individuals 
what,  in  effect,  amounts  to  equal  protec- 
tion under  our  laws  is,  in  my  view,  an 
inconsistent  position. 

Furthermore,  these  immigrants  have 
been  carefully  screened  in  order  to  select 
those  who  want  to  contribute  to  our 
Nation's  development.  They  are  gain- 
fully employed  and  are  assessed  income 
taxes  and  social  security  payments  like 
any  other  American.  Many,  in  addition 
to  the  5-  to  7-percent  naturalization  fig- 
ure mentioned,  will  be  processing  for  that 
status  as  soon  as  they  can  meet  certain 
minimum  qualifications. 

The  damage  which  can  very  likely  re- 
sult to  our  image  overseas,  as  well  as  in 
this  country,  from  this  well-meaning  but 
imprudent  requirement  will  far  offset 
any  economy  that  can  conceivably  result. 

Although  I  am  in  no  way  inferring  that 
we  should  follow  the  examples  set  by 
other  countries  in  the  matter  of  deter- 
mining eligibility  requirements  for  aliens 
in  medical  care  programs,  I  think  it  is 
interesting  to  note  that  in  Great  Britain, 
even  transient  visitors  who  become  ill 
while  visiting  in  that  country  are  eligible. 
Furthermore,  in  Denmark,  there  is  only 
a  6  month  waiting  period  for  aliens  who 
plan  to  assume  permanent  residence.  In 
Sweden,  there  is  an  annual  November  1 
registration  date  for  all  applicants,  in- 
cluding aliens  who  plan  to  stay  in 
Sweden.  In  Norway,  there  is  only  a 
short  waiting  period  of  not  more  than 
2  weeks  provided  an  alien  has  pre- 
viously applied  for  a  work  permit. 

It  is  highly  significant  to  note  that  in 
all  of  these  countries,  there  is  nothing 
approaching  a  10  year  continuous  resi- 
dence requirement  for  determining  eligi- 
bility. As  a  matter  of  fact,  arrange- 
ments have  been  made  between  Great 
Britain  and  the  countries  of  Denmark, 
New  Zealand,  Norway,  Sweden,  and 
Yugoslavia  under  which  nationals  of 
these  countries  may  receive  treatment 
under  Britain's  NHS  and  British 
nationals  may  receive  health  bene- 
fits under  the.  legislation  of  the  countries 
mentioned. 

I,  therefore,  respectfully  request  sup- 
port of  this  amendment  which  I  have 
introduced  together  with  Senators  Clai- 
borne Pell  and  Hiram  Fong  which  pro- 
poses to  eliminate  the  10  year  continuous 
residence  requirement  for  all  permanent 
resident  aliens  under  both  the  manda- 
tory and  supplementary  programs  and 
to  substitute  in  lien  thereof  a  residence 
requirement  of  6  months. 

I  am  pleased  to  advise  the  Senate  that 
I  have  conferred  with  leaders  on  both 
sides  of  the  aisle  and  with  the  Senators 
in  charge  of  the  bill,  and  they  concur 
in  the  amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  INOUYE.  I  yield. 

Mr.  LONG  of  Louisiana.  When  the 
Senator  from  Louisiana  originally  saw 


the  10-year  provision,  it  seemed  to  him 
that  it  could  work  some  drastic  hardship 
on  people  who  are  properly  citizens  and 
residents  of  the  United  States  and  en- 
titled to  the  medical  assistance  provided 
in  the  bill.  I  am  glad  the  Senator  raised 
the  point  in  relation  to  the  10-year  pro- 
vision. I  think  it  is  a  question  that  we 
should  study  in  conference  to  see 
whether  a  period  of  6  months  would  be 
more  appropriate  or  whether  some  peri- 
od between  6  months  and  10  years  should 
be  the  period  of  time  required  for  resi- 
dence. The  Senator  has  a  very  good  ar- 
gument to  support  his  position.  I  think 
the  question  should  properly  be  in  confi- 
dence between  the  Senate  and  the  House. 
I  am  happy  to  support  the  amendment. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  will  the  Senator  yield? 

Mr.  INOUYE.  I  yield. 

Mr.  WILLIAMS  of  Delaware.  I  join 
in  expressing  the  hope  that  the  Senate 
will  accept  the  amendment.  By  so  doing, 
it  will  throw  the  entire  question  into 
conference,  where  we  can  examine  it 
further  and  come  up  with  what  we  hope 
will  be  the  proper  solution. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Hawaii  [Mr. 
InouyeL 

The  amendment  was  agreed  to. 

Mr.  ALLOTT.  Mr.  President,  I  shall 
not  detain  the  Senate  long,  but  I  do  wish 
to  comment  on  the  present  bill. 

We  are  about  to  enter  into  a  new  era. 
I  do  not  think  that  it  is  a  good  era,  but 
then  I  know  that  the  majority  of  my  col- 
leagues will  disagree  with  me.  With  the 
enactment  of  the  so-called  medicare  bill, 
this  country  shall  have  adopted  a  new 
philosophy  which  simply  stated  is  as  fol- 
lows: "In  dispensing  welfare  services, 
need  is  no  longer  a  consideration."  I 
suppose  that  it  can  be  justified  on  a  basis 
of  "equality" — that  is,  the  rich  ought  to 
be  treated  equally  with  the  poor,  and 
therefore  they  should  be  entitled  to  the 
benefits  of  welfare  programs  just  as  the 
poor  are.  And,  by  the  same  token,  why 
should  not  the  poor  be  taxed  to  pay  for 
the  welfare  benefits  of  the  rich?  It  is 
more  equal  that  way. 

Motion  is  not  necessarily  progress, 
traveling  in  reverse  may  give  the  rider 
the  same  sensation  of  motion,  but  the 
results  may  be  just  the  opposite  of  what 
he  expected.  His  objective  gets  further 
away,  instead  of  closer.  I  assume  that  it 
is  still  our  objective  to  help  our  citizens 
become  self-reliant  and  independent. 
This  program  of  "Robin  Hood  in  re- 
verse" for  financing,  with  its  complete 
disregard  for  need  in  disbursement,  will 
take  us  further  from  that  objective.  If, 
on  the  other  hand,  our  objective  has 
changed,  and  it  is  now  our  desire  to  make 
every  citizen  as  dependent  as  possible  on 
his  Government  for  his  every  need,  then 
this  program  is  a  giant  step  in  that  di- 
rection. 

Last  year  it  appeared  that  we  would 
finally  enact  the  first  increase  in  OASDI 
benefits  since  January  of  1959.  But,  this 
needed  increase  in  cash  benefits  was  sac- 
rificed so  that  medicare  could  have  an- 
other chance.  It  has  become  clear  that 
retirees  will  not  receive  a  long-overdue 
and  much-needed  increase  in  cash  bene- 
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fits  unless  medicare-  is  attached  to  the 
package. 

We  should  not  overlook  the  fact  that 
it  is  primarily  the  people  who  are  under 
social  security  who  have  been  robbed 
by  the  policies  of  this  administration, 
particularly  its  financial  policies.  Do 
not  be  misled,  because  it  was  the  ad- 
ministration that  robbed  them  of  their 
opportunity  and  right  to  get  an  increase 
in  their  social  security  benefits. 

The  implicit  ultimatum  in  this  situa- 
tion was,  "You  either  take  medicare,  or 
forget  about  any  increases  in  cash  bene- 
fits for  the  present."  I  was  both  dis- 
mayed and  disappointed  by  these  de- 
velopments which  denied  to  our  aged 
a  few  extra  dollars  to  meet  their  ever- 
increasing  living  expenses.  It  was  cruel 
and  uncalled  for. 

I  personally  believe  it  was  immoral. 
It  was  absolutely  and  positively  uncon- 
scionable. It  was  cruel  and  it  was  un- 
called for. 

My  mail  from  social  security  recipients 
overwhelmingly  indicates  that  they  are 
far  more  concerned  over  receiving  a  little 
more  cash  to  put  bread  on  the  table  than 
anything  else. 

All  of  us  recognize  that  there  is  a  need 
for  a  program  that  will  insure  adequate 
medical  care  to  our  aged.  Many  can 
provide  it  for  themselves  and  are  doing 
so  under  private  insurance  programs,  and 
some  can  afford  to  pay  all  their  medical 
bills  out  of  their  own  resources. 

I  am  extremely  disappointed  that  the 
Senate  a  few  moments  ago  turned  down 
the  amendment  of  the  distinguished 
Senator  from  Nebraska  [Mr.  Curtis], 
which  would  have  provided  that  those 
who  can  afford  to  do  it  shall  pay  their 
own  medical  bills.  Some  are  not  finan- 
cially able  to  make  such  provisions  for 
their  medical  needs  and  must  has  as- 
sistance. The  Kerr-Mills  Act  was  a  posi- 
tive step  toward  filling  that  void.  We 
had  an  excellent  opportunity  to  obtain 
experience  in  this  field,  but  the  program 
was  scuttled  by  its  administrators  be- 
fore it  had  a  chance  to  go  into  operation. 
Even  the  most  carefully  drawn  program 
cannot  stand  up  against  deliberate  ef- 
forts of  sabotage  by  the  people  who  are 
authorized  and  obligated  by  law  to  ad- 
minister it. 

That  is  exactly  what  the  officials  in 
this  administration  have  done. 

Criticism  was  raised  against  the 
"means  test."  It  was  said  to  be  too 
stringent.  The  position  of  the  admin- 
istrator was  that  "means  tests"  were 
inherently  bad  and  should  be  eliminated 
entirely. 

During  the  hearings  on  this  measure, 
Secretary  Celebrezze  made  this  point 
several  times.  On  page  135  of  the  Sen- 
ate hearings  the  Secretary  said: 

We  do  not  advocate,  we  do  not  subscribe 
to,  any  program  which  must  meet  a  needs 
test. 

In  the  same  colloquy  with  Senator 
Curtis,  Secretary  Celebrezze  also  indi- 
cated that  he  opposed  an  income  test. 
This  is  indeed  unfortunate,  and  I  think 
a  bit  inconsistent  since  the  Social  Se- 
curity Program  has  had  an  income  test 
in  it  since  its  Inception.  Under  present 
law,  an  aged  recipient  can  only  earn 


$100  per  month  without  having  his  cash 
benefits  diminished. 

I  applaud  the  committee's  decision  to 
liberalize  the  earnings  limitation.  I 
joined  in  recommending  similar  action 
in  the  minority  views  of  the  report  of  the 
Special  Committee  on  Aging.  I  ask 
unanimous  consent  that  that  part  of  the 
minority  report  of  the  Special  Commit- 
tee on  Aging,  dated  March  16,  1965,  be 
printed  in  the  Record  at  this  point. 

There  being  no  objection,  the  excerpt 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

OASDI  Earnings  Limitation 

Another  badly  needed  change  in  the  old- 
age  and  survivors  insurance  program  relates 
to  present  limitations  on  earnings  by  a 
beneficiary. 

The  present  unpenalized  earnings  limita- 
tion of  $1,200  a  year  is  totally  unrealistic. 

It  discourages  many  who  would  like  to 
supplement  their  pension  funds  with  income 
from  part-time  work. 

It  virtually  prohibits  gainful  full-time 
employment  by  others,  often  including  those 
whose  incomes  are  lowest. 

The  provision  that  a  social  security  bene- 
ficiary will  only  lose  half  of  his  earned  in- 
come between  $1,200  and  $1,700  a  year,  is 
awkward  and  cumbersome.  In  actual  prac- 
tice it  only  gives  lipservice  to  the  concept 
that  the  $1,200  limitation  is  too  severe. 

Unquestionably  this  Social  Security  Act 
provision  should  be  changed.  Whether  it 
should  merely  permit  higher  unpenalized 
earnings,  or  be  completely  eliminated  should 
be  the  object  of  careful  study. 

One  possible  way  of  meeting  the  older 
person's  need  would  be  to  provide  that  there 
would  be  no  reduction  of  old-age  and  sur- 
vivors insurance  benefits  unless  earnings 
and  benefits  "combined"  exceeded  a  specified 
amount  (i.e.,  $3,600  per  year) . 

We  recommend  careful  study  of  all  such 
possibilities  concurrently  with  our  proposed 
review  of  budgetary  requirements  of  older 
people. 

Congressional  action  to  accomplish  these 
changes  to  provide  higher  benefits  and 
greater  flexibility  under  title  n  of  the  Social 
Security  Act  will  vastly  strengthen  the  inde- 
pendent economic  position  of  older  Ameri- 
cans. 

By  better  meeting  the  primary  need  for  in- 
come, such  amendments  would  substantially 
reduce  the  necessity  for  special  programs 
directed  at  specific  needs.  They  would  help 
restrict  expansion  of  Federal  controls  over 
the  lives  of  persons  past  65. 

It  must  be  recognized  that  even  then  spe- 
cial problems  will  remain  for  many  and  will 
require  different  approaches  by  Government. 

One  of  these  is  the  problem  of  income  for 
those  who  are  not  recipients  of  old-age  and 
survivors  benefits.  Many  of  these  people 
rely  on  the  old-age  assistance  programs  of 
the  several  States  under  title  I  of  the  Social 
Security  Act. 

There  is  evidence  that  some  of  these  pro- 
grams are  inadequate  to  the  needs  of  the 
public  assistance  clients  now  on  their  rolls. 

Prudence  would  suggest  a  careful  review  of 
this  part  of  the  Social  Security  Act  to  the 
end  that  the  needs  of  people  served  by  it 
are  adequately  and  reasonably  met.  There 
should  be  consideration  also  of  extending 
old-age  and  survivors  insurance  benefits  un- 
der social  security  to  persons  age  72  and  over 
who  are  not  now  covered. 

At  the  same  time  that  changes  are  made 
in  social  security  to  improve  income  of  older 
people,  it  is  most  important  that  the  rapidly 
growing  private  pension  programs  be  given 
every  possible  encouragement. 

While  future  actions  toward  further  stimu- 
lation of  private  pensions  may  not  address 


themselves  to  the  needs  of  those  now  retired, 
they  can  significantly  affect  the  income  sit- 
uation of  those  who  will  retire  In  the  future. 

Mr.  ALLOTT.  Too  long  we  have  leg- 
islatively imposed  poverty  on  aged  per- 
sons capable  of  earning  enough  to  lift 
themselves  out  of  their  predicament  if 
they  were  only  given  the  chance  to  earn 
more. 

The  greatest  need  of  our  aged  is  in- 
creased income.  Increased  income  will 
solve  most  of  the  financial  problems  of 
the  aged.  The  retiree  counted  upon  a 
certain  level  of  income  in  purchasing 
power  over  the  years,  but  unfortunately 
that  purchasing  power  has  not  material- 
ized. It  has  not  materialized  because  our 
"Alice  in  Wonderland"  fiscal  policies 
have  eroded  the  value  of  his  benefit  dol- 
lars to  such  a  point  that  inflation  has 
made  him  a  victim  of  poverty.  We  in 
Congress  have  an  obligation  to  see  to 
it  that  cash  benefits  are  increased  com- 
mensurate with  the  loss  of  purchasing 
power  to  the  dollar  as  a  result  of  infla- 
tion. Since  it  has  been  Government 
spending,  debt,  and  monetary  policies 
that  have  robbed  the  retiree  of  his  re- 
tirement income,  Congress  must  see  to 
it  that  what  has  been  taken  from  him  by 
irresponsible  fiscal  policies  is  returned 
in  increased  benefits. 

Every  time  there  is  a  wage  increase 
that  is  reflected  in  increased  prices,  and 
every  time  there  is  a  price  increase  re- 
gardless of  its  cause,  it  takes  money  out 
of  the  pocket  of  the  retiree.  With  the 
social  security  retired,  Congress  has  the 
power  to  make  amends.  But  with  the 
retiree  on  a  private  pension  plan,  Con- 
gress can  do  nothing  to  make  amends. 
The  only  thing  that  Congress  can  do  for 
the  latter  is  to  take  strict  control  of  fiscal 
policies  and  stop  the  spiral  of  inflation. 

There  has  been  little  inclination  on 
the  part  of  Congress  in  recent  years  to 
lean  toward  more  strict  fiscal  policies. 
It  has  neither  been  popular  nor  politi- 
cally expedient  to  exercise  reasonable  re- 
straint in  our  spending  policies.  Of 
course,  the  last  two  administrations  have 
gone  down  the  road  in  the  opposite  direc- 
tion as  fast  as  they  could. 

Deficit  spending  has  become  a  way  of 
life  in  Washington.  The  philosophy  has 
been  "buy  now,  and  let  the  next  genera- 
tion pay  for  it."  I  am  concerned  as  to 
how  much  of  the  cost  of  the  medicare 
program  is  being  loaded  onto  the  next 
generation;  in  other  words,  what  is  the 
medicare  program  going  to  cost  the  next 
generation.  During  the  1962  debate  on 
the  then -conceived  medicare  proposal, 
some  rather  interesting  tables  prepared 
by  Robert  J.  Myers,  Chief  Actuary  of 
the  Social  Security  Administration,  were 
inserted  in  the  Record  by  the  Senator 
from  Iowa  [Mr.  Miller].  These  tables 
disclose  the  amount  of  the  deficit  that 
is  being  passed  onto  the  next  generation 
under  the  OASDI  program.  Realizing 
that  the  present  medicare  proposal  has 
incorporated  in  it  many  changes,  as  com- 
pared with  the  measure  then  being  dis- 
cussed and,  that  any  change  in  benefits 
would  affect  the  actuarial  balance,  I 
wrote  Mr.  Myers  requesting  him  to  up- 
date this  information,  as  I  believe  such 
information  to  be  very  germane  to  our 
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consideration  of  this  measure,  even 
though,  apparently,  the  majority  on  the 
other  side  of  the  aisle  did  not  think  it 
should  be  considered.  Mr.  Myers  re- 
sponded and  advised  me  that  he  was  un- 
able to  comply  with  my  request  because 
of  other  heavy  workloads  imposed  upon 
his  staff  by  the  pending  legislation.  He 
also  stated  that  they  had  not  updated 
this  information  because  "they  would  be 
relatively  unchanged  over  those  pub- 
lished as  of  January  1,  1962,  since  the 
program  has  not  been  significantly 
amended,"  and  suggested  that  the  1962 
figures  would  be  relatively  valid. 

I  think  it  is  this  kind  of  actuarial  work 
that  has  put  social  security  in  the  finan- 
cial position  it  is  in  today. 

It  is  difficult  to  understand,  in  view  of 
the  type  of  bill  reported,  how  any  load 
arising  from  this  legislation  could  have 
been  imposed  on  any  actuary  anywhere 
in  the  Government. 

I  suppose  in  the  actuarial  sense  he 
operates  as  he  did  on  this  bill:  he  as- 
sumes that  relatively  good  is  good 
enough 

I  have  my  doubts  about  this  as  it  is 
my  understanding  that  there  have  been 
some  rather  significant  changes  in  the 
medicare  proposal.  However,  since  Mr. 
Myers  is  unable  to  furnish  me  with  up- 
to-date  information,  my  only  recourse 
is  to  rely  upon  1962  data. 

Mr.  President,  in  fairness  to  Mr.  My- 
ers, I  ask  unanimous  consent  that  our 
entire  exchange  of  correspondence,  con- 
sisting of  four  letters,  relative  to  this 
matter  be  printed  in  the  Record  in  full, 
so  that  his  position,  such  as  it  is,  may 
be  fully  disclosed. 

There  being  no  objection,  the  letters 
were  ordered  to  be  printed  in  the  Rec- 
ord, as  follows: 

May  27,  1965. 

Mr.  P.03EET  J.  MTEES, 

Chief  Actuary, 

Social  Security  Administration, 
Washington,  D.C. 

Deae  Ms.  Myers:  Some  ratiier  interesting 
and  very  important  staristical  data  relative 
to  Tie  social  security  program  were  developed 
by  you  in  1962  and  appears  in  the  July  11, 
1962  Coxgeessioxal  Record  on  page  13280. 
These  tables  should  be  updated  slne-e  the 
i~nfGrrr.--.Tion  contained  therein  is  highly  per- 
tinent to  the  upcoming  debate  on  HJi.  6675, 
amendments  to  the  Social  Security  Act.  I 
would  appreciate  it  if  you  would  have  some- 
one in  your  office  update  this  information 
for  the  following  tables  as  sbown  on  page 
132c  j  ::  the  C:xc-?.zssioxal  Rzcoed  for  Julv 
11,1962: 

"Present  value  of  taxable  payrolls." 

"Present-  value  of  benefits  and  administra- 
tive expenses." 

'""Present  value  of  scheduled  contributions." 

"Existing  fund." 

"Actuarial  balance  " 

"Surplus  or  deficit." 

"Number  of  present  members." 
DericiT  for  present  members." 

'Ter  capita  deficit-  for  present  members." 

"Current  taxable  payroll." 

"Deficit  as  percentage  of  current  taxable 
payroll." 

I  would  appreciate  having  this  information 
as  soon  as  possible. 

Sincerely  yours, 

Goedox  Allott, 

US.  Senator. 


DEPARTMENT   OF  HEALTH, 

Edttcattox,  AXD  Welfare, 
Social  Security  Ad  mtxibtratiox, 

Washington,  D.C,  May  28,  1965. 
Hon.  Gordox  Allott, 
US.  Senate, 
Washington,  D.C 

Dear  Senator  Allott:  This  is  in  response 
to  your  letter  of  May  27  requesting  an  up- 
dating of  the  information  on  the  so-called 
"unfunded  accrued  liability"  of  the  old-age, 
survivors,  and  disability  insurance  program 
comparable  with  what  was  shown  in  the 
Coxgesssional  Eecoed  for  July  11,  1962  (p. 
13285) . 

I  very  much  regret  to  inform  you  that  we 
have  not  subsequently  updated  this  infor- 
mation because  it  would  involve  a  great 
amount  of  technical  work,  and  cur  actuarial 
staff  is  too  limited  to  undertake  this  assign- 
ment in  view  of  the  relatively  artificial  na- 
ture of  this  concept  and  in  view  of  the  other 
heavy  workloads  imposed  upon  us  by  pend- 
ing legislation.  Moreover,  even  if  this  were 
given  the  prime  order  of  precedence,  it 
would  be  impossible  to  perform  the  vast 
amount  of  calculations  necessary  within 
such  a  short-  period  as  the  few  weeks  remain- 
ing before  the  upcoming  debate  on  HE. 
6675.  I  hasten  to  point  out,  however,  that 
another  important  reason  why  we  have  not 
updated  these  figures  is  because  they  would 
be  relatively  unchanged  over  those  published 
as  of  January  1,  1962,  since  the  program  has 
not  been  significantly  amended. 

The  concept  of  actuarial  soundness  as  it 
applies  to  the  old-age,  survivors,  and  dis- 
ability insurance  system  differs  considerably 
from  this  concept  as  it  applies  to  private 
insurance  although  there  are  certain  points 
of  similarity,  especially  as  concerns  private 
pension  plans.  In  a  private  insurance  pro- 
gram, the  insurance  company  or  other  ad- 
ininistering  institution  must  have  sufficient- 
funds  on  hand  so  that  if  operations  are 
terminated  the  plan  will  be  in  a  position  to 
pay  off  all  the  accrued  liabilities. 

This,  however,  is  not-  a  necessary  basis  for 
a  national  compulsory  social  insurance  sys- 
tem. It  can  reasonably  be  presumed  that 
under  Government  auspices  such  a  system 
will  continue  indefinitely  into  the  future. 

The  test  of  financial  soundness,  then,  is 
not  a  question  of  there  being  sufficient  funds 
on  hand  to  pay  off  all  accrued  liabilities. 
Rather,  the  test  is  whether  the  expected 
future  income  from  tax  contributions  and 
from  interest,  on  invested  assets  will  be  suf- 
ficient to  meet  anticipated  expenditures  for 
benefits  and  administrative  costs.  Thus,  the 
concept  of  "unfunded  accrued  liability"  does 
not  by  any  means  have  the  significance  for 
a  social  insurance  system  as  it  does  for  a 
plan  established  under  private  insurance 
principles,  and  it  is  quite  proper  to  count 
both  on  receiving  contributions  from  new 
entrants  to  the  system  in  the  future  and  on 
paying  benefits  to  this  group.  These  addi- 
tional assets  and  liabilities  must  be  consid- 
ered in  order  to  determine  whether  the 
system  is  in  actuarial  balance. 

I  am,  indeed,  sorry  that  I  cannot  comply 
with  your  request,  but  I  hope  that  you  can 
understand  the  reasons  therefor.  As  I  indi- 
cated previously,  not  only  is  there  the  work- 
load matter,  but  also  the  figures  resulting 
would  be  of  about  the  same  order  of  magni- 
tude as  those  previously  published. 
Sincerely  yours, 

Robebt  J.  Myers,  F.S.A.. 

Chief  Actuary. 

June  7,  1965. 

Mr.  Robert  J.  Mtees, 
Chief  Actuary, 

Social  Security  Administration, 
Washington,  D.C. 

Deae  Me.  Mtees:  I  was  somewhat  surprised 
by  your  response  to  my  letter  of  May  27,  1965, 


and  I  cannot  agree  with  your  position  that 
a  determination  of  how  much  of  the  burden 
of  H.R.  6675  is  being  loaded  onto  the  next 
generation  is  a  "relatively  artificial"  concept. 
The  "relative  artificiality"  of  a  concept  de- 
pends upon  the  vantage  point  of  the  ob- 
server, and  to  the  young  entrant  who  will  be 
paying  in  his  hard-earned  dollars  for  the 
next  45  years  or  so,  such  a  concept  is  far 
from  artificial. 

Your  statement  that  "It  can  reasonably  be 
presumed  that  under  Government  auspices 
such  a  system  will  continue  indefinite- 
ly *  *  *"  negates  the  argument  I  have 
heard  in  some  quarters  to  the  effect  that 
"Let's  try  the  medicare  program,  if  it  doesn't 
work  we  can  always  repeal  it."  You  cor- 
rectly point  out  that  once  this  program  has 
commenced,  it  can  never  be  stopped.  A 
logical  extension  of  that  statement  would 
be  that  if  this  program  is  a  mistake  we  are 
stuck  with  it  forever.  It  therefore  behooves 
us  to  make  the  most  careful  and  critical 
scrutinization  of  the  program  before  it  is 
irrevocably  enacted  into  law. 

I  have  seen  tabulations  indicating  that  a 
new  entrant  would  contribute  in  excess  of 
$80,000  to  the  social  security  fund,  includ- 
ing interest  at  4  percent.  This,  of  course, 
is  based  upon  the  assumption  taht  the  new 
entrant  pays  the  maximum  annuaUy,  and 
of  course  that  his  employer  pays  an  equal 
amount.  It  would  appear  safe  to  assume 
that  the  average  new  entrant  would  pay  the 
TnaYimiim  amount  since  according  to  the 
1964  Department  of  Commerce  Statistical 
Abstract  the  average  family  income  in  cur- 
rent dollars  in  1962  was  $7,262. 

The  maximum  taxable  income  is  presently 
S-4.800  and  would  increase  to  -S5.6O0  in  1966 
and  to  $6,600  in  1971.  It  would  seem  to 
me  that  what  the  contributions  of  a  young 
entrant  will  purchase  in  the  way  of  insur- 
ance for  himself  and  his  family  as  compared 
to  his  total  contributions  including  inter- 
est is  a  matter  of  vital  interest  and  not  to 
be  dismissed  as  being  a  "relatively  artificial 
concept." 

Calling  a  program  "insurance"  does  not 
make  it  an  insurance  program,  particularly 
when  you  continue  to  apply  welfare  criteria. 
In  your  letter  you  say  "The  test  of  financial 
soundness,  then,  is  not  a  question  of  there 
being  sufficient'  funds  on  hand  to  pay  off 
all  the  accrued  liabilities.  Rather,  the  test- 
is whether  the  expected  future  income  from 
tax  contributions  and  from  interest  on  in- 
vested assets  will  be  sufficient  to  meet  antic- 
ipated expenditures  for  benefits  and  ad- 
ministrative costs."  This  is  the  same  test 
that  is  applied  to  other  welfare  programs 
financed  through  earmarked  revenues  from 
special  tax  sources  such  as  Colorado's  old 
age  pension  and  health  and  medical  care 
program.  The  only  difference  is  that  the 
source  of  revenue  in  this  case  is  a  non- 
deductible payroll  tax  on  the  employee  plus 
a  deductible  payroll  tax  on  the  part  of  the 
employer. 

If  medicare  is  a  welfare  program  then 
the  concept  of  unfunded  accrued  liabilities 
would  be  somewhat  artificial  and  the  level 
of  contribution  would  be  less  relevant  be- 
cause it  would  have  no  bearing  uoon  the 
expected  returned  benefits.  But.  as  a  wel- 
fare program,  medicare  flies  in  the  face  of 
the  most  basic  welfare  concept,  and  that 
is  that  it  be  based  upon  need.  HPt.  6675 
grants  aid  to  the  wealthy  and  the  poor 
alike. 

It  is  indeed  unfortunate  that  other  work- 
load will  require  us  to  rely  upon  figures 
more  than  3  years  old.. 
Sincerely  yours, 

Goedox  Allott, 

US.  Senator. 
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Department  op  Health,  Educa- 
tion, and  Welfare,  Social  Se- 
curity Administration, 

Washington,  D.C.,  June  8, 1965. 
Hon.  Gordon  Allott, 
U.S.  Senate,  Washington,  D.C. 

Dear  Senator  Allott:  This  Is  in  response 
to  your  letter  of  June  7,  commenting  on  my 
letter  of  May  28,  which  dealt  with  your  in- 
quiry of  May  27  about  the  so-called  unfunded 
accrued  liability  of  the  OASDI  program. 

Let  me  say  first  that  I  believe  as  strongly 
as  anybody  does  that  before  enacting  any 
new  program — or,  in  fact,  before  making  any 
changes  in  any  existing  program — we  should 
make  the  most  careful  analysis  possible  of  all 
aspects,  including  particularly  the  costs  in- 
volved. I  hope  that  I  need  hardly  say  that 
over  the  years  I  have  always  attempted  to 
make  the  best  possible  cost  estimates  for 
any  proposed  changes  to  the  social  security 
program  regardless  of  the  administration's 
position  on  the  desirability  of  the  changes 
proposed  or,  for  that  matter,  regardless  of 
my  personal  views  thereon. 

In  line  with  the  latter  point,  I  did  not 
mean  to  imply  that  any  determination  of 
how  much  of  the  costs  of  H.R.  6675  are  being 
placed  on  future  generations  is  a  "relatively 
artificial"  concept,  because  I  believe  that  the 
entire  cost  analysis  is  most  important. 
Rather,  what  I  was  referring  to  was  that 
the  "unfunded  accrued  liability"  concept  is 
subject  to  serious  misunderstanding,  and 
the  concept  itself  is  essentially  an  artificial 
one.  I  believe  that  there  are  much  better 
ways  of  measuring  the  long-range  cost  im- 
pact of  legislative  proposals,  and  these  ways 
have  been  followed  in  the  material  contained 
in  the  House  Report  on  the  bill. 

You  mention  tabulations  indicating  that 
a  new  entrant  would  contribute  in  excess  of 
$80,000  to  the  trust  funds  under  the  bill,  if 
interest  at  an  annual  rate  of  4  percent  is 
included,  if  the  new  entrant  is  covered  for 
maximum  earnings  each  year,  and  if  the 
employer  contributions  are  included  (and,  in 
fact,  this  figure  is  $83,440  for  a  45-year  period 
of  coverage  beginning  in  1966).  In  my  opin- 
ion, the  employer  contribution  for  each 
worker  should  not  be  considered  directly 
assignable  to  that  particular  person. 

There  is  nothing  in  the  law  that  so  pre- 
scribes, and  this  procedure  is  not  followed 
under  the  vast  majority  of  private  pension 
plans.  Instead — just  as  under  the  OASDI 
system — the  employer  contribution  is  pooled 
for  the  benefit  of  all  employees,  and  more 
of  it  goes  to  the  high-cost  members  (such 
as  those  near  retirement  age  when  the  pen- 
sion plan  began)  than  to  the  low-cost 
members. 

In  private  pension  plans,  it  is  customary 
for  the  employer  to  pay  relatively  larger  pen- 
sions to  those  near  retirement  when  the 
system  begins  (by  granting  prior  service 
credit) .  Accordingly,  such  employees  will 
contribute,  and  thus  "purchase,"  relatively 
small  proportions  of  their  pensions.  On  the 
other  hand,  for  younger  workers,  the  em- 
ployer may  pay  for  only  a  relatively  small 
part  of  the  pension,  with  most  of  it  coming 
from  the  employee's  own  contributions  ac- 
cumulated over  the  many  years  at  interest. 

I  do  not  believe  that  it  is  correct  to  pre- 
sume that  all  new  entrants  have  earnings 
at  the  maximum  taxable  amount.  The  fact 
that  the  average  family  income  in  current 
dollars  in  1962  was  $7,262  is  not  meaningful, 
because  many  families  have  more  than  one 
worker  and  because  many  of  the  families 
have  income  from  sources  other  than  earn- 
ings covered  under  the  program.  Further- 
more, even  if  the  average  annual  earnings 
of  covered  individuals  were  as  high  as  $7,262, 
there  would  be  many  individuals  well  below 
the  average,  since  there  would  likewise  be 
many  individuals  above  the  average.  As  a 
matter  of  fact,  in  1963  only  31  percent  of  all 
wage  and  salary  workers  had  earnings  of 


$4,800  or  more  in  covered  employment,  and 
even  of  those  who  worked  in  all"  4  quarters 
of  the  year,  less  than  40  percent  were  in  this 
category  (see  the  enclosed  copy  of  table  12 
from  our  Quarterly  Summary  of  Earnings, 
Employment,  and  Benefit  Data  for  Septem- 
ber 1964). 

The  statement  that  I  made  as  to  the  test 
of  financial  soundness  of  a  social  insurance 
system  does  not  mean  that  any  other  pro- 
gram that  meets  such  a  test  of  financial 
soundness  is  also  social  insurance.  In  other 
words,  this  is  a  necessary  condition,  but  it 
is  not  a  sufficient  condition.  A  public  as- 
sistance program  could  meet  this  test  of 
financial  soundness  if  there  are  definitely 
earmarked  revenues  from  special  tax  sources 
that,  over  the  long-range  future,  would  sup- 
port the  estimated  expenditures.  I  think 
that  this  is  only  a  theoretical  point,  however, 
because  I  have  never  seen  any  long-range 
cost  analysis  of  a  public  assistance  program 
on  this  basis.  There  are,  however,  many 
features  that  distinguish  social  insurance 
programs  from  public  assistance  programs — 
such  as  the  latter  having  as  a  condition  for 
benefit  receipt  an  individual  investigation 
of  income  and  assets. 
Sincerely  yours, 

Rodert  J.  Myers,  P.S.A., 

Chief  Actuary. 

Mr.  ALLOTT.  Mr.  President,  accord- 
ing to  these  tables,  a  deficit  of  $4,679  per 
retiree  was  being  passed  on  to  the  next 
generation.  It  should  be  noted  that 
these  tables  show  the  deficit  as  it  de- 
veloped or  was  increased  by  each  of  the 
liberalizing  acts  since  the  1956  act.  The 
deficit  trend  shows  a  marked  and  per- 
sistent increase  in  every  category.  We 
can  only  conjecture  as  to  the  level  of  the 
deficit  that  will  result  from  this  measure. 
I  dare  say  it  will  be  enormous.  The 
trend  is  clear,  the  deficit  will  continue  to 
increase.  According  to  Mr.  Myers'  table, 
the  unfunded  accrued  liability  of  the 
OASDI  program  was  $321  billion  on  Jan- 
uary 1, 1962.  What  will  it  be  on  January 
1,  1968— $600  billion? 

I  repeat,  for  the  sake  of  emphasis:  The 
unfunded  accrued  liability  of  the  OASDI 
program  was  $321  billion  on  January  1, 
1962. 

I  might  interpolate  and  comment  on 
a  similar  situation  which  affects  every 
employee  of  the  Government  of  the 
United  States.  Under  the  Civil  Service 
Retirement  Act,  the  Government  is  re- 
quired to  contribute  to  the  civil  service 
retirement  fund  an  amout  equal  to  that 
which  the  Government  employees  con- 
tribute. According  to  the  testimony 
given  to  the  Subcommittee  on  Independ- 
ent Offices  Appropriations  of  the  Com- 
mittee on  Appropriations,  that  figure 
was  $37.4  billion  at  the  end  of  June  30, 
1964.  The  figure  as  of  June  30,  1965,  is 
$39.9  billion. 

We  shall  have  an  opportunity  early 
next  week  to  correct  a  part  of  this.  Then 
we  shall  see  where  Senators  stand. 

But  in  order  that  there  may  be  no 
mistake  about  the  Civil  Service  Retire- 
ment Fund — I  am  speaking  to  the  em- 
ployees of  the  Government,  including 
the  employees  of  the  Senate  and  Sena- 
tors and  Members  of  the  House  of  Rep- 
resentatives, as  well — the  Government 
will  have  to  contribute  to  the  Civil  Serv- 
ice Retirement  Fund  $39.9  billion  before 
it  will  have  contributed  its  share.  Un- 
less we  start  doing  that,  the  fund  itself 
will  be  broke,  based  upon  present  actuar- 


ial expenses,  by  1980.  That  is  something 
to  reflect  on.  Now  it  is  proposed  to  ap- 
ply the  same  principle  to  the  people  who 
have  naid  into  the  social  security  fund 
over  a  period  of  years,  and  which  Con- 
gress is  now  moving  so  rapidly  to  wreck 
completely. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  Mr.  Myers'  tables  printed 
at  this  point  in  the  Record,  so  that  Sen- 
ators may  reflect  on  these  data. 

There  being  no  objection,  the  tables 
were  ordered  to  be  printed  in  the  Rec- 
ord, as  follows : 

Balance  sheet  cost  analyses  of  OASDI  system, 
1958,  1960,  and  1962  intermediate  cost  esti- 
mates at  3-percent  interest 

present  value  of  taxable  payrolls 


[In  billions] 


Item 

Jan.  1, 

1958 
1956  act 

Jan.  1, 

1958 
1958  act 

Jan.  1, 

1960 
1960  act 

Jan.  1, 

1962 
1961  act 

Present  members  

New  entrants  

Total  coverage 

$2,876 
6,795 

$3, 038 
7,202 

$3,204 
7, 583 

$3,279 
7,747 

9,671 

10,240 

10,787 

11,026 

PRESENT  VALUE  OF  BENEFITS  AND  ADMINISTRA- 
TIVE EXPENSES 

Present  members  

New  entrants  

Total  coverage.. 

$486 
335 

$543 
377 

$587 
404 

$625 
431 

821 

920 

891 

1,  056 

PRESENT   VALUE  OF  SCHEDULED  CONTRIBUTIONS 

Present  members  

New  entrants-  

Total  coverage  

$194 

563 

$231 
641 

$254 
682 

$282 
719 

757 

872 

936 

1,001 

EXISTING  FUND 

Present  members  

New  entrants  — 

$23 

$23 

$22 

$22 

Total  coverage  

23 

23 

22 

22 

ACTUARIAL  BALANCE,  SURPLUS    (  +  )  OR 
DEFICIT    (  —  ) 

Present  members  

New  entrants  

Total  coverage  

-$269 
+228 

-$289 
+264 

-$311 

+278 

-$321 
+288 

-41 

-25 

-33 

-33 

Note. — Present  members  are  all  living  persons  (in- 
cluding beneficiaries)  who  have  earnings  credits,  as  of 
the  given  date.  New  entrants  include  those  participat- 
ing in  the  system  at  any  time  after  the  given  date  who 
had  no  earnings  credits  before  that  date. 


Per  capita  deficit  for  present  members,  1958, 
1960,  and  1962  intermediate  cost  estimates 
at  3-percent  interest 


NUMBER  OF  PRESENT  MEMBERS  1 

(In  millions] 


Item 

Jan.  1, 
1958, 
1956  act 

Jan.  1, 
1958, 
1958  act 

Jan.  1, 
1960, 
1960  act 

Jan.  1, 
1962, 
1961  act 

Active  workers-   

Retired  workers  

Total  

66.7 
6.3 

56.7 
6.3 

58.4 
7.9 

3  59.0 
»9.6 

63.0 

63.0 

66.3 

6S.6 

DEFICIT  FOR  PRESENT  MEMBERS 
(In  billions] 

$209 

$2S9 

$311 

$321 

PER  CAPITA  DEFICIT  FOR  PRESENT  MEMBERS 

$4,  270 

$4,587 

$4, 691 

$4,679 

Footnotes  on  following  page. 
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1  Active  workers  taken  as  average  of  calendar  year 
average  figures  for  current  and  previous  year  (coverage 
in  effect).  '  Retired  workers  are  primary  beneficiaries  in 
current  payment  status  as  of  date  given.  Although  sur- 
vivor beneficiaries  are  not  included  in  the  count  of 
"present  members,"  all  dollar  figures  include  liabilities 
for  survivor  benefits. 

2  Average  for  March,  June,  and  September  1961  (cov- 
erage in  effect). 

3  Estimated,  using  9.4  million  actual  as  of  end  of  Octo- 
ber 1961,  plus  assured  100,000  monthly  increase. 

Deficit  for  present  members  as  percentage  of 
current  taxable  payroll,  1958,  I960,  and 
1962  intermediate  cost  estimates  at  3-per- 
cent interest 

CTTRRENT  TAXABLE  PAYROLL  1 

[In  billions] 


Jan.  1, 

Jan.  1, 

Jan.  1, 

Jan.  1, 

1958, 

1958, 

1960, 

1962, 

1956  act 

1958  act 

1960  act 

1961  act 

$181 

$181 

$202 

$214 

DEFICIT  FOR  PRESENT  MEMBERS 

[In  billionsl 


$311 


$321 


DEFICIT    AS    PERCENTAGE    OF    CURRENT  TAXABLE 
PAYROLL 

[Percent] 


149 


160 


154 


150 


EMPLOYERS  AND  EMPLOYEES 

[Percent] 


Years 

Now 

Bill 

1962  

3 

3 

1963-65  

VA 

4 

m 

4M 

1966-68    

Thereafter   „  ...  .       .  ...  ... 

4J4 

SELF-EMPLOYED 

1962..,*  

4^ 
5M 
6 

5% 

1963-65  

1966-68  

Thereafter  

6M 

7Ys 

1  Taxable  payroll  for  previous  calendar  year,  e.g., 
calendar  year  1961  for  valuation  of  Jan.  1,  1962. 

Mr.  ALLOTT.  Mr.  President,  Mr. 
Myers  says  that  the  concept  of  unfunded 
accrued  liability  is  an  artificial  concept. 
The  reason  he  gives  is  that  a  national 
compulsory  social  insurance  system  can 
"reasonably  be  presumed"  to  continue 
indefinitely  into  the  future.  In  other 
words,  he  is  saying  that  once  we  embark 
on  this  course,  we  can  never  turn  back. 

It  has  been  made  abundantly  clear 
during  the  course  of  the  debate  on  this 
measure  that  we  can  never  turn  back, 
even  though  by  the  passage  of  the  bill 
we  shall  make  a  shambles  of  the  social 
security  program.  If  we  make  a  mis- 
take with  this  program;  if  it  is  not  ac- 
tuarially sound;  or  if  the  concept  is 
wrong;  we  and  future  generations  will 
be  stuck  with  that  mistake,  forever.  Un- 
der such  awesome  circumstances,  it 
would  seem  logical  for  Congress  to  seek 
the  best  advice  possible — to  consult  with 
those  groups  which  have  the  most  inti- 
mate experience  in  the  field  of  health 


care  and  administration  of  health  in- 
surance programs. 

The  insurance  industry  and  the  medi- 
cal profession  would  obviously  have  the 
greatest  expertise  in  these  matters. 
However,  the  proponents  of  this  measure 
did  not  seek  the  advice  of  the  medical 
profession  as  a  whole.  A  few  select 
members  of  that  profession  were  con- 
sulted, but  the  collective  experience  and 
judgment  was  not  sought.  And  when 
such  advice  was  rendered  by  both  the  in- 
surance industry  and  the  medical  pro- 
fession it  was  not  only  not  welcome,  but 
it  was  completely  ignored.  I  marvel  at 
this  "new-found"  wisdom  of  Congress. 
An  article  written  by  Freeman  Bishop 
and  published  in  the  June  7, 1965,  Ameri- 
can Metal  Market,  points  this  out.  I 
ask  unanimous  consent  that  it  be  printed 
in  the  Record  at  this  point  in  my  re- 
marks. 

There  being  no  objection,  the  article 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Doctors'  Remedy  for  Medicare 
(By  Freeman  Bishop) 

Washington. — Almost  everyone  on  Capitol 
Hill  has  a  version  of  what  he  believes  medi- 
care to  be,  although  nobody  knows  how  any- 
one could  interpret  accurately  some  of  the 
hazily  written  legislation  on  this  subject. 

While  the  Nation's  "informational  media" 
have  been  full  of  charges  that  doctors  are 
obstructionists,  not  many  seem  to  have  gone 
to  the  trouble  to  find  out  what  the  doctors 
think. 

The  presently  pending  legislation  was  writ- 
ten without  consultation  with  the  Nation's 
doctors,  apparently  on  the  theory  that  the 
doctor  needs  guidance  in  how  to  treat  ill 
elderly  people. 

without  consultation 

And  chances  are  future  amendments  to 
this  legislation  designed  to  put  everyone 
under  a  Federal  health  program  will  be  writ- 
ten also  without  benefit  of  those  who  practice 
medicine. 

The  undercurrent  here  implies  doctors  are 
more  interested  in  their  fees  than  in  medi- 
cine. Nobody  likes  to  say  this,  but  it's  the 
essential  basis  for  medicare  proposals. 

Tax  experts  have  taken  over  this  area  of 
practicing  medicine,  some  charge.  But  what 
advocates  of  medicare  won't  admit  is  that 
the  rising  costs  of  health  programs  under 
social  security  will  detract  a  hefty  sum  from 
everyone's  payrolls. 

Dr.  Donovan  F.  Ward,  president  of  the 
American  Medical  Association,  last  week 
pledged  the  Nation's  doctors  would  never  go 
on  strike  against  their  patients,  but  he 
pleaded  for  some  more  reasonable  under- 
standing of  the  problems  involved  T 
ama's  objections 

Dr.  Ward's  reaffirmed  medicine's  longstand- 
ing objections  to  a  federally  administered 
health  care  program,  financed  by  payroll 
taxes,  and  providing  aid  across  the  board  to 
an  entire  segment  of  the  population,  regard- 
less of  financial  need. 

"You  are  being  urged  here  to  approve  a 
historic  revision  of  the  U.S.  medical  system," 
he  told  the  Congress.  "The  pattern  thus  es- 
tablished would  be  the  same  in  all  essential 
particulars  as  that  in  other  countries  whose 
health  care  today  is  marked  by  precarious 


financing,  controls,  overburdened  facilities 
and  distracted,  frustrated  physicians." 

Wherever  Government-financed,  Govern- 
ment-controlled health  care  programs  have 
been  tried,  Dr.  Ward  told  the  committee,  they 
have  been  marked  by  overutilization  of  fa- 
cilities and  rising  costs.    Then  he  added: 

"When  costs  get  out  of  line — and  let  me 
assure  you,  they  will — there  are  three  pos- 
sible courses  of  action : 

"The  first  is  to  reduce  the  benefits;  the  sec- 
ond is  to  increase  the  taxes;  the  third  is  to 
impose  Government  controls  on  the  services 
in  an  attempt  to  control  costs. 

"Under  our  system  of  medicine  as  we  have 
always  known  it,  treatment  of  the  individual 
has  come  first  and  financing  second.  The 
physician  has  exercised  his  knowledge  and 
skill  to  his  greatest  capacity  in  each  case. 

"But  with  the  emphasis  shifting  from 
quality  to  cost,  as  it  must  under  a  publicly 
financed  program,  a  deterioration  in  the  qual- 
ity of  care  is  inescapable." 

CONSIDER  EACH  PART 

Terming  the  measure  "an  omnibus  bill  of 
overwhelming  proportions,"  the  AMA  presi- 
dent asked  the  committee  to  consider  its 
various  parts  separately. 

He  noted  that  the  eldercare  program  (S. 
820)  remains  the  only  proposal  before  Con- 
gress which  was  formulated  in  consultation 
with  the  medical  profession.  He  emphasized 
that  it  was  developed  only  after  long  and 
careful  study  by  physicians,  based  on  their 
years  of  experience  in  caring  for  the  elderly. 

The  AMA  urges,  said  Dr.  Ward,  that  this 
program  be  substituted  for  the  hospital  and 
medical  sections  of  H.R.  6675.  It  would  pro- 
vide State  and  local  administration  while 
avoiding  unwarranted  taxation  of  younger 
workers  to  pay  for  the  care  of  millions  of 
well-to-do  and  self-supporting. 

At  the  same  time,  he  offered  a  wide  range 
of  modifications  and  amendments  which 
were  suggested  by  the  medical  profession  for 
all  parts  of  the  bill,  including  the  hospital 
and  medical  sections  to  which  the  AMA  holds 
fundamental  objection. 

Mr.  ALLOTT.  Mr.  President,  Dr. 
Donovan  P.  Ward,  past  president  of  the 
American  Medical  Association,  in  his 
testimony  before  the  Finance  Corrimittee 
pointed  out  that  wherever  government 
health  programs  have  been  instituted, 
there  has  been  a  resultant  overutiliza- 
tion of  facilities.  Our  experience  in 
Colorado  has  borne  this  out.  In  1957 
Colorado  inaugurated  its  old-age  pen- 
sion medical  plan.  It  required  a  consti- 
tutional amendment,  which  the  people 
passed.  When  the  proposition  was  put 
to  the  people,  the  experts  assured  us  that 
that  cost  would  not  exceed  $10  million  in 
the  foreseeable  future.  Consequently,  a 
ceiling  of  $10  million  was  put  on  the  pro- 
gram on  the  amendment.  In  the  fourth 
year,  expenditures  exceeded  $10  million 
and  since  that  time  some  of  the  services 
have  had  to  be  curtailed  to  keep  the  cost 
below  $13  million.  I  ask  unanimous  con- 
sent that  a  table  prepared  by  the  Colo- 
rado State  Department  of  Public  Wel- 
fare entitled  "Old  Age  Pension  Medical 
Expenditures,  July  1957  to  June  1964" 
be  printed  at  this  point  in  the  Record. 

There  being  no  objection,  the  table  was 
ordered  to  be  printed  in  the  Record,  as 
follows : 
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1967-68 

1958—69 

1963-64 

Total 

Hospitalisation    

Nursing  home  

Physicians'  services: 

Transportation    

$1, 677,  fi93. 34 
418, 340. 62 

261,677.30 

16,678.30 
27,246.00 

$4, 953,  668. 37 
1,624,116.68 

1,182,499.23 
23,017.26 

77, 664. 30 
64, 635.  70 
98,  704.  00 

$5, 943, 601. 67 
1, 965,924.74 

1,346,482.23 
90,637.60 
344,635.00 
241,275.61 
62,931.27 

$5, 008, 726. 37 
2,464,817.88 

1,644,616.76 
105,093.00 
421,268.46 
323,335.21 
66,993.27 

$4, 938, 988. 88 
2,836,668.36 

1, 319, 541. 49 
114,395.95 
442, 098. 41 
388, 050. 83 

$6, 836,061.24 
3,376,662.74 

1, 726,  466. 88 
122,659.25 
482, 764.  50 
451, 183. 91 

$6, 803, 790. 92 
3,916,760.80 

L  505, 518. 79 
84,974.25 
238, 932.  54 
463,907.35 

$35, 062, 420. 79 
16,692,291.72 

8,984,702.68 
640,777.20 
1,929,698.90 
1, 945,  417. 11 
190,238.43 
125, 950. 00 

Administration.  

Total  

2, 300,  635.  66 

8,014,205.43 

9,994,487.81 

10,014,850.94 

10, 038, 743. 92 

12, 994,  788. 52 

12, 013,  884. 65 

65, 371, 496. 83 

Mr.  ALLOTT.  Dr.  Ward  pointed  out 
the  three  possible  courses  of  action  that 
might  be  taken  to  put  such  a  program 
back  in  financial  balance:  First,  reduce 
the  benefits;  second,  increase  taxes;  and 
third,  impose  government  control  on 
the  services  in  an  attempt  to  control 
costs. 

In  Colorado,  we  first  attempted  to  put 
on  some  controls  to  keep  costs  down. 
They  were  effective  only  to  a  minor  ex- 
tent. Subsequently,  services  had  to  be 
reduced.  Since  our  program  was  estab- 
lished by  constitutional  amendment, 
there  has  been  no  real  effort  to  change 
its  financial  scheme  because  it  would 
require  another  constitutional  amend- 
ment. The  people  of  Colorado  were  told 
by  the  experts  that  the  $10  million  limi- 
tation would  cover  the  financing  of  the 
program  for  many,  many  years;  how- 
ever, as  the  table  discloses,  the  program 
went  out  of  its  financial  bounds  in  the 
fourth  year. 

Mr.  President,  this  is  exactly  what 
would  happen  with  this  so-called  medi- 
cal problem,  as  unfounded  and  wild  as 
it  is. 

Assuming  that  we  have  a  similar  ex- 
perience in  the  medicare  program,  and 
indications  are  that  we  will,  then  we  can 
expect  the  Social  Security  Administra- 
tion to  follow  one  or  more  of  the  three 
possible  courses  of  action.  The  least 
likely  of  the  three  possibilities  to  be  pur- 
sued is  the  reduction  of  benefits.  There 
are  many  reasons  for  this,  and  some  of 
them  are  political.  This  leaves  the  other 
two  possibilities;  namely,  to  increase 
taxes,  and  to  impose  controls  on  services. 

The  experience  of  other  nations  with 
national  health  programs  has  been  that 
a  distinct  deterioration  of  the  quality  of 
medical  services  follows  when  rigid  gov- 
ernment controls  are  imposed. 

Mr.  President,  I  do  not  believe  that 
it  is  inappropriate  to  say  that  doctors 
have  appeared  before  the  committee 
many,  many  times  and  have  consistently 
testified  to  the  superior  quality  of  the 
medical  services  offered  to  the  people  of 
the  United  States,  a  service  which  is 
superior  to  that  offered  to  the  people  of 
any  other  nation  of  the  earth.  Yet,  our 
country  is  one  of  the  countries  which  has 
retained  a  completely  independent  medi- 
cal service  for  our  people. 

I  do  not  think  it  takes  much  imagina- 
tion to  realize  that  this  is  a  natural  con- 
sequence. But,  certainly,  a  deterioration 
of  the  quality  of  medical  services  is  the 
last  thing  we  want.  The  purpose  of  this 
bill,  according  to  its  proponents,  is  to  in- 
sure that  every  aged  person  can  obtain 
high-quality  medical  assistance,  and  will 
not  be  denied  it  because  of  financial  lim- 


itations. Therefore,  the  only  possibility 
of  the  three  left  open  is  to  increase 
taxes. 

Under  the  present  income  tax  struc- 
ture and  the  proposed  schedule  of  taxes 
under  this  bill,  many  persons  will  pay 
more  in  taxes  to  the  social  security  sys- 
tem than  they  will  pay  in  income  taxes. 
Under  this  bill  the  individual  wage 
earner  would  pay  a  maximum  of  $209.45 
per  year  in  social  security  taxes  for  1966, 
which  would  increase  to  $363  in  1973,  and 
eventually  to  $368.50  by  1987.  However, 
in  the  history  of  the  social  security  pro- 
gram, no  tax  schedule  has  ever  been  fully 
implemented — each  has  been  further  in- 
creased by  legislation  before  the  last 
scheduled  increase  became  effective. 
The  final  scheduled  increase  under  pres- 
ent law  was  to  have  become  effective  in 
1968,  but  this  bill  changes  that.  There- 
fore, if  history  provides  us  with  any  sort 
of  guideline  as  to  what  to  expect  in  the 
future,  we  can  expect  an  increase  in  this 
schedule  of  social  security  taxes  within 
a  few  years.  This  will  be  necessary  to 
finance  the  medicare  program.  But, 
what  of  other  increases  in  cash  benefits? 
Will  they  no  longer  be  possible  because 
of  the  demands  of  the  medicare  provi- 
sions? Experience  strongly  suggests  that 
they  will  suffer. 

In  addition,  continued  inflationary 
fiscal  policies  will  place  an  additional 
burden  on  the  medicare  program  through 
rising  costs.  According  to  the  majority 
report,  hospital  costs  have  been  increas- 
ing on  an  average  of  6.7  percent  each 
year.  Wages,  on  the  other  hand,  have 
been  increasing  at  an  average  rate  of 
approximately  4  percent.  While  ex- 
pensive improvements  in  facilities  must 
certainly  account  for  some  of  this  in- 
crease in  hospital  costs,  nevertheless,  a 
large  part  of  the  increase  is  directly 
attributable  to  inflation.  Everyone  who 
does  any  shopping  knows  that  food  prices 
have  increased  considerably  in  just  the 
last  few  months.  Living  costs  are  now 
130  percent  higher  than  in  1940.  Under 
present  policies  this  trend  will  con- 
tinue— it  is  planned  to  continue.  A  new 
ingredient  is  evident  in  proposals  that 
will  accelerate  this  inflationary  trend. 

Two  significant  actions  have  been 
taken  by  the  Congress  this  year  which 
accelerate  inflation.  The  first  action 
was  to  remove  the  25-percent  gold  re- 
serve requirement  on  Federal  Reserve 
deposits.  The  second  action  was  the 
desilverization  of  our  coinage,  leaving 
only  a  small  amount  of  silver  in  our  half 
dollar.  Mr.  President,  and  Senators,  it 
is  now  just  a  short  jump  to  "printing 
press  money." 

With  a  national  debt  of  $328  billion, 


and  upon  which  the  interest  alone  is  $1 
billion  per  month,  a  slackening  of  our 
inflationary  trend  is  the  last  thing  we 
can  expect.  These  factors  will  vastly 
increase  the  demands  of  the  social  se- 
curity system  for  additional  revenues, 
which  will  in  turn  mean  further  increases 
in  the  tax  rate. 

Mr.  President,  it  is  like  a  dog  chasing 
his  tail  and  then  eating  his  own  tail. 

Under  this  present  proposal  the  wage- 
earner  is  already  heavily  loaded  with 
deductions  from  his  paycheck.  The 
young  wage-earner  can  ill-afford  fur- 
ther tax  demands  upon  his  earnings.  In 
his  early  years,  the  demands  of  his  fam- 
ily are  the  greatest,  and  this  is  the  time 
when  he  can  least  afford  to  finance  a 
health  insurance  program  for  the  aged. 
Certainly,  he  can  least  afford  to  pay  for 
a  program  that  gives  the  same  benefits 
to  the  wealthy  and  indigent  alike. 

Mr.  President,  our  beloved  chairman 
of  the  Finance  Committee,  in  the  indi- 
vidual views,  took  a  position  in  opposi- 
tion to  this  measure.  The  expertise, 
knowledge,  and  objectivity  of  the  chair- 
man of  the  Committee  on  Finance  in  the 
field  of  financial  matters  is  well  known. 
I  respect  his  judgment  highly,  and  would 
not  lightly  put  it  aside.  It  is  pointed  out 
in  the  individual  views  that  this  program 
was  conveived  contrary  to  the  advice  of 
the  two  most  knowledgeable  groups  on 
the  subject  in  our  society — our  physicians 
and  our  insurance  industry.  He  and  his 
colleagues  joining  in  the  individual  views 
said: 

Ironically,  the  proponents  of  the  legis- 
lation depend  upon  these  two  groups  to 
make  the  legislation  succeed. 

Because  the  individual  views  make 
these  points  so  eloquently,  I  ask  unani- 
mous consent  that  they  be  printed  at 
this  point  in  the  Record. 

There  being  no  objection,  the  individ- 
ual views  were  ordered  to  be  printed  in 
the  Record,  as  follows: 

Individual  Views 

The  undersigned  have  Joined  in  these  fol- 
lowing views  opposing  enactment  of  the  so- 
called  medicare  provisions  of  H.B.  6675  as 
amended  by  the  majority  of  the  members 
of  the  Senate  Finance  Committee. 

We  recognize  as  a  fact  that  some  of  our 
aged  citizens  need  governmental  assistance  to 
meet  the  cost  of  adequate  medical  care.  But 
we  are  also  convinced  that  many  of  the  aged 
are  capable  of  meeting  their  medical  costs 
without  Government  assistance;  thus  the 
best  solution  has  not  been  devised.  We  must 
oppose  any  legislation  which  would  derive 
its  financing  from  a  compulsory  tax  on  first 
dollars  of  wages  earned  by  the  Nation's  work- 
ing men  and  women  to  pay  the  hospital  and 
other  medical  bills  of  the  well-to-do  and 
wealthy  aged,  most  of  whom  are  well  able  to 
meet  such  bills  from  their  own  resources. 
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Such  legislation  produces  an  unequitable  and 
unjustified  tax  burden  on  gross  earnings  of 
wage  earners. 

In  addition,  fiscal  experts  both  in  and  out 
of  the  administration  concede  that  a  $6.8 
billion  annual  brake  will  be  applied  to  the 
Nation's  economy.  The  $6.8  billion  increase 
(to  multiply  in  cost  in  later  years)  will  not 
even  cover  early  year  program  costs  accord- 
ing to  business  actuaries  and  experts  with 
experience  in  the  health  insurance  and  health 
care  fields.  They  can  prove  their  contention 
from  health  insurance  claim  experience  and 
by  the  annual  reports  of  countries  which 
have  enacted  compulsory  government  health 
programs.  Saskatchewan,  for  example,  in 
less  than  18  years  shows  an  increase  of  200 
percent  in  hospital  utilization  by  its  aged. 
No  such  estimates  were  computed  in  arriving 
at  an  expected  cost  figure  in  this  legislation. 
Costs  in  the  British  social  security  program 
have  so  skyrocketed  that  some  responsible 
Englishmen  prominent  in  the  welfare  field 
are  now  advocating  a  change  so  that  only  the 
needy  would  be  aided  in  an  effort  to  avoid 
bankruptcy  of  their  entire  welfare  system. 

Some  advocates  in  this  Congress,  attempt- 
ing to  give  assurance  that  the  medicare  pro- 
gram won't  impair  the  retirement  funds, 
point  to  the  separate  trust  fund  as  though 
it  would  vouchsafe  retirement  dollars.  This 
is  illusory.  Congress  10  years  ago  provided 
a  separate  trust  fund  for  the  disability  pro- 
gram and  our  10-year  experience  finds  us  in 
this  very  legislation  having  to  rob  the  retire- 
ment fund.  It  is  unfair  that  we  impair  the 
solvency  of  a  program  upon  which  many 
retired  persons  and  millions  more  to  retire 
in  the  future  depend,  at  least  as  a  retirement 
foundation. 

We  deplore  the  damage  this  legislation  will 
do  to  our  voluntary  private  insurance  sys- 
tem. Its  immediate  effect  will  destroy  pri- 
vate initiative  for  our  aged  to  protect  them- 
selves with  insurance  against  the  costs  of 
illness.  More  than  60  percent  of  our  aged 
now  purchase,  without  Government  assist- 
ance, hospital  and  medical  insurance.  This 
private  effort  will  cease  if  Government  bene- 
fits are  given  to  all  aged.  We  anticipate  that 
a  Government  health  program  for  the  aged 
will  be  extended  to  additional  age  groups 
of  the  population  by  the  same  erroneous 
rationale  which  motivates  the  passage  of 
this  legislation  to  the  extinction  of  the  pri- 
vate insurance  industry.  A  replacement  of 
private  sector  activity  in  the  health  insur- 
ance industry  could  be  repeated;  in  fact, 
other  nations'  experience  dictates  that  it 
would  be  repeated  regarding  private  hospi- 
tals, private  medical  schools,  ad  infinitum. 
The  advocates  of  this  legislation  are  already 
at  work  pointing  out  how  the  step  taken  in 
this  bill  represents  merely  the  beginning  of 
Government  medical  care  for  persons  of  all 
ages. 

Compulsory  Government  health  insurance 
is  well  along  the  way  through  our  legislative 
process  against  the  advice  of  the  two  most 
knowledgeable  groups  on  the  subject  in  our 
society — our  physicians  and  our  insurance 
industry.  Ironically,  the  proponents  of  the 
legislation  depend  upon  these  two  groups 
to  make  the  legislation  succeed.  The  insur- 
ance industry  is  to  provide  the  expertise  in 
making  the  arrangements  with  the  providers 
of  health  services  and  health  care,  and  only 
the  physicians  can  certify  a  beneficiary  for 
benefits  by  declaring  his  condition  as  "a 
medical  necessity"  requiring  hospitalization, 
nursing  home  care,  diagnostic  care,  home 
health  services,  or  physician  care. 

We  have  urged  the  majority  of  the  mem- 
bers of  the  committee  to  look  to  other  meth- 
ods to  avoid  killing  private  responsibility, 
or  at  least  some  degree  of  self -responsibility, 
including  the  use  of  deductibles  and  coinsur- 
ance to  hold  down  the  cost  and  to  eliminate 
the  "smack  of  socialism"  implicit  in  a  cov- 
erage-for-all   program   without  avail.  We 


have  warned  against  imitating  foreign  coun- 
try government  type  health  programs,  most 
of  which  have  already  experienced  strife, 
financial  difficulty,  and  a  deterioration  of 
the  quality  of  medical  excellence.  We  are 
proud  of  our  medical  system,  which  has  pro- 
duced the  greatest  progress  in  prolonging  life 
and  reducing  the  incidence  of  disease  and 
sickness. 

We  plead  that  though  the  hour  is  late,  it 
is  never  too  late  to  do  the  right  thing.  Let's 
consult  with  our  great  medical  profession 
and  cease  listening  to  voices  of  Government 
witnesses  who  throughout  the  world  have 
sung  the  siren  songs  which  have  resulted  in 
mediocre  Government  quality  medicine  re- 
placing a  far  better  system  under  which  a 
free  medical  profession  can  continue  to  pro- 
duce medical  miracles  for  all  mankind. 

Harry  F.  Byrd. 

John  J.  Williams. 

Wallace  P.  Bennett. 

Carl  T.  Curtis. 

Thruston  B.  Morton. 

Mr.  ALLOTT.  Mr.  President,  consid- 
ering all  these  factors  and  many  others, 
I  cannot  support  this  measure.  I  do 
not  wish  my  vote  to  be  misconstrued, 
however.  It  is  only  a  vote  against  the 
medicare  program.  The  increase  in 
cash  benefits  for  those  persons  under 
social  security,  although  somewhat  pal- 
try, is  needed  and  well  deserved.  Ab- 
sent the  so-called  medicare  provisions  of 
this  bill,  it  would  have  my  wholehearted 
support.  Although  I  am  convinced 
something  must  be  done  to  provide  med- 
ical care  for  those  of  our  aged  who  can- 
not financially  provide  it  for  themselves, 
I  am  equally  convinced  that  the  so-called 
medicare  proposal  is  not  the  way  to  go 
about  it.  I  am  also  equally  convinced 
that  it  runs  against  all  conscience  and 
sane  judgment. 

In  January  of  this  year  I  joined  in 
sponsoring  a  measure  that  is  infinitely 
superior  to  the  so-called  medicare  pro- 
gram, in  my  opinion.  This  proposal  has 
been  given  the  popular  name  of  elder- 
care,  and  is  embodied  in  S.  820.  The 
eldercare  plan  goes  to  the  heart  of  the 
real  problem.  It  would  not  endanger 
our  social  security  system  with  the  threat 
of  insolvency,  but  it  would  give  the  kind 
of  aid  needed  by  the  elderly  when  and 
where  they  needed  it  most.  Eldercare 
would  have  authorized  Federal  grants 
to  States  on  a  matching  basis  to  help 
persons  65  years  of  age  and  older  to  pay 
the  costs  of  health  insurance  if  they 
could  not  otherwise  pay  for  it.  Such 
health  insurance  would  be  made  avail- 
able through  companies  which  have  Blue 
Cross  and  Blue  Shield  type  policies. 
I  might  add  here  the  evidence  is  over- 
whelming that  the  purchase  of  such 
private  health  insurance  under  such  a 
financial  arrangement  would  cost  much 
less  and  purchase  far  more  coverage  than 
can  ever  be  purchased  with  the  money 
to  be  taken  from  our  people  under  the 
medicare  program. 

The  costs  of  such  coverage  would  be 
borne  entirely  by  the  Government  for 
these  elderly  individuals  whose  income 
falls  below  limits  set  by  each  State.  For 
individuals  with  incomes  between  the 
minimum  and  the  maximum,  the  Gov- 
ernment would  pay  a  part  of  the  costs 
on  a  sliding  scale  according  to  income. 
Individuals  with  income  above  the  maxi- 
mum would  pay  the  entire  cost  of  the  in- 


surance, but  would  have  the  benefit  of  an 
income  tax  deduction  for  such  payments. 

No  pauper's  oath  is  required  under  this 
program.  Under  eldercare  a  simple 
statement  of  income  is  all  that  would 
be  required  for  someone  over  65  to  estab- 
lish his  qualification  for  participation. 
Income  statements  to  establish  eligibility 
for  benefits  is  not  foreign  to  the  social  se- 
curity program.  Such  conditions  have 
been  an  integral  part  of  the  social  secu- 
rity system  since  its  inception.  There  is 
ample  precedent.  The  bill  before  us 
even  modifies  the  earnings  limitation  for 
eligibility  for  cash  benefits.  I  know  of 
no  movement  to  completely  eliminate 
the  earnings  test  on  cash  benefits,  and  I 
would  not  support  such  a  movement.  I 
have  supported  and  will  continue  to  sup- 
port reasonable  measures  to  liberalize  the 
earnings  test,  but  I  do  not  believe  they 
should  be  completely  eliminated.  The 
medicare  proposal  eliminates  all  tests, 
whether  "means"  or  "income,"  for  eligi- 
bility of  our  aged  persons  for  health 
benefits.  The  income  test  serves  a  use- 
ful purpose — it  prevents  the  squandering 
of  financial  resources  on  those  who  can 
well  afford  to  take  care  of  their  own 
health  needs,  thereby  preserving  these 
resources  to  assist  those  who  truly  need 
help. 

The  eldercare  plan  would  also  preserve 
our  private  insurance  initiative  in  this 
country.  More  than  60  percent  of  our 
aged  now  purchase  hospital  and  medical 
insurance,  without  Government  assist- 
ance. We  should  not  ignore  this  indi- 
vidual effort,  particularly  since  it  has  in- 
creased year  after  year. 

But  more  importantly,  eldercare  would 
not  have  irrevocably  committed  us  to  a 
program  that  can  never  be  abandoned, 
and  which,  if  pursued,  can  only  lead  to 
socialized  medicine,  as  medicare  does. 
Unfortunately,  the  Finance  Committee 
was.  never  given  an  opportunity  to  con- 
sider this  measure,  and  as  it  now  looks, 
neither  the  committee  nor  the  Senate 
will  ever  have  an  opportunity  to  consider 
it. 

One  final  comment,  and  I  shall  con- 
clude this  statement.  In  recent  months 
we  have  heard  much  about  polls.  Many 
Senators  are  carrying  around  the  latest 
polling  results  in  their  pockets.  The  only 
direct  poll  that  I  have  is  a  count  of  my 
mail  on  the  subject. 

I  have  received  1,300  letters  and  other 
communications  on  medicare.  Of  that 
number  1,253  expressed  opposition  to  it, 
while  only  47  approved  the  measure. 
This  is  a  final  tabulation  made  as  of 
July  7,  1965,  and  includes  only  mail  re- 
ceived during  1965:  1,253  against,  47  for. 
That  is  a  pretty  strong  indication  of  the 
sentiment  of  the  people  of  Colorado  and 
how  they  feel  about  the  medicare  pro- 
posal. Seldom  have  I  ever  received  mail 
on  a  controversial  subject  that  has  been 
so  lopsided.  For  every  letter  I  received 
in  favor  of  medicare,  I  received  nearly 
27  in  opposition  to  it. 

We  are  being  led  down  the  primrose 
path  with  a  slogan — and  the  slogan  is 
"Medicare."  It  does  not  matter  how  in- 
advisable, it  does  not  matter  how  crack- 
pot it  is,  we  are  being  taken  down  the 
path  with  the  slogan  "Medicare,"  and  I 
use  the  word  "taken"  advisedly. 
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If  this  is  an  accurate  sampling,  and  I 
have  no  way  of  proving  it  absolutely,  it 
would  indicate  that  96  percent  of  the 
people  of  Colorado  oppose  medicare, 
while  only  4  percent  favor  it.  However, 
the  overwhelming  opposition  to  the 
medicare  program  and  a  correspondingly 
overwhelming  support  of  the  eldercare 
program  is  also  supported  by  a  poll  con- 
ducted by  Research  Services,  Inc.,  of 
Denver,  Colo. 

This  is  no  recent  organization  which 
has  sprung  out  of  the  ground.  It  is  a 
very  respected  organization,  which  has 
been  carrying  on  its  activities  for  at  least 
20  years,  to  my  knowledge. 

Taken  together,  these  two  indications 
of  the  opinions  of  the  people  of  Colorado 
show  that  the  people  of  Colorado  do  not 
want  medicare,  and  that  they  would  pre- 
fer another  type  of  program.  They  do 
not  want  anything  which  embodies  the 
principles  of  medicare.  They  know  it  is 
wrong,  even  if  we  in  the  Senate  and  in 
the  Congress,  and  the  President  do  not 
know  it  is  wrong. 

With  this  consensus  apparent,  I  must 
oppose  this  measure,  for  I  have  never 
seen  any  poll  which  indicates  any  similar 
degree  of  support  for  medicare.  In  any 
event,  the  people  of  Colorado  have  told 
me  they  do  not  want  medicare. 

Mr.  President,  I  ask  unanimous  con- 
sent that  a  summary  of  the  Research 
Services  poll  be  printed  in  the  Record  at 
this  point. 

There  being  no  objection,  the  sum- 
mary was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Summary 
kerr-mills 

Two  of  three  (66  percent)  Coloradans  are 
unaware  of  any  existing  plan  "to  provide 
medical  care  for  persons  65  years  of  age  or 
older." 

Less  than  1  in  10  (7  percent)  specifically 
identify  either  Kerr-Mills  or  the  Medical 
Assistance  Act. 

MEDICARE 

In  contrast,  most  (86  percent)  of  the 
State's  adult  residents  have  "heard  or  read 
ahout  medicare."  While  nearly  half  (43  per- 
cent) of  these  don't  know  what  medical  costs 
medicare  promises  to  cover — 

Fifty-two  percent  believe  medicare  would 
cover  all  or  most  hospital  costs. 

Forty-three  percent  believe  medicare  would 
cover  all  or  most  doctors  hills. 

Thirty-two  percent  believe  medicare  would 
cover  all  or  most  nursing  home  costs. 

Thirty-one  percent  believe  medicare  would 
cover  all  or  most  doctors'  bills. 

No  more  than  1  in  10  anticipate  that  medi- 
care would  pay  for  eyeglasses  (10  percent), 
false  teeth  (8  percent),  or  hearing  aids  (8 
percent) . 

There  is  generally  broad  understanding 
that  medicare  would  be  paid  for  by  either 
social  security  taxes,  the  people,  or  the  Gov- 
ernment. 

Those  familiar  with  medicare  describe 
themselves  as  "definitely  approving"  (25  per- 
cent) or  "inclined  to  approve"  (28  percent) 
the  proposal.  Fewer  than  2  in  10  (17  per- 
cent) "definitely  oppose." 

Support  for  medicare  stems  largely  from 
the  sentiment  that  "older  people  need  help 
and  we  must  do  all  we  can." 

Opponents  express  a  distaste  for  "social- 
ized medicine"  and  a  concern  for  the  prob- 
able cost  of  the  program. 

OTHER  MEDICAL  PLANS 

At  the  time  of  this  survey  only  three 
Coloradans  in  every  hundred  exhibited  any 


familiarity  with  a  plan  for  the  medical  care 
of  persons  65  years  of  age  or  older  proposed 
by  doctors  or  the  American  Medical  Associa- 
tion. 

COMPARATIVE  PLAN  PROVISIONS 

Direct  comparison  of  nine  specific  provi- 
sions contained  in  the  respective  AMA  and 
medicare  proposals  shows — in  each  in- 
stance— a  statewide  preference  for  the  AMA 
alternatives,  especially  those  relating  to 
benefits,  financial  need,  institutional  choice, 
individual  choice,  mode  of  payment  and 
choice  of  protection  agent. 

BENEFITS 

AMA:  A  plan  that  will  pay  most  (in  some 
cases,  all)  normal  doctor,  hospital,  nursing 
home,  and  drug  costs,  85  percent. 

( Medicare :  a  plan  that  will  pay  no  doctors' 
bills  and  no  more  than  one-third  of  hos- 
pital, nursing  home,  and  drug  costs,  5  per- 
cent. 

FINANCIAL  NEED 

AMA:  a  plan  that  covers  everyone  65 
years  of  age  or  older  who  needs  financial 
assistance,  77  percent. 

Medicare:  a  plan  that  covers  everyone  65 
years  of  age  or  older  regardless  of  income, 
18  percent. 

INSTITUTIONAL  CHOICE 

AMA:  a  plan  that  allows  persons  65  years 
of  age  or  older  to  go  to  any  hospital  or 
nursing  home  they  choose,  75  percent. 

Medicare:  a  plan  that  specifies  certain 
hospitals  and  nursing  homes  for  the  care  of 
persons  65  years  of  age  or  older,  18  percent. 

INDIVIDUAL  CHOICE 

AMA:  a  plan  that  provide  coverage  for 
everyone  over  65  that  wants  it,  69  percent. 

Medicare:  a  plan  that  automatically  covers 
everyone  over  65,  21  percent. 

MODE  OF  PAYMENT 

AMA:  a  plan  based  on  the  ability  to  pay 
so  that,  for  example,  an  individual  65  years 
of  age  or  older  with  an  income  of  less  than 
$3,000  a  year  pays  nothing,  65  percent. 

Medicare :  a  plan  that  is  paid  for  by  a  new 
tax  taken  from  the  paycheck  of  every  wage 
earner,  19  percent. 

CHOICE  OF  PROTECTION  AGENTS 

AMA:  A  plan  that  allows  persons  65  years 
of  age  or  older  to  have  their  medical  insur- 
ance with  any  company  they  choose,  64 
percent. 

Medicare:  A  plan  that  gives  persons  65 
years  of  age  or  older  only  Government-spon- 
sored benefits,  24  percent. 

INCOME  REVELATION 

AMA:  A  plan  that  requires  individuals  65 
years  of  age  or  older  to  sign  a  statement  tell- 
ing the  amount  of  earnings  they  have  re- 
ported on  their  Federal  income  tax,  52 
percent. 

Medicare:  A  plan  that  requires  no  one  65 
years  of  age  or  older,  regardless  of  income, 
to  tell  what  their  income  is,  33  percent. 

PLAN  MANAGEMENT 

AMA:  A  plan  that  is  run  by  State  govern- 
ments in  cooperation  with  private  insurance 
companies,  46  percent. 

Medicare:  A  plan  that  is  run  entirely  by 
the  Federal  Government,  33  percent. 

DEPARTMENT  CONTROL 

AMA:  A  plan  for  individuals  65  years  of 
age  or  older  that  is  run  by  the  State  health 
department,  50  percent. 

Medicare:  A  plan  for  individuals  65  years 
of  age  or  older  that  is  run  by  the  State  wel- 
fare department,  16  percent. 

Significantly,  even  those  respondents  who 
in  the  early  stages  of  the  questionnaire  ex- 
pressed themselves  as  "definitely  approving" 
or  "inclined  to  approve"  medicare  endorse 
eight  of  the  nine  AMA  provisions. 

The  lone  exception  is  plan  management. 
Slightly  more  than  half  (51  percent)  of  the 
medicare  proponents  indicate  a  preference 


for  "a  plan  that  is  entirely  run  by  the  Fed- 
eral Government." 

PLAN  PREFERENCE 

When  the  specific  provisions  detailed  above 
were  grouped  together  under  the  titles  "Plan 
1"  and  "Plan  2,"  Coloradans  voiced  an  over- 
whelming (79  to  9  percent)  preference  for 
plan  2,  the  American  Medical  Association 
proposal. 

Examination  of  31  separate  sample  groups 
(age,  sex,  income,  political  party  preference, 
labor  union  membership,  old-age  pension  as- 
sistance, etc.)  shows  that  the  lowest  level  of 
support  for  plan  2  (70  percent)  is  in  Denver 
while  the  strongest  backing  (86  percent)  is 
in  Congressional  District  No.  4  (western  slope 
and  northern  Colorado). 

More  than  8  of  10  (82  percent)  of  those 
earlier  endorsing  medicare  choose  plan  2 
when  asked:  "Which  of  these  plans  do  you 
think  of  as  really  being  the  best  from  your 
own  point  of  view?" 
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SOCIAL  SECURITY  AMENDMENTS  OP 
1965 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged  un- 
der the  Social  Security  Act  with  a  sup- 
plementary health  benefits  program  and 
an  expanded  program  of  medical  as- 
sistance, to  increase  benefits  under  the 
old-age,  survivors,  and  disability  insur- 
ance system,  to  improve  the  Federal- 
State  public  assistance  programs,  and  for 
other  purposes. 

Mr.  MORSE.  Mr.  President,  because 
of  the  unanimous-consent  agreement  en- 
tered into  earlier  this  evening,  the  time 
limitation  will  not  make  it  possible  for 
me  to  make  my  major  address  on  the 
medicare  bill  tomorrow.  Therefore,  I 
shall  do  it  tonight — and  I  hope  as  quickly 
as  possible — for  it  is  a  matter  which  I 
wish  to  have  in  the  Record  for  future 
reference. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  in  the  Record  at  the 
end  of  my  speech  an  article  written  by 
a  doctor  from  my  own  State,  Walter  A. 
Noehren,  entitled  "Now  is  the  Time — a 
Proposal  Concerning  Prepayment  Medi- 
cal Care." 

I  also  ask  unanimous  consent  that  a 
sheet  headed  "Reference  No.  la,"  from 
a  debate  manual  written  fro  Sandy  High 
School  debate  team  1964  be  printed  in 
the  Record  along  with  the  article  to 
which  I  have  just  referred. 

I  ask  unanimous  consent  that  at  the 
same  place  in  the  Record  there  be  printed 
another  article  entitled  "Special  Arti- 
cle— Medical  Care  for  Everyman — a  Pro- 
posal," written  by  Dr.  Walter  A.  Noehren 
and  Jack  R.  Hegrenes,  Jr.,  in  the  Record. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

(See  exhibit  1.) 

Mr.  MORSE.  Mr.  President,  I  have 
confererred  with  Dr.  Noehren  over  the 
years  many  times.  We  have  not  seen 
eye  to  eye  in  regard  to  medicare.  I  have 
sought  to  be  of  help  to  him,  and  he  has 
sought  to  be  of  help  to  me  as  we  have 
tried  to  clarify  our  respective  thinking 
in  regard  to  the  subject  matter. 

In  fairness  to  him,  it  should  be  said 
that  he  is  very  much  opposed  to  the 
bill  now  pending  before  the  Senate — 


which  I  shall  vote  for,  because  I  believe 
that  it  represents  a  great  step  forward, 
that  it  is  in  keeping  with  the  teaching  of 
the  Good  Samaritan,  and  that  it  is  a  bill 
which  seeks  to  put  into  legislative  enact- 
ment the  principles  of  Golden  Rule. 

The  pending  bill  carries  out  what  I 
have  stated  so  many  times  is  one  of  our 
primary  obligations  as  Members  of  Con- 
gress; namely,  to  work  for  legislation 
which  will  promote  the  general  welfare 
of  all  the  people,  and  not  permit  the  sel- 
fish interests  of  any  group  with  our  citi- 
zenry to  prevent  the  passage  of  legisla- 
tion which  as  a  matter  of  public  policy 
all  the  people  are  entitled  to  have  en- 
acted in  their  best  interests. 

Nevertheless,  I  thank  Dr.  Noehren  for 
his  sincerity  of  purpose,  and  for  his  sin- 
cere attempts  to  wiu  me  over  to  his  point 
of  view. 

However,  I  believe  that  the  preponder- 
ance of  the  evidence  is  clearly  against 
him,  and,  therefore,  tomorrow  I  shall 
vote  with  no  hesitation  for  the  medicare 
bill. 

Mr.  President,  in  1958, 1  introduced  the 
first  Senate  companion  bill  to  what  was 
known  as  the  Forand  bill,  providing  in- 
surance under  social  security  for  certain 
medical  expenses  of  people  65  and  over. 

How  well  I  remember  the  day  on  which 
I  offered  that  bill,  because  I  stood  alone; 
but,  as  Members  of  the  Senate  started  to 
contemplate  the  import  of  the  bill,  I 
gained  some  support.  That  support  has 
snowballed.  To  show  what  can  happen 
in  a  9-year  period,  we  are  now  about  to 
witness  the  basic  principles  of  the  Forand 
bill,  which  was  introduced  in  the  House 
and  introduced  by  me  as  a  companion 
bill  in  the  Senate  finally  being  adopted 
and  enacted  into  law. 

Since  then,  the  Forand  bill  gained 
steady  support  among  the  American  peo- 
ple. It  was  revised  as  to  its  coverage  of 
expenses  and  individuals  and,  in  fact, 
has  been  revised  and  amended  many 
times. 

But  the  principle  of  the  bill  has  re- 
mained, and  today  we  are  taking  one 
of  the  final  steps  toward  its  enactment 
into  law.  It  would  be  hard  to  find  a 
better  example  of  the  necessity,  in  a 
democratic  system,  for  new  ideas  to  be 
offered  and  discussed,  voted  on,  revised, 
and  debated,  until  the  public  is  familiar 
with  them  and  is  afforded  an  opportunity 
either  to  accept  them  or  reject  them.  It 
has  taken  approximately  7  years  for  the 
Forand  bill  to  be  enacted.  That  is  about 
average  for  a  proposal  that  breaks  as 
much  new  ground  as  this  one  does.  It 
takes  time  for  politicians  to  be  counted 
on  a  given  issue,  for  the  voters  then  to 
pass  upon  the  judgment  exercised  by  the 
politicians.  Yes,  medicare  became  a  po- 
litical issue.  But  that  is  how  nearly  all 
changes  come  about  in  a  political  democ- 
racy. Before  they  can  succeed,  they 
must  first  be  expounded  by  the  few  in 
order  to  convince  the  many. 
_  Now  we  are  very  close  to  achieving  suc- 
cess with  this  measure.  I  shall  always 
cherish  the  contribution  I  made  to  medi- 
care when  it  was  still  in  its  political  in- 
fancy, meaning  when  it  was  supported 
by  only  a  small  minority  of  Representa- 
tives and  Senators. 

I  believe  that  the  public  and  most 
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Members  of  the  Congress  are  persuaded 
that  medicare's  benefits  are  both  rational 
and  meaningful  in  terms  of  the  needs  of 
the  elderly.  I  believe  that  the  public  and 
most  Members  of  the  Congress  are  per- 
suaded that  the  financing  of  the  program 
is  sound  and  equitable. 

But,  I  also  believe  that  there  is  an- 
other aspect  to  this  program — apart 
from  meaningful  benefits  and  sound  fi- 
nancing— whose  implications  and  oppor- 
tunities merit  the  most  careful  consider- 
ation. We  have  a  duty  to  see  to  it  that 
the  administrative  mechanisms  em- 
ployed in  implementing  medicare  are 
completely  consistent  with  the  "public 
interest"  and  the  principles  of  public 
responsibility. 

Obviously,  to  the  extent  that  the  ad- 
ministrative functions  of  medicare  are 
rendered  by  Federal,  State,  and  local  gov- 
ernmental agencies,  the  overriding  pub- 
lic interest  is  well  served.  Conflicts  of 
interest  may  arise,  however,  where  ad- 
ministrative responsibilities  may  be  dele- 
gated or  assigned  by  the  Secretary  of 
Health,  Education,  and  Welfare  to  non- 
public agencies.  These  are  nongovern- 
mental agencies  whose  basic  commitment 
is  not  to  the  beneficiaries  of  the  program 
but  to  whom  medicare  is  an  incidental, 
profitable,  and  subordinate  supplement 
to  other  business. 

My  concern  with  the  need  for  properly 
focused  and  oriented  public  administra- 
tion and  accountability  lies  primarily 
with  the  administrative  arrangements 
authorized  under  part  A,  the  basic  medi- 
care portion  of  H.R.  6675. 

The  Social  Security  Administration 
will  have  overall  responsibility  for  the 
program.  That  agency  would  maintain 
records  of  eligibility;  notify  providers  of 
services  of  the  status  of  persons  eligible 
under  the  program;  issue  identification 
cards,  answer  inquiries,  etc.  In  other 
words,  social  security  would  perform  the 
central  recordkeeping  function  along 
with  its  other  responsibilities. 

It  has  been  suggested  that  a  private 
agency  or  agencies  such  as  Blue  Cross 
should  control  the  data-processing 
equipment,  records,  and  eligibility-de- 
termination process  in  order  to  insulate 
the  providers  of  services  from  direct 
dealings  with  Government.  The  means 
suggested  to  attain  this  goal  are,  how- 
ever, incompatible  with  efficient  and  eco- 
nomical administration  in  the  public 
interest. 

The  size  of  the  investment  required  to 
establish  a  proper  system  and  the  need 
to  coordinate  the  various  uses  of  the 
computers  employed,  make  it  impera- 
tive that  the  datakeeping  equipment 
and  operation  be  handled  by  the  Federal 
Government.  It  is  only  under  such 
auspices  that  the  various  agencies  con- 
cerned with  the  program — such  as  the 
Social  Security  Administration,  and  the 
Public  Health  Service,  including  the  Na- 
tional Institutes  of  Health — can  obtain 
the  kinds  of  information  they  need  to 
fulfill  their  responsibilities.  These  new 
responsibilities  include  administration 
of  a  complex  set  of  benefits,  deductibles 
and  coinsurance  features,  and  benefit 
ceilings  that  may  require  repeated  de- 
terminations of  eligibility.  At  the  same 
time  a  vast  amount  of  epidemiological, 
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morbidity,  and  costs  information  will  be 
available.  Responsible  public  agencies 
must  have  quick  and  un filtered  access  to 
these  data  so  that  they  may  have  a  con- 
tinuous check  on  their  efforts  and  thus 
assure  economical  and  efficient  operation 
of  the  program. 

Other  agencies,  public  and  private 
might  be  given  access  to  the  data  in  the 
central  information  system.  But  access 
should  not  be  confused  with  direction 
and  operation  which  should  absolutely 
remain  in  public  hands. 

Present  computer  technology  is  such 
that  local  community  computer  stations 
can  be  tied  in  electronically  with  a  cen- 
tral system.  This  arrangement  would 
permit  State  health  departments  and 
other  agencies  to  feed  information  into 
the  system  and  to  obtain  answers  relat- 
ing to  eligibility,  costs,  utilization,  and 
so  forth.  Current  technology  thus  facil- 
itates the  attainment  of  two  desirable 
goals :  Ample  means  of  public  officials  to 
oversee  the  operation  of  the  system,  and 
a  decentralized  program. 

Federal  direction  of  the  recordkeeping 
function  is  absolutely  necessary  if  maxi- 
mum benefit  is  to  be  obtained  from  the 
multiple-use  possibilities  of  computer 
systems.  Federal  operation  provides  the 
opportunity  to  establish  an  information 
system  which  would  benefit  all  our  citi- 
zens and  all  of  the  groups  concerned 
with  health  services  rather  than  func- 
tioning largely  as  the  private  preserve  of 
a  select  group  or  private  monopoly. 

With  regard  to  other  administrative 
functions  under  part  A,  the  bill  re- 
quires the  Secretary  of  HEW  to  use  ap- 
propriate State  and  local  public  agencies 
in  determining  whether  providers  of 
services — such  as  hospitals  and  nursing 
homes — meet  the  requirements  for  par- 
ticipation in  the  program.  Then,  the 
providers  of  services  may  nominate  an 
agent  to  serve  as  fiscal  intermediary  be- 
tween themselves  and  the  Federal  Gov- 
ernment. Undoubtedly,  Blue  Cross  plans 
would  be  elected  as  intermediaries  in 
most  areas.  This  would  be  an  entirely 
appropriate  role  for  Blue  Cross  which  is 
essentially  a  creature  and  instru- 
mentality of  the  hospitals.  But,  Mr. 
President,  there  are  a  substantial  number 
of  administrative  functions  necessary  in 
addition  to  those  to  which  I  have  re- 
ferred. Auditing  of  hospital  costs,  utili- 
zation review,  consultative  services  to 
providers  to  assist  them  to  maintain  ap- 
propriate records  and  otherwise  to 
qualify,  and  service  as  a  channel  of  com- 
munication between  the  Secretary  and 
the  providers,  are  among  these  addi- 
tional administrative  tasks.  The  bill, 
however,  assigns  performance  of  these 
functions  to  a  no-man's  land.  Nom- 
inally, they  are  the  province  of  the  De- 
partment of  Health,  Education,  and 
Welfare.  As  a  practical  matter,  it  is 
anticipated  that  they  will  be  delegated 
or  assigned  by  the  Secretary  to  private 
or  public  agencies  such  as  Blue  Cross  or 
State  health  departments. 

Mr.  President,  to  the  extent  .that  any 
administrative  functions  are  delegated 
or  assigned,  I  urge  the  Secretary,  and 
I  am  quite  sure  that  many  of  my  col- 
leagues join  with  me  in  this  statement, 
to  give  unequivocal  preference  to  State 


and  local  public  health  agencies  willing 
and  capable  of  performing  such  func- 
tions. 

There  are  at  least  two  solid  reasons 
why  State  and  local  health  agencies 
should  receive  preference  In  any  assign- 
ment of  administrative  responsibility. 
First.  The  requirements  of  public  respon- 
sibility and  public  accountability  in  a 
program  financed  with  tax  funds  would 
be  met.  The  New  York  Academy  of 
Medicine,  a  distinguished  organization 
of  some  2,000  physicians,  articulated  this 
point  succinctly  in  a  recent  policy  state- 
ment which  said: 

When  Federal  and/or  State  and  local  tax 
funds  are  available  for  purchase  of  health 
care,  whether  for  public  assistance,  social 
security  or  other  categories  or  public  program 
beneficiaries,  it  is  the  official  health  agencies, 
and  the  official  health  agencies  alone,  to 
which  should  be  delegated  responsibility  for 
the  administration  of  such  funds.  The  of- 
ficial health  agency  is  the  only  unit  of  Gov- 
ernment that  can  coordinate  all  govern- 
mental health  programs  and  combine  public 
responsibility  and  accountability  and  the 
other  functions  of  public  administration 
with  the  professional  skills,  concern,  and 
consultation  required  for  setting  standards, 
and  for  continuous  evaluation  of  program 
quality  and  effectiveness. 

Use  of  State  and  local  health  agencies 
would  serve  to  sharpen  their  skills  and 
develop  their  expertise — all  of  which 
would  benefit  the  total  population  and 
not  solely  the  elderly.  This  position  is 
consistent  with  the  policy  of  the  highly 
respected  American  Public  Health  As- 
sociation which  urges  "that  public  health 
departments  and  personnel  within  State 
and  local  health  departments  be  utilized 
wherever  possible  to  constantly  increase 
and  elevate  the  quality  of  health  care 
provided  to  the  citizens  of  this  Nation." 

The  second  reason  for  giving  prefer- 
ence to  State  and  local  health  agencies 
in  all  cases  where  administrative  func- 
tions are  to  be  delegated,  is  avoidance  of 
conflict  of  interest  issues. 

As  a  practical  matter,  the  principal 
competitor  vying  with  the  State  and  local 
health  departments  for  these  adminis- 
trative functions  is  Blue  Cross.  Blue 
Cross  has  testified  before  both  the  Fi- 
nance Committee  and  Ways  and  Means 
Committee  as  to  its  very  keen — almost 
hungry — interest  in  the  administration 
of  the  program. 

As  I  have  indicated,  Blue  Cross  is  es- 
sentially a  creature  of  the  hospitals.  The 
American  Hospital  Association  owns  and 
franchises  use  of  the  Blue  Cross  symbol, 
and  sets  the  standards  which  must  be 
met  by  Blue  Cross  plans.  The  majority 
of  Blue  Cross  plan  directors  are  either 
directly  or  indirectly  affiliated  with  hos- 
pitals. Thus,  while  Blue  Cross  can 
legitimately  serve  as  the  agent  of  the 
hospitals  in  dealing  with  the  Govern- 
ment, it  cannot  possibly  serve  as  the 
agent  of  the  Government.  Blue  Cross 
simply  cannot  meet  the  requirement  that 
it  "deal  at  arm's  length."  Further,  Blue 
Cross  plans  may  be  affected  by  the 
amount  of  payments  under  the  Govern- 
ment program — the  larger  the  medicare 
payment  the  less  the  cost  that  might 
have  to  be  met  by  Blue  Cross.  For  ex- 
ample, hospitals  incur  substantial  ex- 
pense whether  a  hospital  bed  is  occupied 


or  not.  A  portion  of  the  cost  of  main- 
taining unused  hospital  beds  is  passed 
on  to  Blue  Cross.  Thus,  if  Blue  Cross 
were  assigned  responsibility  for  utiliza- 
tion review,  it  might  be  advantageous  to 
approve  overlong  hospital  stays  by  bene- 
ficiaries of  medicare  as  a  means  of  re- 
ducing its  own  cost  for  unused  beds. 

There  are  other  conflicts  of  interest 
involved  in  use  of  Blue  Cross  as  other 
than  the  fiscal  agent  of  the  hospitals. 
But,  there  is  something  almost  as  serious 
arguing  against  all  but  the  most  limited 
usage  of  that  organization. 

Blue  Cross  is  simply  nothing  more  than 
a  fair  weather  friend  of  medicare.  The 
irresistible  perfume  which  drew  Blue 
Cross  nigh  consisted  of  the  heady  scent 
of  dollars  and  power. 

Consider,  for  example,  Blue  Cross's 
behavior  in  1962.  During  the  height  of 
Senate  debate  on  the  King-Anderson 
bill,  Blue  Cross  issued  a  press  release 
rejecting  and  denouncing  the  bill.  A 
press  release  which,  by  the  way,  was 
quoted  extensively  on  the  Senate  floor. 
Blue  Cross  said  that  the  1962  bill  was 
unacceptable  for  three  reasons:  first, 
that  the  program  did  not  include  an  in- 
come test  for  eligibility;  second,  that  the 
benefits  were  not  stated  in  broad  cate- 
gories; and  third,  "that  the  Govern- 
ment's relations  with  Blue  Cross  were 
not  on  an  underwriting  basis." 

Mr.  President,  not  a  single  one  of  those 
three  Blue  Cross  conditions  is  met  in  the 
bill  we  are  now  considering  and  should 
not  be  in  the  bill.  Blue  Cross  was  dead 
wrong  in  1962.  In  my  judgment,  its  op- 
position to  medicare,  its  propaganda 
against  medicare,  its  lobbying  against 
medicare  in  the  past  does  not  qualify  it, 
may  I  say  to  the  Secretary  of  Health, 
Education,  and  Welfare,  for  being  used 
in  connection  with  the  use  that  it  wants 
now  to  apply  for.  Yet,  Blue  Cross  is 
suddenly  friend  to  "medicare."  Mr. 
President,  I  believe  that  the  "friendship" 
of  Blue  Cross  for  medicare  today  is  as 
specious  as  its  negative  arguments  of 
1962. 

The  year  1962  was  an  interesting  one 
for  Blue  Cross  and  medicare.  In  the  fall 
of  that  year,  Blue  Cross  undertook  a  mas- 
sive national  advertising  campaign  prom- 
ising the  elderly  new  programs  of  hospital 
insurance.  That,  too,  was  a  specious  ef- 
fort. And  it  was  an  effort  which  took 
place  curiously  enough  during  the  height 
of  an  election  campaign.  The  Senator 
from  New  Jersey  [Mr.  Williams]  thor- 
oughly exposed  this  rather  shoddy  affair 
in  a  well  documented  and  detailed  speech 
on  October  11,  1962. 

Mr.  President,  I  think  ic  is  crystal  clear 
that  a  purely  public  program  such  as  part 
A  of  medicare  must  be  administered  to 
the  greatest  extent  possible  by  public 
agencies  at  the  Federal,  State,  and  local 
levels.  Preference  should  be  given  in 
every  instance  to  public  agencies  willing 
and  capable  of  performing  necessary  ad- 
ministrative functions. 

Mr.  President,  finally  I  should  like  to 
say  tonight  that  I  voted  today  in  op- 
position to  certain  amendments  that 
were  offered  on  the  floor  of  the  Senate  to 
the  medicare  bill.  The  titles  of  those 
amendments  were  very  enticing.    In  my 
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judgment,  the  bill  was  not  an  appropriate 
vehicles  to  hitch  them  to. 

I  have  no  doubt  that  there  will  be  some 
in  the  country  who  are  not  familiar  with 
the  nature  of  the  debate  today  who  will 
form  their  judgments  on  the  basis  of  the 
titles  of  those  bills.  Senators  must  ex- 
pect to  have  it  said  that  we  voted  against 
this  or  that  proposal  for  improvement 
of  social  security. 

The  position  that  I  took  was  that  we 
should  not  jeopardize  medicare  in  a  con- 
ference with  the  House.  We  should  take 
to  the  House  a  bill  that  limits  itself  very 
much  to  medicare  issue.  I  yield  to  no 
one  in  the  Senate  or  in  the  House  or  in 
the  country  in  my  belief  that  the  Social 
Security  Act  itself  needs  to  be  overhauled 
and  revised  by  some  needed  amendments. 
I  happen  to  believe  that  those  amend- 
ments ought  to  be  considered  separate 
and  distinct  from  medicare. 

I  happen  to  believe  that  we  cannot 
justify  the  low  social  security  payments 
that  are  being  given  to  those  who  retire 
on  social  security,  for  those  payments 
cannot  maintain  the  individual  or  his 
dependents  in  health  and  decency.  My 
record  shows  that  for  years  I  have  either 
cosponsored  or  offered  amendments  that 
seek  to  improve  the  payments  under  the 
Social  Security  Act.  A  few  years  ago 
I  joined  with  the  great  Senator  from 
New  York,  Mr.  Herbert  Lehman,  in  the 
major  reforms  that  he  advocated  to  so- 
cial security.  Few  have  been  adopted, 
and  we  have  many  more  to  adopt.  But 
I  say  to  the  people  of  my  State  and  to 
the  country  that  I  believe  we  ought  to 
handle  the  improvement  of  social  secu- 
rity payments  by  way  of  a  separate  and 
independent  bill  dealing  with  the  Social 
Security  Act  itself,  and  not  use  the  medi- 
care really  as  a  vehicle  to  which  we  at- 
tach, as  a  rider  so-called  reforms  on  so- 
cial security. 

We  ought  to  have  hearings  on  a  set 
of  proposed  amendments  to  the  Social 
Security  Act,  and  when  those  amend- 
ments come  before  the  Senate,  the  senior 
Senator  from  Oregon  will  be  speaking 
in  their  support  and  voting  for  them. 
Exhibit  1 

Reference  No.  1 :  Now  Is  the  Time — A  Pro- 
posal Concerning  Prepayment  Medical 
Care 

(By  Walter  A.  Noehren,  M.D., 
Vancouver,  Wash.) 

(Note. — The  following  article  was  written 
and  published  in  1947.  At  that  time  pre- 
payment health  Insurance,  even  though 
endorsed  by  the  AMA,  was  as  yet  not  well 
accepted.  Hence  a  program  of  compulsory 
prepayment  Insurance  was  recommended  to 
force  the  pattern,  to  make  it  economically 
feasible.  Today1 — 1965— this  pattern  is  more 
fully  developed,  so  that  now  it  would  not 
be  necessary  to  require  compulsion  (the 
Journal  of  Pediatrics,  Vol.  31,  No.  6 — Decem- 
ber 1947 — pp.  704-709) .) 

The  development  of  a  medical  care  pro- 
gram in  this  country  has  made  considerable 
progress  in  the  past  decade.  Progress  is  too 
slow  however,  and  we  are  constantly  threat- 
ened by  possible  revolutionary  changes  in 
medical  care  such  as  proposed  in  some  of 
the  present  bills  before  Congress.  It  is 
clear  that  a  change  will  come  that  the  time 
Is  short.  It  is  disappointing  to  realize  that 
the  American  Medical  Association  has  fallen 
Into  the  role  of  conservative  moderator  In 
this  problem.  The  present  attempts  to  pro- 
vide care  by  voluntary  prepayment  plans 


cannot  solve  many  of  the  basic  aspects  of 
the  problem.  The  present  American  Medi- 
cal Association  program  (1)  will  not  reach 
low  or  indigent  Income  groups,  (2)  will 
not  give  complete  care,  (3)  is  proving  In- 
efficient, (4)  does  not  pay  the  full  cost  of 
hospitalization,  (5)  is  not  creating  adequate 
facilities,  (6)  does  not  support  research, 
and  (7)  is  not  reaching  rural  and  sparsely 
populated  areas. 

The  American  Medical  Association,  If  it 
wishes  to  control  medical  practice  in  this 
country,  as  it  certainly  does  and  as  is 
proper,  should  develop  a  more  comprehen- 
sive approach  to  the  problem  now.  A  step 
forward  must  be  found  which  will  further 
progress,  yet  which  will  allow  physicians 
and  patients  their  proper  relationships. 
The  following  proposal  suggests  one  pos- 
sible method  of  accomplishing  this.  The 
proposal  is: 

That  each  individual  in  the  country  would 
be  required  by  law  to  pay,  each  year,  a  sum 
adequate  for  his  complete  medical  care. 
He  would  pay  this  to  a  prepayment  medical 
care  plan  which  exists  in  his  area  and  which 
is  properly  incorporated  as  a  nonprofit  or- 
ganization. Those  unable  to  pay  such  a 
fee  would  apply  for  payment  in  whole  or 
in  part  of  this  fee  by  government  to  a 
medical  care  plan  selected  by  the  individ- 
ual. These  latter  persons  would  be,  for  the 
most  part,  those  who  are  now  receiving 
government  care  through  welfare  agencies, 
but  might  include  also  the  very  low  Income 
groups.  Evidence  that  such  payment  had 
been  made  for  the  current  year  would  be 
required  by  the  Bureau  of  Internal  Revenue 
at  the  time  of  income  tax  declaration.  Gov- 
ernment agencies  would  not  directly  handle 
funds  except  for  those  unable  to  pay.  This 
method  or  required  prepayment  would  be 
roughly  comparable  to  preset  methods  of 
payment  of  automobile  liability  insurance 
in  States  where  such  insurance  is  required 
by  law. 

The  laws  of  incorporation  for  prepayment 
plans  would  be  broad  enough  to  allow  all  of 
the  forms  of  prepayment  plans  which  now 
exist  except  for  those  which  are  run  for  profit. 
Such  plans  would  include:  (1)  those  of  the 
medical  societies,  which  are  a  form  of  pro- 
ducer cooperative;  (2)  those  run  by  physi- 
cian groups  but  not  necessarily  under  medi- 
cal society  sponsorship;  (3)  those  of  non- 
profit corporations  or  foundations;  and  (4) 
those  which  are  consumer  cooperatives.  All 
of  these  types  exist  at  the  present  time,  and 
in  some  areas  there  is  already  a  wide  choice 
available  between  various  prepayment  plans, 
although  almost  none  offer  complete  care. 
The  plans  should  necessarily,  to  accomplish 
their  full  purpose,  cover  all  aspects  of  medi- 
cal care  including  hospitalization. 

Under  such  a  proposal,  the  total  amount 
of  money  spent  in  this  country  for  medical 
care  would  be  only  as  much  more  as  would  be 
required  to  produce  the  extension  of  care 
which  is  demanded  by  modern  standards. 
That  modern  medical  care  should  be  avail- 
able now  to  all  people  is  beyond  question. 
Each  individual  would  have  to  pay  his  an- 
nual fee,  which  would  be  sizable,  but  he 
would  derive  manifest  benefits  in  return. 
Many  people  have  already  chosen  to  pay  a 
portion  of  this  fee  voluntarily  and  would 
welcome  the  increased  efficiency  which  would 
result  from  extension  of  the  insurance  prin- 
ciple to  the  entire  population.  The  private 
practice  of  medicine  would  continue  as  at 
present  and  any  person  could  seek  private 
care  at  any  time  with  the  exception  that  he 
could  not  seek  such  care  from  physicians 
on  the  panel  of  his  chosen  prepayment  plan. 
He  could  seek  such  care  from  physicians  on 
the  panels  of  other  plans,  or  from  physicians 
who  would  wish  to  do  private  practice  only. 
The  only  fundamental  change  which  would 
occur  in  medical  practice  would  be  that 
fewer  patients  would  seek  private  care  since 
they  would  have  prepayment  care  by  a  phy- 


sician group  of  their  own  choosing  available 
to  them.  The  American  Medical  Association 
has  already  endorsed  this  principle,  however, 
and  no  other  group,  except  profit  groups, 
could  object  to  such  a  change.  There  should 
be  general  agreement  that  medical  care 
should  never  be  conducted  with  a  profit  mo- 
tive. Certainly  an  intermediary  third  party, 
even  in  the  form  of  an  insurance  carrier, 
should  never  profit  from  medical  care. 

Should  such  a  proposal  as  this  be  effected, 
a  variety  of  changes  would  occur  in  the  pres- 
ent management  of  medical  care.  It  would 
seem  that  the  whole  evolution  would  favor 
the  medical  profession  immensely. 

The  present  wishful  thinking  about  pre- 
serving the  individual  physician  as  an  iso- 
lated practitioner  would  immediately  cease, 
and  the  medical  profession  would  have  to 
cooperate  among  themselves  In  the  necessity 
of  proving  their  contention  that  medical 
care  should  be  administered  by  physicians 
and  not  by  lay  individuals  or  by  govern- 
ment. Because  of  the  complexity  and  spe- 
cialization in  modern  medical  care,  it  is 
becoming  clear  that  a  physician  can  no 
longer  practice  as  an  Isolated  individual. 
Even  the  general  practitioner  is  becoming  a 
highly  trained  specialist  who  must  have 
ready  access  to  experts  in  a  wide  variety  of 
fields  to  give  his  patients  adequate  care. 
He  can  lot  practice  alone,  but  must  be  a  part 
of  a  group.  Such  a  group  can  be  as  small  as 
5  or  10  mer,  or  it  can  be  considerably  larger. 
It  can  be  closely  organized,  or  can  be  a  more 
loose  relationship.  The  medical  societies 
themselves,  which  exist  as  county  units,  are 
essentially  groups,  and  when  such  societies 
sponsor  prepayment  plans,  the  physicians 
on  the  panels  of  the  plans  are  working  as 
groups.  Failure  to  realize  this  fully  has 
been  the  major  fault  of  the  medical  society 
prepayment  health  plans,  for  in  these  plans 
the  physicians  are  often  selfish  in  the  use  of 
prepayment  funds. 

A  physician  may  order  laboratory  studies 
or  prescribe  therapy  which  is  extravagant 
and  even  of  questionable  value  to  the  pa- 
tient, or  he  may  see  a  patient  more  often 
than  is  necessary,  and  thus  use  up  funds 
needed  for  the  care  of  other  sick  patients. 
He  is  thinking  in  terms  of  his  individual  pa- 
tient and  of  his  individual  fee  for  service 
without  giving  proper  recognition  to  the  fact 
that  he  is  one  of  a  group  of  physicians  at- 
tempting to  provide  care  to  a  larger  group  of 
patients.  The  result  of  this  has  been  an 
inefficiency  which  has  made  it  necessary  for 
the  medical  society  prepayment  plans  either 
to  charge  higher  fees  or  to  reduce  their  cov- 
erage to  the  point  where  the  plans  have 
value  only  for  serious  or  emergency  illness. 

All  of  the  physicians  on  the  panel  of  any 
prepayment  plan  must  work  together  as  a 
group  so  that  they  can  give  care  where  it  has 
real  value.  This  may  seem  to  be  compromis- 
ing the  judgment  of  the  individual  physi- 
cian toward  his  individual  patient,  but  this 
same  compromise  always  exists  in  the  pa- 
tient-doctor relationship,  except  In  the 
treatment  of  the  very  wealthy.  In  private 
practice,  the  physician  cannot  order  labora- 
tory studies  or  hospitalization  at  will,  be- 
cause patients  are  often  unable  to  pay  for 
these,  or  because  there  would  be  no  money 
left  to  pay  the  physician's  fee.  Medical  care 
is  very  costly  at  best,  and  must  be  given  with 
economy.  Under  whatever  system,  volun- 
tary or  compulsory,  the  medical  societies 
must  fully  realize  this  point  before  prepay- 
ment care  can  succeed.  In  addition,  a  con- 
siderable education  of  the  general  public  is 
required,  for  many  patients  attempt  to  mis- 
use prepayment,  largely  through  misunder- 
standing. Patients  must  be  reasonable  in 
requests  for  care,  and  they  must  be  edu- 
cated in  this  reasonableness  by  the  medical 
profession. 

Among  the  outstanding  medical  groups  lu 
the  country  are  the  medical  school  faculties. 
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A  few  of  these  at  present  are  developing  par- 
ticipation in  prepayment  plans.  Many  others 
are  talking  about  doing  so.  The  university 
groups  today  are  faced  with  problems  which 
will  need  solution  soon.  Because  of  dimin- 
ishing income  from  endowments,  there  is  a 
real  need  for  more  money.  Because  of  de- 
pendence on  indigent  patients  for  teaching 
material,  there  is  need  for  more  patients  in 
periods  of  prosperity  such  as  was  experienced 
during  the  war,  and  which  we  all  hope  may 
be  achieved  in  peacetime.  Under  a  plan  of 
required  membership  in  prepayment  plans,  as 
suggested,  the  university  physician  groups 
could  organize  as  prepayment  groups  and  be- 
cause of  their  great  prestige,  would  attract 
a  large  patient  clientele.  They  would  actu- 
ally tend  to  dominate  the  practice  in  some 
areas.  This  would  be  proper  and  in  keeping 
with  their  excellence.  Each  might  be  part  of 
a  medical  society  plan,  or  might  compete 
with  a  medical  society  plan.  In  any  event, 
the  university  groups  would  receive  a  large 
income  from  their  work,  and  would  have  an 
increased  patient  load  consisting  of  patients 
who,  by  their  joining  a  university  plan,  would 
have  expressed  their  willingness  to  be  used 
for  teaching  purposes.  It  has  been  well 
shown  that  most  people  do  not  object  to  this, 
but  recognize  its  advantages  to  them  as 
patients.  Students  and  physicians  in  train- 
ing would  then  deal  with  patients  on  a  proper 
level. 

The  present  county,  city,  and  charity  hos- 
pitals would  change  their  status  completely 
under  the  proposed  plan  of  required  prepay- 
ment insurance.  These  facilities  would  be- 
come, in  fact,  private  hospitals  and  would 
accept  staffs  suitable  to  their  board  of 
directors.  There  would  no  longer  be  the 
charity  or  welfare  patient,  which  would  be  a 
blessing  for  all  concerned.  The  inadequate 
care  which  patients  now  receive  in  many  iso- 
lated and  understaffed  county  hospitals 
would  be  improved  because  of  increased 
physician  economic  interest  in  these  patients. 

Under  a  plan  of  required  membership  in 
prepayment  plans,  as  proposed,  no  physician 
group  would  ever  be  able  to  relax  in  its 
efforts  to  do  good  work.  The  public  in  the 
course  of  time  will  be  an  even  better  judge 
of  medical  care,  and  will  express  this  judg- 
ment in  its  choice  of  prepayment  plan. 
Monopolization  of  prepayment  would  be 
very  unlikely,  since  groups  as  small  as  10 
men  would  be  able  to  form  prepayment  plans 
and  could  effectively  compete  in  the  field. 
Smaller  groups  would  have  to  refer  some  of 
their  more  specialized  work,  such  as  neuro- 
surgery, to  larger  centers  and  would  pay  fee 
for  service  for  such  work. 

The  individual  patient  could  be  given  the 
privilege  of  changing  groups,  but  he  should 
not  be  allowed  to  do  so  more  than  once  in 
given  period  of  time  without  special  justi- 
fication. To  shop  from  doctor  to  doctor  is 
poor  and  an  extravagant  way  to  seek  medi- 
cal care.  This  shopping  about  is  too  fre- 
quently indulged  in  under  present  medical 
society  plans. 

The  supplementary  use  of  private  con- 
sultants would  occur  and  has  been  ex- 
perienced under  some  of  the  already  existing 
prepayment  plans,  where  it  fills  an  excellent 
role.  Occasionally,  in  case  of  serious  illness, 
the  patient  or  his  family  feels  the  desire 
for  further  opinion.  The  group  caring  for 
the  patient  under  prepayment  considers  the 
care  already  being  received  completely  ade- 
quate, but  does  not  object  to  further  opinion. 
The  family,  having  no  expense  for  the  ill- 
ness, since  it  has  been  provided  for  under 
prepayment,  is  able  to  afford  even  sizable 
consultant  fees.  The  consultant  is  called  in 
and  the  situation  benefits  from  this  added, 
though  usually  unnecessary,  opinion. 

The  phrases  "freedom  of  choice  of  physi- 
cian" and  "fee-for-service,"  concerning  which 
many  physicians  argue  vehemently  in  cur- 


rent discussions  of  medical  care,  would  be 
properly  tested  under  such  a  plan  as  the  one 
proposed.  "Freedom  of  choice"  Is  at  best  a 
relative  thing  and  must  be  understood  in  Its 
relationships  to  the  number  of  physicians  in 
an  area,  proper  training  for  various  special- 
ized functions,  ability  of  patients  to  choose 
a  proper  physician,  and  ability  to  pay.  Cer- 
tainly as  much  "freedom  of  choice"  as  can  be 
obtained  is  desirable.  Under  present  circum- 
stances, a  large  portion  of  the  population 
has  exceedingly  limited  choice  and  many 
have  no  choice.  It  is  a  challenge  directly  to 
the  medical  profession  to  improve  this  situ- 
ation both  by  making  this  freedom  truly 
available  and  by  educating  the  public  to 
the  ability  to  choose. 

Under  this  proposed  plan  of  required  in- 
surance, each  person  would  be  able  to  choose 
a  group,  and  even  to  choose  a  "family  doctor" 
by  selecting  a  prepayment  group  which 
would  make  a  physician  of  his  choosing  avail- 
able to  him.  The  individual  would  further 
be  able  to  change  his  group  at  least  once  in 
a  time  period,  and  he  could  always  seek 
private  care  at  his  own  cost.  What  further 
"freedom  of  choice"  the  medical  profession 
would  desire  for  their  patients,  they  would 
have  to  provide  and  prove  valid  in  group 
competition.  It  would  not  be  possible  to 
make  allowance  for  extravagant  misuse  of 
"freedom  of  choice"  and  "fee  for  service"  by 
cutting  back  coverage  or  by  other  schemes 
such  as  indemnity  plans,  since  complete 
coverage  at  proper  overall  fee  would  be  re- 
quired of  them.  What  the  proper  overall 
fee  would  be,  could  be  determined  accu- 
rately in  the  course  of  time  by  the  competi- 
tion between  the  various  prepayment  groups, 
and  could  be  controlled  properly  by  the 
medical  profession.  The  profession's  chance 
of  achieving  this  proper  income  level  may 
well  depend  on  its  ability  to  produce  a  real 
solution  to  the  medical  care  problem  before 
some  revolutionary  and  irrevocable  scheme 
is  hoisted  upon  it. 

Under  the  proposed  plan  of  required  pre- 
payment insurance,  the  status  of  various 
types  of  hospital  administration  would  not 
have  to  change  at  first,  but  one  would  expect 
an  evolution  of  ownership  and  directorship 
of  hospitals  by  the  prepayment  corporations 
which  would  give  the  advantage  of  increased 
efficiency  with  closer  control  of  all  hospitals 
by  physicians.  The  fact  that  hospitals 
would  be  controlled  by  specific  groups  would 
not  mean  that  other  physicians  need  be  ex- 
cluded any  more  than  under  present  methods 
of  hospital  control.  The  Permanente  Foun- 
dation hospitals  for  example,  which  are  run 
by  physician  groups  who  give  prepayment 
care,  are  open  staff  hospitals  and  are  used 
by  other  physicians  of  the  areas  for  private 
patients.  All  physicians  associated  with  pre- 
payment groups  would  automatically  have 
proper  hospital  relationships  and  privileges. 
This  would  directly  solve  the  difficulties  of 
the  general  practitioners  who  would  realize 
their  full  importance  in  prepayment  care. 

The  present  status  of  hospitalization  under 
medical  society  voluntary  prepayment  plans 
contains  faults  of  which  many  are  not  aware. 
Most  of  the  plans  are  content  to  extend 
limited  hospital  coverage  usually  under  a 
separate  contract  with  Blue  Cross.  The  med- 
ical profession  prefers  to  concern  itself  only 
with  medical  practice  and  is  happy  to  have 
someone  else  worry  about  hospitalization. 
Even  now,  70  percent  of  the  hospital  beds  in 
this  country  are  in  government  control  yet 
medical  care  and  hospitalization  are  insep- 
arable by  modern  standards  and  both  should 
be  controlled  properly  by  the  medical  profes- 
sion. The  particular  fault  of .  present  hos- 
pitalization insurance  it  that  it  is  not  ade- 
quate to  pay  for  what  it  attempts  to  provide, 
since  it  depends  on  private  patient  income, 
on  hospital  endowments,  and  on  govern- 
ment funds  to  pay  much  of  the  costs.  If  vol- 


untary prepayment  succeeds  as  well  as  the 
American  Medical  Association  hopes  it  will, 
the  private-patient  hospital  income  will  di- 
minish. Endowment  is  becoming  increas- 
ingly scarce.  Government  subsidy  of  hospit- 
alization must  then  become  increasingly  im- 
portant. New  facilities  will  be  created  only 
with  government  help.  This  phase  of  medi- 
cal care  can  become  as  unhappily  involved 
in  politics  as  can  the  practice  of  medicine 
itself,  and  it  can  interfere  considerably  with 
the  practice.  In  its  attempts  to  preserve  its 
own  dignity,  why  does  the  medical  profes- 
sion lean  so  heavily  in  this  respect  on  gov- 
ernment and  on  Blue  Cross,  a  lay  corpora- 
tion? The  unity  of  medical  practice  and 
hospitalization  must  be  realized. 

Under  the  proposed  plan  of  required  pre- 
payment insurance  there  would  be  no  excuse 
for  further  extension  of  public  health  ad- 
ministration into  general  medical  care,  and 
in  some  fields  already  invaded,  this  work 
could  revert  back  to  the  practicing  physi- 
cians where  it  belongs.  Public  health  ad- 
ministration should  continue  more  or  less  as 
it  now  exists,  but  should  be  made  available 
in  all  areas.  All  problems  of  clinical  medi- 
cine, however,  should  be  handled  by  the 
practicing  physicians.  The  public  health 
authority  should  limit  its  activity  to  such 
work  as  study  of  epidemiologic  data,  en- 
forcement of  therapy  as  prescribed  by  law, 
sanitation,  pest  control,  and  the  like.  A 
closer  unity  of  purpose  could  be  achieved 
in  public  health  since  the  health  authorities 
would  be  dealing  with  physician  groups 
rather  than  with  a  large  number  of  indivi- 
dual physicians.  Reporting  of  infectious 
disease,  poorly  done  by  individual  physicians, 
could  be  accomplished  better  through 
groups.  Economic  want  would  never  inter- 
fere with  adequate  therapy.  The  medical 
profession  should  welcome  a  means  of  stop- 
ping the  broadening  powers  of  the  public 
health  authority,  and  the  public  health  au- 
thority should  be  happy  to  be  able  to  ad- 
minister an  effective  program  without  the 
need  to  indulge  in  actual  medical  care.  In 
a  few  specialized  fields  now  well  established, 
it  might  be  desirable  to  continue  govern- 
ment administration,  as  in  tuberculosis  and 
in  mental  illness. 

The  care  of  veterans,  under  the  proposed 
plan  could  be  accomplished  by  having  the 
Government  pay  the  prepayment  fee  for  non- 
service  connected  care  of  the  veterans  to  a 
physician  group  of  the  veteran's  choosing. 
Service-connected  disabilities  could  be  han- 
dled as  at  present,  either  in  veterans*  hos- 
pitals or  by  special  contract  with  practicing 
physicians.  The  huge  new  veterans'  hospitals 
might  better  be  general  community  hospitals 
staffed  by  local  physicians  rather  than  by 
straight  Government  employees. 

Under  this  proposed  plan  of  required  pre- 
payment insurance,  the  role  of  Government 
would  be  limited  even  more  than  it  is  at 
present,  since  all  welfare  care  would  be  placed 
back  on  a  patient-physician  relationship, 
Government  ownership  of  hospital  facilities 
would  be  reduced,  and  public  health  author- 
ity would  be  limited.  The  role  of  Govern- 
ment would  be  limited  to  writing  the  laws 
regulating  prepayment  corporations  (as  is 
done  under  voluntary  plans),  arbitration  of 
these  laws,  investigation  of  individual  income 
as  concerns  ability  to  pay  for  medical  care 
(as  is  done  for  income  tax  and  for  present 
welfare  care),  and  distribution  of  tax-raised 
funds  to  medical  prepayment  corporations, 
but  always  to  the  corporation  selected  by  the 
individual  citizen,  free  of  political  pressure. 
It  is  difficult  to  see  how  a  Government  bu- 
reaucracy could  evolve  under  this  type  of 
control,  or  how  politics  could  have  much  in- 
fluence. 

The  competitive  profits  motive  in  practice 
could  be  fully  maintained,  just  as  in  volun- 
tary plans.   A  large  new  source  of  income  to 
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physicians  would  accrue  from  trie  establish- 
ment of  regular  fees  for  patients  now  treated 
for  substandard  welfare  fees  or  as  charity 
patients. 

Should  such  a  proposal  be  effected,  it 
would  not  be  an  irreversible  move,  but  could 
be  discontinued  with  a  return  to  present 
status.  The  final  outcome  of  such  a 
plan  would  depend  almost  entirely  on  the 
ability  of  the  medical  profession  to  produce 
good  care  economically  and  in  a  form  satis- 
factory to  patients.  If  the  physicians  them- 
selves failed  in  their  administrative  func- 
tions, they  would  possibly  become  the  ser- 
vants of  consumer  cooperatives.  It  is  most 
likely,  however,  that  consumer  cooperatives 
would  fall  by  the  wayside  because  of  their 
indirectness.  Is  is  proper  that  medical  care 
should  be  administered  by  physicians,  not  by 
physicians  sitting  in  regional  or  national 
offices,  and  certainly  not  by  physicians  in 
government  employ  or  in  the  cabinet,  but 
by  the  physicians  who  are  doing  the  actual 
competitive  practice  of  medicine. 

Under  a  proposal  such  as  this  there  would 
be  no  basic  change  in  the  present  status 
of  physicians  except  for  their  admission  that 
they  practice  as  groups  and  not  alone.  They 
would  have  all  the  patients,  plenty  of  money, 
and  the  ability  to  create  proper  modern  facil- 
ities in  all  areas.  In  sponsoring  voluntary 
prepayment  plans,  the  physicians  have  al- 
ready endorsed  the  group  principle.  To  hope 
"that  voluntary  prepayment  will  solve  the 
medical  care  problem  in  this  country  is  un- 
realistic, even  if  it  may  seem  the  lesser  of 
evils.  A  middle  ground  of  sound  principle 
must  be  found.  It  must  be  endorsed  by  the 
medical  profession,  and  it  must  be  soon. 

Reference  No.  1a 

From  a  debate  manual  written  for  Sandy 
High  School  debate  team  1964: 

"In  a  Just  published  book,  'Medical  Care 
in  the  United  States,'  Walter  J.  Lear  writes: 
'Planning  for  total  medical  care  is  practically 
nonexistent  in  government  or  citizen  agen- 
cies. And  no  State  or  city  has  a  working 
cooperative  relationship  among  all  its  health 
services.'  This  sort  of  statement  is  often  ex- 
pressed. It  seems  to  suggest  that  what  is 
needed  is  planning  which  to  most  people 
means  administrative  design  and  control  or 
an  exterior  conformity.  But  this  is  not  valid, 
for  it  fails  to  understand  the  inherent  admin- 
istrative, organic  nature  of  medical  care. 
Certainly  we  need  planning,  but  this  must 
be  a  creatively  conceived  design  which  grows 
from  within  and  which  usually  develops  best 
in  a  pattern  of  competition. 

In  medical  care,  answers  must  be  found 
from  the  point  of  view  of  the  individual  pa- 
tient, the  individual  doctor,  the  small  com- 
munity. When  these  are  all  satisfied,  then 
the  desired  pattern  will  be  reached.  The 
point  which  Mr.  Lear  has  missed  is  this: 
that  we  have  almost  reached  this  pattern — 
we  are  nearly  there.  In  our  private  care  in 
America  we  have  reached  it.  All  that  re- 
mains is  to  support  the  low  income  and  the 
indigent  persons  so  that  they  can  have  the 
same  quality  and  free  choice  of  care  as  the 
rest  of  us.  This  is  best  accomplished  by 
support  from  voluntary  funds  raised  locally, 
as  in  United  Good  Neighbors,  and  given  to 
qualifying  individuals  for  their  own  pur- 
chase of  a  prepayment  service  policy  as  rec- 
ommended by  their  own  chosen  personal 
physician. 

Also,  contrary  to  Mr.  Lear's  statement,  we 
have  achieved  a  working  cooperative  rela- 
tionship between  all  health  agencies — in 
Oregon  for  example.  This  correlation  is 
achieved  by  the  only  person  who  can  pos- 
sibly do  this — the  personal  physician.  This 
also  cannot  be  learned  by  looking  at  care  at  a 
national,  State,  or  even  at  a  city  level,  but  by 
looking  at  it  at  the  neighborhood  commu- 
nity level — about  the  size  of  a  high  school 
district. 


The  personal  physician  no  longer  needs  to 
be  a  "general  practitioner"  or  a  "family  doc- 
tar,"  but  he  can  also  be  a  specialist  who  Is 
willing  to  assume  comprehensive  concern 
for  the  patients  under  his  care.  Both  the 
generalist  and  the  *  specialist  need  the  help 
of  each  other  and  of  an  array  of  other  doc- 
tors and  of  paramedical  helpers;  each  man 
working  as  an  individual,  and  also  as  a  mem- 
ber of  an  ever  changing  team. 

Reference  1  ("Now  Is  the  Time")  describes 
a  total  national  compulsory  prepayment 
health  care  design.  Reference  la  (above) 
describes  a  purely  voluntary  local  health 
care  design. 

These  two  might  seem  very  dissimilar,  but 
they  are  the  two  sides  of  the  same  coin. 
They  are  both  based  upon  the  same  basic 
principles  of: 

1.  Personal  health  care  by  mutual  free 
choice  of  patient  and  doctor. 

2.  Direct  subsidy  to  those  who  need  fi- 
nancial help  to  buy  their  own  care. 

The  AMA  prefers  and  recommends  the 
purely  voluntary  local  health  care  design 
and  is  hesitant  to  accept  governmental  help, 
especially  from  the  Federal  level.  It  can  be 
seen,  however,  that  if  the  basic  principles 
of  personal  care  and  of  direct  subsidy  to 
needy  individuals  can  be  maintained,  it 
should  not  matter  where  the  subsidy  comes 
from. 

Only  through  strict  adherence  to  both  of 
these  basic  principles,  however,  can  real 
health  care  be  achieved. 

"Medical  Care  for  Everyman" — A  Proposal' 
(By  Walter  A.  Noehren,  MX).,  and  Jack  R. 
Hegrenes,  Jr.,  ACSW) 

Resolution  16,  introduced  to  the  house  of 
delegates  of  the  American  Medical  Associa- 
tion in  November  1961,  and  never  acted  on, 
is  a  proposal  for  the  experimental  produc- 
tion now  of  the  best  possible  medical  care 
for  the  elder  citizens  of  the  United  States, 
and  for  the  study  of  a  fundamental  method 
of  financing  such  oare.    It  reads  as  follows: 

"We  propose  legislation  by  the  Congress  of 
the  United  States  to  this  effect:  that  each 
person  whose  income  is  inadequate  for  the 
purchase  of  his  own  medical  care  may,  upon 
his  voluntary  request,  and  with  his  eligi- 
bility automatically  determined  by  his  cur- 
rent income  records,  obtain  assistance  from 
the  Federal  Government  for  his  own  pur- 
chase of  comprehensive  prepayment  doctor- 
ing in  the  open,  free,  competitive  market 
of  care." 

We  believe  that  if  such  legislation  is  rec- 
omended  to  the  Congress  of  the  United 
States  by  the  medical  profession  of  this 
country,  Congress  will  then  have  a  clear  path 
on  which  to  proceed  rapidly.  This  can  then 
be  carried  out  clearly  within  the  framework 
of  scientific  research.  If  it  succeeds,  it  will 
not  only  accomplish  the  needed  care  but  also 
produce  data  of  sociologic  importance. 
purpose 

The  comprehensiveness  of  such  care  will 
necessarily  be  limited  by  the  going  cost  of 
care  in  the  private  market,  and  by  the 
amount  of  money  Congress  will  be  willing 
to  appropriate.  The  costs  and  the  effec- 
tiveness of  care  under  such,  a  program  can 
be  continuously  studied  by  the  Congress  for 
periodic  evaluation  and  control. 

It  is  readily  apparent  that  the  purpose 
of  resolution  16  is  fully  in  accord  with  the 
traditions  of  the  American  medical  profes- 
sion, and  also  with  the  principles  of  Ameri- 
can democracy  as  expressed  in  the  Declara- 
tion of  Independence  and  the  Constitution 
of  the  United  States. 

It  has  been  said,  "capitalism  is  a  wonder- 
ful theory;  it  is  too  bad  someone  doesn't 
try  it  sometime."  It  is  the  purpose  of 
resolution  16  to  give  the  theory  of  capitalism 
a  clear  trial  in  the  social  area  in  which  it 
is  most  possible  to  achieve  a  measurable 


result.  It  is  further  our  purpose  to  study, 
by  scientific  method,  the  likelihood  that  this 
theory  and  the  Golden  Rule  are  identical, 
and  that  this  is  the  social  relation  that  can 
produce,  at  the  same  time,  maximal  efficiency 
and  maximal  freedom  for  the  individual 
citizen. 

It  is  readily  apparent  that,  to  achieve  suc- 
cess, resolution  16  will  make  demands  for 
fine  cooperative  effort  by  physicians,  hos- 
pitals, paramedical  personnel,  the  private 
insurance  industry  and  all  other  sectors  of 
the  economy,  each  achieving  independently 
and  competitively  its  necessary  function. 
Basic  controls  of  quality,  quantity,  and  pa- 
tient satisfaction,  it  is  postulated,  will  oc- 
cur automatically  within  the  competitive 
framework  so  that  governmental  or  bu- 
reaucratic controls,  although  necessarily  out- 
lined by  the  Congress,  will  be  practically 
minimal. 

The  doctors  of  Puerto  Rico  are  leading  the 
way  in  this.  They  have  expressed  this  pur- 
pose so  clearly  that  we  quote  them  here  in 
reiteration  of  our  statements  above.  In  a 
brilliant  statement  written  by  Dr.  Torres, 
president  of  the  medical  association  of 
Puerto  Rico,  and  signed  by  physicians  of 
Puerto  Rico,  the  following  occurs: 

"We  are  certain  that  the  best  physician- 
patient  relationship  is  that  which  is  based 
upon  the  freedom  of  mutual  selection.  This 
principle  of  freedom  of  choice  is  indispens- 
able in  guaranteeing  the  patient  the  best 
medical  care.  Every  citizen,  regardless  of 
his  social  or  economic  position,  is  entitled 
to  this  right. 

"The  medical  profession  is  against  any 
system  whereby  medical  and  hospital  serv- 
ices are  offered  through  a  monopolistic  set- 
up. It  is  also  opposed  to  any  system  sup- 
ported by  the  imposition  of  special  taxes  or 
quotas  upon  the  people  for  this  sole  purpose. 
Our  opposition  to  such  plans,  regardless  of 
the  name  they  may  be  given,  is  due  to  the 
fact  that  there  are  other  methods  of  financ- 
ing medical  and  hospital  services  which  can 
solve  the  health  problems  of  our  people 
with  greater  efficiency  and  at  a  lower  cost, 
while  preserving  the  principle  of  freedom  of 
choice  essential  to  good  quality  of  care. 

"We  believe  that  there  is  no  reason  for  the 
continuation  of  the  inequalities  of  medical 
care  and  services  received  by  the  different 
segments  of  our  population,  and  we  insist 
on  the  democratization  of  medical  care  and 
services  at  the  fastest  possible  pace.  By 
democratization  of  medical  care  and  serv- 
ices we  mean  the  recognition  in  theory  and 
practice  that  all  human  beings  are  entitled 
to  receive  the  highest,  most  efficient,  and  up 
to  date  medical  care  and  services  available 
irrespective  of  whether  they  have  personally 
the  money  to  pay  for  them  or  not. 

"The  challenge  to  accomplish  a  full  democ- 
ratization of  medical  care  and  services  is  a 
difficult  one  and  there  is  no  way  to  make  its 
solution  easy. 

"We  axe  convinced  that  the  best  way  to 
achieve  the  purpose  in  which  we  all 
agree  *  *  *  is  through  a  sensible  prepaid 
voluntary  health  insurance  program  in  which 
the  insured  individuals  pay  rates  accord- 
ing to  their  incomes. 

"We  do  not  believe  in  compulsory  plans 
because  we  consider  that  the  individual 
should  exercise  a  certain  degree  of  personal 
responsibility  in  regard  to  his  and  his  family's 
health  security.  A  society  like  ours,  which 
lacks  natural  riches,  has  to  cultivate  the 
responsibility  and  effort  of  the  individual  to 
compensate  for  what  the  country  and  its  gov- 
ernment simply  can  not  give." 

HISTORY    OF   RESOLUTION  16 

Resolution  16  originated  in  the  Clackamas 
County  (Oreg.)  Medical  Society  in  April  1961. 
This  is  a  small  society  (50  members)  with  a 
record  of  100-percent  participation  by  its 
physicians  for  24  years  in  the  production  of 
outstanding  prepayment  care.    The  resolu- 
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tion  was  approved  unanimously  by  the  Ore- 
gon State  Medical  Society  in  September  1961. 
It  was  first  presented  to  the  American  Medi- 
cal Association  bouse  of  delegates  at  the 
Denver  midyear  meeting  in  November  1961. 
At  that  meeting,  and  also  at  the  succeeding 
meeting  of  the  house  of  delegates  in  Chi- 
cago in  June  1962,  portions  of  the  resolution 
were  approved,  and  the  resolution  as  a  whole 
was  referred  each  time  for  further  study  by 
the  board  of  trustees  and  by  the  Council  on 
Medical  Services.  At  the  Denver  meeting, 
held  in  November  1961,  approval  was  given 
to  the  policy  "that  any  proposed  plan  of 
medical  care  that  can  provide  better  medical 
care  more  economically  should  always  be 
given  serious  consideration  by  medical  asso- 
ciations including  experimentation  with  pre- 
payment under  assistance  programs."  At 
the  Chicago  meeting,  held  in  June  1962,  ap- 
proval was  given  to  the  following: 

"1.  The  need  for  the  application  of  the 
prepayment  or  insurance  principle  to  pro- 
tect our  people  against  the  costs  of  medical 
care  is  fully  recognized  and  applies  to  all 
ages  rather  than  to  the  aged  alone. 

"2.  See  below. 

"3.  Persons  financially  able  to  prepay  their 
own  expenses  are  expected  to  do  so  and 
must  be  encouraged  rather  than  compelled 
to  do  so. 

"4.  The  prepaid  system  should  be  devoid 
of  governmental  controls. 

"5.  Dignity  and  self-sufficiency  for  the  in- 
dividual should  be  upheld. 

"6.  The  protection  offered  must  be  reason- 
ably comprehensive  rather  than  token  in 
character. 

One  basic  consideration  remains,  then:  to 
recommend  the  source  of  funds  to  support 
persons  unable  to  buy  their  own  care,  and 
to  recommend  practical  methods  for  the 
implementation  of  this  support.  In  this, 
the  house  of  delegates  did  not  yet  believe 
that  it  could  recommend  the  broad  use  of 
general  Federal  funds,  but  made  the  follow- 
ing recommendation:  "2.  Persons  financially 
unable  to  prepay  adequately  their  expenses 
may  properly  be  assisted  to  the  degree  neces- 
sary by  their  families,  their  communities, 
their  States,  and  if  these  fail  by  the  Federal 
Government,  but  only  in  conjunction  with 
other  levels  of  government."  Resolution  16 
differs  from  this  present  policy  statement  in 
that  it  recommends  that  the  needed  funds  be 
fully  from  the  Federal  general  fund  (equita- 
bly collected  and  equitably  distributed,  as 
far  as  possible,  by  the  Internal  Revenue 
Service) . 

DISCUSSION 

This  paper  will  not  enter  into  any  detailed 
discussion  of  present  methods  of  financing 
and  their  effectiveness.  We  consider  it  rea- 
sonable to  state  that,  at  present,  equitable, 
effective,  and  adequate  financial  support  of 
those  in  need  of  help  has  not  been  accom- 
plished. Progress  is  being  made  on  State 
levels  in  implementing  Kerr-Mills  legis- 
lation for  the  partial  support  of  elder  citizens 
who  need  financial  help,  but,  thus  far,  this 
has  been  inequitable,  and  for  the  most  part 
inadequate  and  inefficient. 

There  are  two  aspects  of  resolution  16  to 
be  considered: 

■URGENCY 

Is  there  any  urgency  for  an  immediate 
better  support  for  those  in  need  of  assist- 
ance? This  is  a  matter  of  opinion.  If  world 
affairs  were  more  settled,  If  one  could  be 
sure  that  democracy  is  understood  and 
admired  not  only  by  the  free  world  but  also 
by  the  Communist  countries,  certainly  one 
could  continue  to  work  toward  solution  of 
these  problems  on  local  levels.  The  ad- 
mitted ideal  would  be  that  those  in  need 
would  be  supported  by  voluntary  contribu- 
tions of  family  and  community,  with  no 
need  for  any  governmental  money.  But  this 
has  not  occurred.  Large  sums  of  State  and 
Federal  money  are  being  used  at  the  present 
time.    Present  inequities  and  insufficiencies 


can  certainly  be  remedied  on  local  levels  if 
each  area  can  somehow  show  enough  interest 
and  ability  to  bring  this  about.  But  prog- 
ress is  very  slow  for  times  that  move  so  fast. 
Too  many  governmental  programs,  further- 
more, are  monopolistic  and  bureaucratic. 
They  are  inefficient  and  do  not  allow  mutual 
freedom  of  choice.  Much  present  care  is 
substandard,  with  inadequate  payment  of  the 
producers  of  care,  with  the  effect  that  one 
fiinds  basic  inequality,  very  sharp  in  many 
cases,  in  the  medical  care  and  services  re- 
ceived by  different  segments  of  the  popula- 
tion. We  believe  that  all  these  matters  can 
be  corrected  literally  overnight  if  sufficient 
general  funds  can  be  made  available  uni- 
formly throughout  the  country  for  the  sup- 
port of  those  who  need  help.  Present  bu- 
reaucratic care  would  be  converted  to  private 
care.  As  an  added  bonus  welfare  depart- 
ments would  be  relieved  of  the  task  of  ar- 
ranging for  medical  care,  and  caseworkers, 
in  very  short  supply,  would  be  available  to 
fulfill  their  proper  function  in  social  work. 

Although  we  believe  that  ideally,  and  ac- 
cording to  American  Medical  Association 
policy  as  stated  in  June  1962,  Resolution  16 
should  be  applied  to  the  entire  population, 
we  think  that  it  would  be  inadvisable  and 
impractical  to  attempt  so  large  an  experi- 
ment. Rather,  it  would  be  advisable  to  ap- 
ply this  program  in  the  limited  area  of 
elder-citizen  care. 

SAFETY 

Would  it  be  a  safe  experiment  to  use  Fed- 
eral general  funds  for  the  support  of  elder 
citizens  who  need  help  for  their  own  pur- 
chase of  private  medical  care?  Again,  this 
is  a  matter  of  opinion.  The  final  answer 
would  await  careful  study  of  accurate  data. 
But  as  a  matter  of  opinion,  we  believe  that 
it  would  be  very  safe.  In  fact,  we  believe  it 
would  be  far  safer  to  try  this  experiment 
than  to  continue  the  present  pattern.  We 
can  see  no  respect  in  which  the  proposed  use 
of  Federal  general  funds  could  cause  any 
serious  difficulty.  Because  of  the  large 
amounts  of  money  involved  Congress  would 
have  to  stay  on  top  of  the  problem  at  all 
times.  If  for  any  reason,  once  the  program 
was  in  effect,  this  use  of  Federal  funds  might 
prove  faulty,  it  could  be  discontinued,  with 
a  return  of  responsibility  to  local  levels. 
Since  this  would  be  tried  in  the  limited  area 
of  elder-citizen  care  the  support  of  those  in 
need  in  the  rest  of  the  population  would 
continue  as  at  present,  and  the  two  methods 
of  support  could  be  adequately  studied  side 
by  side.  (Allowance  would  have  to  be  made 
for  the  higher  cost  of  elder-citizen  care. 
Comprehensive  prepayment  care  for  citizens 
over  65  years  of  age  costs  at  present  approxi- 
mately $25  per  month.) 

The  medical  profession  is  justifiably  con- 
cerned over  governmental  controls  in  any 
program.  It  is  to  be  emphasized  that  resolu- 
tion 16  calls  for  the  use  of  Federal  general 
funds  only  for  the  support  of  individual  citi- 
zens in  need  as  determined  by  income  test) . 
Furthermore,  it  allows  each  citizen  to  deter- 
mine how  these  funds  are  to  be  spent  in  the 
purchase  of  care  available  in  his  locality. 
The  only  controls  necessary  would  be  to 
protect  the  citizen  against  misrepresenta- 
tion or  fraud  in  what  he  buys.  In  areas 
producing  care  on  a  healthy  competitive  basis 
practically  no  enforcement  of  controls  would 
be  required.  To  prove  this  point  we  have 
excellent  data  available  in  the  Federal  em- 
ployee health  program.  This  can  be  consid- 
ered a  model  program  In  many  respects.  It 
covers  all  Federal  employees  who  wish  to 
join  (voluntary) .  The  Federal  Government 
pays  a  portion  of  the  cost  as  employer.  Each 
employee  may  chose  his  own  prepayment 
plan  individually  from  the  plans  available 
in  his  area.  In  Clackamas  County,  Oreg., 
the  Federal  employee  can  choose  from 
among  6  plans,  including  commercial  in- 
surance. His  best  buy  is  the  plan  produced 
locally  by  the  physicians'  association  as  a 


nonprofit  service  plan.  This  plan  pays  high 
physicians'  fees  and  still  gives  the  patient 
a  30  percent  better  value  than  the  next  best 
competitor.  There  are  controls  written  into 
the  program,  but  we  have  not  seen  any  of 
these  applied  during  the  past  year  in  this 
area.  An  excellent  description  of  the  Fed- 
eral employees'  health  benefits  program  was 
given  by  its  director,  Mr.  Andrew  Ruddock, 
at  the  Denver  meeting  of  the  American  Medi- 
cal Association  in  November  1961.  His  con- 
cluding statement  was:  "The  Federal  em- 
ployes program  offers  an  unparalleled  op- 
portunity to  demonstrate  that  voluntary 
health  care  can  solve  f&  problems  and  is  here 
to  stay." 

SUMMARY 

Resolution  16  (November  1961)  is  a  specific 
proposal  for  the  solution  of  the  socioeco- 
nomic problems  of  contemporary  American 
medical  care.  We  believe  that  it  is  practi- 
cal and  safe,  and  that  it  is  urgently  needed. 
It  has  been  partially  approved  by  the  house 
of  delegates  of  the  American  Medical  As- 
sociation. It  is  under  continuous  study 
by  the  association.  When  fully  approved  by 
the  house  of  delegates,  it  will  give  the  Con- 
gress a  clear  dictate  to  enact  promptly  leg- 
islation to  the  following  effect:  "that  each 
person  whose  income  is  inadequate  for  the 
purchase  of  his  own  medical  care  may,  upon 
his  voluntary  request,  and  with  his  eligi- 
bility automatically  determined  by  his  cur- 
rent income  records,  obtain  assistance  from 
the  Federal  Government  for  his  own  pur- 
chase of  comprehensive  prepayment  doctor- 
ing in  the  open,  free,  competitive  market  of 
care."  Once  in  effect,  experimentally  in  the 
area  of  elder-citizen  care,  such  a  program 
should  prove  dramatically  effective  and 
produce  data  of  general  sociologic  impo- 
tance. 
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SOCIAL  SECURITY  AMENDMENTS 
OF  1965 

The  PRESIDENT  pro  tempore.  Under 
the  unanimous-consent  agreement,  the 
Senate  will  resume  consideration  of  the 
bill  (H.R.  6675). 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  6675)  to  provide  a  hos- 
pital insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a 
supplementary  health  benefits  program 
and  an  expanded  program  of  medical 
assistance,  to  increase  benefits  under  the 
old-age,  survivors,  and  disability  insur- 
ance system,  to  improve  the  Federal- 
State  public  assistance  programs,  and 
for  other  purposes. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  suggest  the  absence  of  a  quorum. 

The  PRESIDENT  pro  tempore.  The 
clerk  will  call  the  roll. 

The  Chief  Clerk  proceeded  to  call  the 
roll. 

Mr.  PROUTY.  Mr.  President,  I  ask 
unanimous  consent  that  the  order  for 
the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER  (Mr. 
Bass  in  the  chair).  Without  objection, 
it  is  so  ordered. 

Mr.  PROUTY.  I  yield  myself  10  min- 
utes. 

The  PRESIDING  OFFICER.  The 
Senator  from  Vermont  is  recognized  for 
10  minutes. 

THE  LOST  BATTALION 

Mr.  PROUTY.  Mr.  President,  while 
we  stand  here  today  in  this  historic 
Chamber,  2  million  of  our  fellow  citizens 
eke  out  a  precarious  existence,  borne 
down  by  the  twin  burdens  of  poverty  and 
age. 


Who  are  these  people? 

Are  they  a  lost  battalion? 

Are  they  enemies  of  the  State,  con- 
demned for  some  transgression  against 
public  order? 

No,  Mr.  President,  these  2  million 
Americans  are  guilty  of  no  misdeed. 
They  are  victims  of  misfortune — the 
misfortune  of  having  been  born  too  soon 
to  come  under  the  umbrella  of  social  se- 
curity. 

As  of  the  beginning  of  last  year,  Mr. 
President,  there  were  over  11.3  million 
Americans  aged  70  or  more.  Of  these 
9.3  million  received  either  social  secu- 
rity, civil  service  retirement,  railroad  re- 
tirement, or  State  and  local  pensions. 
The  remainder — 2  million  of  them — did 
not  qualify  at  all  for  any  of  these  public 
pensions. 

Many  of  them,  had  their  health  and 
strength  and  skills  permitted,  would  have 
been  able  to  come  under  social  security 
had  they  been  able  to  work  a  few  more 
years.  But  when  they  retired  from  the 
work  force,  the  act  was  not  broad  enough 
to  provide  them  with  even  a  small  re- 
tirement income.  Today  these  men  and 
women  70,  80,  90  years  old  must  live 
from  hand  to  mouth,  in  many  cases  not 
knowing  where  their  next  meal  is  com- 
ing from. 

The  present  law,  as  it  stands,  requires 
six  quarters  of  covered  employment  for 
an  older  person  to  be  eligible  for  social 
security  benefits.  The  bill  now  before 
us  would  decrease  this  number  of  quar- 
ters, thus  making  some  355,000  citizens 
over  72  eligible  for  minimum  social  se- 
curity assistance  coverage. 

This  is  a  step  in  the  right  direction, 
but  only  a  tiny  and  hesitant  step.  It 
fails  completely  to  come  to  grips  with 
the  problems  faced  by  the  remaining 
1,648,000  senior  citizens  over  70. 

My  amendment  would  meet  this  prob- 
lem and  solve  it  once  and  for  all.  It 
would  blanket  into  the  social  security 
system  all  Americans  over  70  years  of 
age  not  otherwise  eligible  for  benefits. 

For  these  most  needy  of  the  aged,  the 
requirement  of  so  many  quarters  of  cov- 
ered employment  would  be  eliminated  al- 
together. In  the  case  of  those  who  re- 
ceive some  retirement  income  under  a 
Federal  public  pension  system,  the  so- 
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cial  security  check  would  make  up  only 
the  difference  between  the  social  security 
minimum  payment  and  the  total  of  the 
recipient's  other  public  pension  income. 

Mr.  President,  one  of  the  most  em- 
barassing  facts  about  the  scope  of  our 
social  security  coverage  is  a  situation 
which  now  exists  in  our  neighbor  to  the 
north.  Canada  provides  a  $75  benefit 
for  every  one  of  its  citizens  attaining  age 
70.  None  of  the  recipients  contribute  di- 
rectly to  a  trust  fund.  None  of  the  re- 
cipients receive  less  because  of  their 
earnings.  None  of  the  recipients  must 
plead  poverty.  Merely  because  they  have 
attained  age  70  the  Government  of  Can- 
ada undertakes  to  assure  them  a  modest 
monthly  income  in  their  last  years. 

Compare  their  approach  to  the  amend- 
ment I  now  propose.  I  ask  only  that 
upon  reaching  age  70  some  of  our  older 
Americans  who  could  not  obtain  social 
security  benefits  be  allowed  the  mini- 
mum benefit,  which,  if  H.R.  6675  is 
adopted,  would  be  $44  a  month.  Unlike 
the  Canadian  plan,  those  over  70  who 
are  now  eligible  for  social  security  and 
who  have  contributed  to  the  system 
would  draw  what  their  earnings  entitle 
them  to.  The  some  1  million  people  with 
no  public  income  because  of  their  lack 
of  social  security  coverage  would  be 
blanketed  in  at  $44  per  month.  The 
funds  for  this  proposal  would  come  from 
general  revenue  so  that  the  integrity  of 
the  trust  fund  would  be  in  no  way  im- 
paired. 

Under  this  plan  the  number  of  bene- 
ficiaries decreases  from  year  to  year  as 
the  number  of  employees  covered  by  so- 
cial security  increases.  We  would  not 
be  confronted  with  the  ever-increasing 
dollar  cost  of  the  Canadian  approach. 

Let  us  not  be  put  to  shame  by  the 
benevolent  farsightedness  of  our  neigh- 
bor to  the  north.  Let  us  recognize  the 
need  for  this  amendment.  Let  Congress 
not  settle  for  the  deception  inherent  in 
the  transitional  coverage  provided  for 
in  H.R.  6675. 

Section  309  of  H.R.  6675  blankets  in 
no  one.  Eligibles  for  benefits  under  that 
section  must  have  had  some  quarters  of 
covered  employment. 

So  many  of  our  old  people  are  living 
on  public  assistance  because  they  are 
entitled  to  no  social  security. 

It  is  these  very  people  who  in  all  prob- 
ability could  never  obtain  any  quarters 
of  coverage  entitling  them  to  the  bene- 
fit— $35  per  month  under  H.R.  6675. 

Implicit  in  the  transitional  coverage 
provisions  of  that  bill  is  a  cruel  hoax. 
Those  most  in  need  of  some  benefits — 
the  oldest  members  of  the  community 
and  those  who  have  been  away  from 
gainful  employment  for  the  longest  peri- 
od— would  get  nothing  unless  they  had 
some  history  of  covered  employment  or, 
at  age  80  or  90  could  find  some  covered 
employment. 

Mr.  MUSKIE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  PROUTY.  I  yield. 

Mr.  MUSKIE.  I  entered  the  Chamber 
after  the  Senator  began  his  speech;  I 
should  like  to  ask  him  two  questions 
based  upon  what  I  have  heard  him 
say. 

First,  his  amendment  presumably 
would  cover  persons  who  are  not  now 


covered  by  social  security  but  who  do 
receive  old  age  assistance  under  cur- 
rent programs. 

Mr.  PROUTY.  That  is  true. 

Mr.  MUSKIE.  What  would  hap- 
pen, under  the  Senator's  amendment, 
to  the  old-age  assistance  payments  which 
those  people  now  receive? 

Mr.  PROUTY.  If  the  States  deter- 
mined that  they  still  should  receive  old- 
age  assistance,  I  feel  certain  no  State 
would  bar  them  from  it.  There  is  noth- 
ing in  my  amendment  to  hamper  their 
old-age  assistance  in  any  way. 

Mr.  MUSKIE.  But  presumably  those 
payments  would  have  to  be  rejuvenated 
by  the  appropriate  State  agencies,  to 
determine  whether  they  are  needed, 
considering  the  circumstances  of  the 
individual  recipient. 

Mr.  PROUTY.  That  would  be  a 
matter  for  the  State  agency  to  deter- 
mine. 

Mr.  MUSKIE.  So  in  some  instances, 
conceivably,  some  of  the  payments  would 
be  discontinued  and  others  dropped, 
while  others  would  possibly  be  continued. 

Mr.  PROUTY.  In  very  few  instances 
would  there  be  any  significant  change; 
most  persons  receiving  old-age  assistance 
are  getting  so  little  at  the  present  time 
that  they  barely  maintain  a  subsistence 
standard  of  living. 

Mr.  MUSKIE.  Nevertheless,  recalling 
my  own  service  in  State  government  as 
Governor  and  as  a  member  of  the  legis- 
lature, old-age  assistance  grants  are 
based  upon  formulas  of  need  that  are 
geared  to  specific  budget  items  that  are 
provided  by  the  program.  Unless  the 
formulas  of  need  are  changed  by  State 
agencies,  the  addition  of  the  social  se- 
curity income  would  change  the  require- 
ments of  the  individual  recipient.  Is 
not  that  so? 

Mr.  PROUTY.  Conceivably,  that 
could  be  true;  but,  I  believe  that  in  rela- 
tively few  instances  would  that  be  the 
case. 

The  PRESIDING  OFFICER.  The 
time  yielded  to  himself  by  the  Senator 
from  Vermont  has  expired. 

Mr.  PROUTY.  I  yield  myself  an  addi- 
tional 10  minutes.  I  should  explain  to 
the  Senator  from  Maine  that  I  have  only 
one-half  hour. 

Mr.  MUSKIE.  I  shall  ask  one  other 
question.  I  appreciate  the  pressure  of 
time.  The  Senator  has  covered  my  first 
point  sufficiently  to  give  me  some  food 
for  thought. 

My  second  question  is  this :  Would  the 
group  of  which  the  Senator  is  speaking 
become  eligible  for  the  social  security 
payments  which  the  Senator's  amend- 
ment provides,  regardless  of  need? 

Mr.  PROUTY.    That  is  true. 

Mr.  MUSKIE.  So  regardless  of  in- 
come and  regardless  of  resources,  the 
persons  in  this  group  would  receive 
benefits. 

Mr.  PROUTY.  I  am  sure  the  Senator 
knows  that  more  than  99  percent  will  be 
persons  who  actually  need  assistance. 
Under  the  present  social  security  pro- 
gram, as  the  Senator  knows,  need  is  not 
a  criterion. 

Mr.  MUSKIE.  The  Senator  is  quite 
accurate.  I  merely  wanted  to  be  certain 
what  his  amendment  provided. 

Mr.  PROUTY.    That  is  true. 


Mr.  MUSKIE.  I  thank  the  Senator 
for  his  answers  to  my  questions. 

Mr.  PROUTY.  Make  no  mistake,  Mr. 
President,  the  transitional  coverage  pro- 
visions of  H.R.  6675  do  nothing  for  the 
older  American  who  was  legislated  out 
of  social  security  coverage  altogether. 
It  only  applied  to  those  who  at  some 
time  during  their  life  had  some  employ- 
ment covered  by  social  security  with- 
holding. 

It  would  do  nothing  for  the  thousands 
of  retired  teachers  whose  States  partic- 
ipated in  the  system  after  their  retire- 
ment. It  would  do  nothing  for  those  re- 
tired people  whose  jobs  were  brought 
under  social  security  after  they  left  work. 

The  Social  Security  Act  has  been 
amended  11  times  since  its  inception. 
Many  of  these  amendments  have  im- 
pacted upon  eligibility  for  future  bene- 
fits. Unless  we  blanket  in  all  those  age 
70  and  above,  we  stand  a  very  good 
chance  of  doing  irreparable  harm  to 
those  excluded  from  the  operation  and 
benefits  of  the  program  through  legisla- 
tive oversight.  I  can  think  of  no  valid 
reason  why  we  cannot  settle  this  difficult 
and  complex  problem  with  the  one  easy 
step  I  propose  rather  than  going  from 
year  to  year  excluding  some  portions  of 
our  older  citizens  now  and  the  remainder 
in  subsequent  years.  In  all  fairness  and 
equity  we  ought  to  once  and  for  all  bring 
wtihin  the  bounds  of  this  program  those 
for  whom  the  program  was  intended — 
older  America.  The  language  in  H.R. 
6675  would  not  do  the  job. 

I  have  heard  the  argument  that  these 
people  ought  not  to  be  eligible  for  any 
benefits  because  they  did  not  contribute 
to  the  fund.  I  remind  my  colleagues  of 
the  gross  inequity  of  legislatively  prohib- 
iting a  sector  of  the  society  from  joining 
and  contributing  to  the  system  in  the 
1950's  and  then  continuing  this  legisla- 
tive exclusion  when  it  becomes  benefit- 
payment  time  on  the  grounds  that  no 
contributions  were  made.  Mr.  Presi- 
dent, how  could  these  people  have  con- 
tributed to  the  program  when  the  law 
did  not  provide  for  such  contributions 
during  their  years  of  employment?  In 
any  event,  this  objection  is  met  because 
payments  are  ultimately  financed  out  of 
general  revenues. 

I  have  heard  it  said  that  paying  these 
people  the  minimum  benefits  would 
mean  that  some  noncontributory  ineligi- 
bles  would  be  receiving  more  than  con- 
tributory eligibles.  May  I  again  remind 
my  colleagues  that  any  one  who  re- 
ceives less  than  the  minimum  benefit 
either  does  so  because  he  or  she  elects  to 
to  take  earlier  a  reduced  annuity,  or  he 
or  she  has  no  earnings  record  and  takes 
as  a  relative  of  the  primary  beneficiary. 
Under  my  plan  a  person  must  wait  until 
age  70  to  take  the  minimum  benefit. 
They  have  no  option  to  take  earlier  at  a 
reduced  annuity.  Clearly,  the  addi- 
tional 10  years  they  must  wait  accounts 
for  more  than  the  actuarial  difference. 

I  have  heard  it  suggested  that  this 
plan  is  too  costly,  but  the  hearings  be- 
fore the  Finance  Committee  indicated 
that  it  would  cost  as  little  as  $700  million 
to  blanket  all  in  at  age  65.  I  propose 
to  blanket  all  in  at  age  70  which  would 
result  in  a  substantial  reduction  from 
this  quoted  figure. 
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In  a  bill  of  this  magnitude  the  cost 
of  my  proposal  is  wholly  insignificant 
in  terms  of  the  equity  and  justice  meted 
out  to  those  unfortunates  shut  off  from 
the  system.  To  continue  to  exclude  these 
people  from  the  minimum  coverage  could 
well  result  in  keeping  them  on  the  pub- 
lic assistance  rolls — a  cost  we  bear  in 
the  long  run. 

If  we  are  sincere  in  our  desires  to  erad- 
icate poverty,  we  ought  not  to  be  con- 
tent with  a  plan  which  ignores  those 
hardest  hit  by  the  ravages  of  poverty — 
older  America.  If  we  are  sincere  in  our 
desire  to  eliminate  poverty  we  ought  to 
wage  the  war  on  a  forgotten  front  and 
fight  a  good  fight  for  dignity  and  a  de- 
cent life  for  our  older  citizens. 

It  is  a  national  disgrace,  in  my  judg- 
ment, that  we  are  prepared  to  fight  pov- 
erty by  spending  hundreds  of  millions 
to  build  roads  yet  are  unwilling  to  build 
good  lives  for  our  old  people.  It  is  a 
national  disgrace  that  we  can  spend  bil- 
lions to  go  to  the  moon  but  nothing  to 
go  across  the  street  with  a  little  bit  for 
food  and  clothing.  It  is  a  national  sor- 
row that  we  have  tarried  so  long. 

Finally,  Mr.  President,  is  there  some- 
thing sacrosanct  about  the  medical  care 
portions  of  this  bill  Will  we  walk  an 
extra  mile  to  initiate  a  new  program 
which  blankets  in  all  over  65  for  thou- 
sands of  dollars  of  medical  expenses  and 
then  be  unwilling  to  walk  a  few  feet  to 
put  $44  into  the  hands  of  all  aged  70 
and  over?  For  this  reason  alone  I  would 
ask  for  the  adoption  of  this  amendment. 

The  National  Association  of  Retired 
Teachers  and  the  American  Association 
of  Retired  Persons  wholeheartedly  sup- 
port and  endorse  this  amendment.  I 
can  think  of  no  more  significant  expres- 
sion of  the  public  voice  on  this  important 
matter  than  this  unqualified  endorse- 
ment by  800,000  retired  persons. 

For  those  who  have  retired  and  died 
without  the  benefit  of  regular  monthly 
checks,  it  is  too  late.  But  for  those  walk- 
ing in  the  twilight  between,  there  is  still 
hope.  It  lies  in  the  acceptance  of  this 
amendment  by  the  Congress  of  the 
United  States.  Let  us  act  now,  and  not 
next  year  or  the  year  after,  when  it  will 
be  too  late  to  provide  a  little  comfort  for 
the  thousands  who  will  pass  on  while  we 
tarry. 

Mr.  President,  I  reserve  the  remainder 
of  my  time. 

The  PRESIDING  OFFICER.  Who 
yields  time? 

Mr.  MANSFIELD.  Mr.  President,  I 
suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  the  order 
for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  1  hour  on  the  bill  to  the  dis- 
tinguished senior  Senator  from  Louisiana 
[Mr.  Ellender]  . 

The  PRESIDING  OFFICER.  The 
Chair  advises  the  Senator  that  only  55 
minutes  remain. 

Mr.  LONG  of  Louisiana.    On  the  bill. 


MODIFICATION   OF  UNANIMOUS -CONSENT 
AGREEMENT 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  the  time  be 
extended  by  one-half  hour  on  the  bill. 

The  PRESIDING  OFFICER.  Is  there 
objection?  Without  objection,  it  is  so 
ordered.  The  previous  unanimous-con- 
sent agreement  has  been  negated,  and  a 
new  one  entered  into. 

The  senior  Senator  from  Louisiana  will 
be  recognized  for  1  hour. 

Mr.  ELLENDER.  Mr.  President,  I  ap- 
preciate very  much  this  consideration  on 
the  part  of  the  leadership.  Yesterday,  I 
was  promised  some  time  to  discuss  this 
very  complicated  bill,  very  briefly. 

I  sincerely  regret  that  I  cannot  see  my 
way  clear  to  vote  for  the  bill  in  its  pres- 
ent form.  For  the  past  several  years 
many  efforts  have  been  made  to  adopt 
the  so-called  medicare  provision. 

It  will  be  recalled  that  in  past  years 
attempts  were  made  to  attach  medicare 
provisions  to  social  security  legislation 
that  was  then  pending.  The  Senate 
voted  down  virtually  all  of  those  at- 
tempts. Today  we  are  confronted  with 
a  bill  that  has  been  so  drafted  that  quite 
a  bit  of  honey  has  been  placed  under 
the  beehive  in  order  to  attract  the  bees. 

There  are  many  fine  provisions  in  the 
bill  which  I  would  like  to  vote  for,  but 
since  those  features  are  presented  to  the 
Senate  in  conjunction  with  the  so-called 
medicare  provision,  I  cannot  in  good  con- 
science vote  for  the  bill. 

For  example,  Mr.  President,  I  would 
be  glad  to  vote  for  an  increase  in  the 
present  benefit  payments  to  the  aged. 
I  think  it  is  needed.   It  is  long  overdue. 

It  appears  to  me  that  in  order  to  get 
the  medicare  bill  through,  the  adminis- 
tration has  somehow  been  successful  in 
getting  the  principle  of  medicare  at- 
tached to  the  social  security  provisions, 
which  by  themselves  are  very  attractive. 
It  is  rather  difficult  for  a  politician  not 
to  vote  for  them. 

I  happen  to  be  one  of  those  Senators 
who  will  come  up  for  reelection  next 
year.  If  my  position  on  this  bill  defeats 
me,  good  and  well.  It  is  all  right.  But 
I  have  faith  in  my  people,  and  I  do  not 
believe  they  will  take  offense  because  I 
am  standing  in  the  Senate  today  speak- 
ing as  I  did  for  many  years  in  the  past 
on  the  medicare  proposal. 

The  social  security  program  has  been 
highly  successful;  and  I,  for  one,  am 
not  ready  to  do  violence  to  that  great 
program. 

Some  statisticians  say  that  the  pro- 
gram is  already  in  danger,  in  that  we  are 
beginning  to  pay  out  a  little  more  than 
had  been  estimated.  It  is  said  that  at 
some  time  in  the  not  too  distant  future, 
the  trust  fund  may  become  so  depleted 
that  we  will  not  be  able  to  pay  the  pen- 
sions of  those  who  expect  them.  These 
funds  have  been  in  the  Treasury  Depart- 
ment for  many  years.  Little  or  no  in- 
terest has  been  paid  on  them  up  to  now 
by  the  Federal  Government.  At  the  mo- 
ment, I  do  not  remember  the  amount  of 
the  interest  owed,  but  it  is  quite  large. 

Mr.  President,  any  time  we  add  to  the 
social  security  program  more  and  more 
obligations,  even  though  the  trust  fund  as 
to  the  medical  program  is  separate  from 


the  trust  fund  which  was  created  for  the 
pension  part  of  the  program,  someday 
in  the  future  the  two  programs  will  be 
joined.  Let  us  not  be  so  naive  as  to  be- 
lieve that  the  medicare  program  will  not 
be  increased  from  year  to  year  to  the 
point  that  the  Government  will  have  to 
impose  more  taxes  on  the  little  man,  or 
else  take  the  necessary  money  out  of  the 
Treasury.  The  medicare  program  is 
bound  to  cost  hundreds  of  millions  of 
dollars  more  than  is  now  being  indicated 
by  the  proponents  of  the  measure. 

A  glance  at  what  took  place  only  this 
year  will  indicate  clearly  what  is  to  be 
expected  in  the  future.  When  this  bill 
was  originally  presented  in  the  House  of 
Representatives,  it  carried  a  price  tag  of 
approximately  $4  billion.  As  it  pro- 
gressed through  the  Congress,  it  became 
more  and  more  expansive  and  expensive, 
until  the  measure  before  this  body  today 
envisions  a  total  cost  of  over  $7  billion, 
and  the  Senate  has  not  even  completed 
action  on  it. 

The  trust  fund  which  is  being  created 
for  the  medicare  program  will  be  treated, 
as  I  said,  separately  from  the  trust  fund 
created  under  the  original  Social  Se- 
curity Act.  But,  in  addition  to  the  funds 
which  are  provided  in  the  trust  fund,  we 
have  a  sum  from  the  Treasury  Depart- 
ment of  approximately  $600  million  as 
the  Government's  share  to  pay  for  the 
insurance  program,  in  order  to  guarantee 
services  not  provided  for  under  the  medi- 
care bill. 

What  are  those  services? 

They  are  for  doctors,  radiologists,  psy- 
chiatrists, and  other  services  of  that  kind. 

It  is  my  belief  that  many  of  the  labor- 
ing people  who  are  for  the  bill  do  not 
know  the  implications  involved,  nor  do 
they  know  what  benefits  will  accrue  to 
citizens  65  years  and  older. 

I  dislike  to  say  this,  but  many  sons  and 
daughters  whose  mothers  and  fathers  are 
growing  old  are  of  the  belief  that  under 
the  pending  bill  they  will  be  able  to  get 
the  Government  to  take  care  of  their  old- 
er parents,  in  the  event  they  become  ill 
for  long  periods  of  time;  they  are  expect- 
ing their  parents  will  be  able  to  receive 
complete  medical  attention. 

Mr.  President,  when  the  bill  becomes 
law — as  I  know  it  will,  because  of  the  way 
it  has  been  presented  to  Congress — and 
the  law  begins  to  operate,  the  recipients 
will  soon  find  that  it  does  not  provide 
what  they  thought. 

For  example,  on  page  5  of  part  I  of  the 
bill,  the  medicare  provisions  are  set  out. 
Hospitalization  is  limited  to  60  days.  In 
order  to  obtain  this  hospitalization  for 
the  first  60  days,  it  will  be  necessary  for 
the  recipient  to  pay  $40  in  advance. 
Then,  if  the  patient  remains  ill  for  a 
period  longer  than  60  days,  he  may  re- 
main another  60  days,  but  in  order  for 
that  to  be  possible,  he  will  have  to  pay 
$10  a  day  for  hospitalization. 

That  may  not  sound  like  a  large 
amount  of  money,  but  when  we  consider 
the  millions  of  indigent  older  people,  it 
will  soon  be  discovered  that  the  bill  does 
not  respond  to  their  requirements  and 
what  is  expected  of  the  Government. 

Mr.  President,  in  the  course  of  my 
short  presentation,  I  hope  to  lay  before 
the  Senate  what  the  great  State  of  Loui- 
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siana  has  been  doing  in  regard  to  assist- 
ance for  its  poorer  citizens,  to  those  be- 
low and  above  65  years  of  age.  The 
services  rendered  to  those  people  are 
not  for  5  weeks  or  for  2  weeks — al- 
though there  is  a  technical  30-day  peri- 
od— but  if  the  doctors  who  attend  such 
persons  indicate  that  the  patient  must 
be  hospitalized  more  than  10  days,  more 
than  30  days,  or  even  for  a  year,  that  can 
be  done  at  no  cost  to  the  recipient.  The 
recipient  does  not  pay  for  the  hospital- 
ization, or  for  the  doctor  bills,  or  for  the 
cost  of  the  medicines — as  I  shall  indicate 
in  a  few  moments. 

Under  the  pending  bill,  the  recipients 
must  provide  for  the  payment  of  all  doc- 
tor bills.  All  that  the  recipient  receives 
is  hospital  attention  from  the  regular 
staff  of  the  hospital.  In  other  words, 
there  will  be  many  interns  involved — ap- 
prentices in  the  hospitals  of  this  coun- 
try who  are  learning  their  profession. 
Insofar  as  the  expenses  incurred  by  the 
patients  are  concerned,  they  will  not  be 
charged  for  that  service;  but  if  it  is  nec- 
essary to  take  X-rays,  or  do  anything 
other  than  the  ordinary  routines  per- 
formed in  a  hospital,  the  inpatients  must 
provide  for  that  in  a  way  different  from 
the  hospitalization. 

How  does  that  work? 

There  is  in  the  bill  a  supplemental  in- 
surance plan.  In  order  to  facilitate  the 
insurance  plan,  the  recipient  must  pay, 
at  first,  $3  a  month.  That  amount  is 
matched  by  the  Federal  Government. 
Therefore,  $6  a  month,  according  to  the 
report,  will  pay  for  everything  necessary 
for  the  recipient  of  the  hospitalization. 
I  ask  unanimous  consent  to  place  in  the 
Record  at  this  point  the  statement  in  the 
report  which  is  found  at  page  5.  It  in- 
dicates the  benefits  to  be  received  from 
hospitalization. 

There  being  no  objection,  the  excerpt 
from  the  committee  report  was  ordered 
to  be  printed  in  the  Record,  as  follows: 

Benefits:  The  services  for  which  payment 
would,  be  made  under  the  basic  plan  include — 

(1)  inpatient  hospital  services  for  up  to 
120  days  in  each  spell  of  illness.  The  patient 
pays  a  deductible  amount  of  $40  for  the  first 
60  days  plus  $10  a  day  for  any  days  in  ex- 
cess of  60  for  each  spell  of  illness;  hospital 
services  would  include  all  those  ordinarily 
furnished  by  a  hospital  to  its  inpatients; 
however,  payment  would  not  be  made  for  pri- 
vate duty  nursing  or  for  the  hospital  services 
of  physicians  except  ( 1 )  services  provided  by 
interns  or  residents  in  training  under  ap- 
proved teaching  programs;  and  (2)  services 
of  radiologists,  anethesiologists,  pathologists, 
and  physiastrists  where  these  services  are 
provided  under  an  arrangement  with  the  hos- 
pital and  are  billed  through  the  hospital. 
Inpatient  psychiatric  hospital  service  would 
also  be  included,  but  a  lifetime  limitation  of 
210  days  would  be  imposed; 

(2)  posthospital  extended  care  (in  a  facil- 
ity having  an  arrangement  with  a  hospital 
for  the  timely  transfer  of  patients  and  for 
furnishing  medical  information  about  pa- 
tients) after  the  patient  is  transferred  from 
a  hospital  (after  at  least  a  3-day  stay)  for 
up  to  100  days  in  each  spell  of  Ulness,  but 
after  the  first  20  days  of  care  patients  will 
pay  $5  a  day  for  the  remaining  days  of  ex- 
tended care  in  a  spell  of  illness; 

(3)  outpatient  hospital  diagnostic  services, 
with  the  patient  paying  a  $20  deductible 
amount  and  a  20  percent  coinsurance  for 
each  diagnostic  study  (that  is,  for  diagnostic 
services  furnished  to  him  by  the  same  hos- 
pital during  a  20-day  period);  and 


(4)  posthospital  home  health  services  for 
up  to  175  visits,  after  discharge  from  a  hos- 
pital (after  at  least  a  3-day  stay)  or  extended 
care  facility  and  before  the  beginning  of  a 
new  spell  of  illness.  Such  a  person  must  be 
in  the  care  of  a  physician  and  under  a  plan 
established  by  a  physician  within  14  days  of 
discharge  calling  for  such  services.  These 
services  would  include  intermittent  nursing 
care,  therapy,  and  the  part-time  services  of  a 
home  health  aid.  The  patient  must  be 
homebound,  except,  that  when  certain  equip- 
ment is  used,  the  individual  could  be  taken 
to  a  hospital  or  extended  care  facility  or  re- 
habilitation center  to  receive  some  of  these 
covered  home  health  services  in  order  to  get 
advantage  of  the  necessary  equipment. 

Mr.  ELLENDER.  Mr.  President,  I  also 
ask  unanimous  consent  to  place  in  the 
Record  the  statement  which  appears  at 
page  7  of  the  committee  report,  giving 
a  general  description  of  the  so-called 
supplemental  insurance  plan  and  the 
services  that  are  to  be  made  available 
under  it  to  the  recipients  in  the  hospital 
and  out  of  the  hospital. 

There  being  no  objection,  the  excerpt 
from  the  committee  report  was  ordered 
to  be  printed  in  the  Record,  as  follows: 

2.    VOLUNTARY  SUPPLEMENTARY  INSURANCE 
PLAN 

General  description:  A  package  of  bene- 
fits supplementing  those  provided  under  the 
basic  plan  would  be  offered  to  all  persons  65 
and  over  on  a  voluntary  basis.  Individuals 
who  elect  to  enroll  initially  would  pay  pre- 
miums of  $3  a  month  (deducted,  where  pos- 
sible, from  social  security  or  railroad  retire- 
ment benefits).  The  Government  would 
match  this  premium  with  $3  paid  from  gen- 
eral funds.  Since  the  minimum  increase  in 
cash  social  security  benefits  under  the  bill 
for  workers  retiring  or  who  retired  at  age  65 
or  older  would  be  $4  a  month  ($6  a  month 
for  man  and  wife  receiving  benefits  based  on 
the  same  earnings  record),  the  benefit  in- 
creases would  fully  cover  the  amount  of 
monthly  premiums. 

Enrollment :  Persons  who  have  reached  age 
65  before  July  1,  1966,  will  have  an  opportu- 
nity to  enroll  in  an  enrollment  period  which 
begins  April  1,  1966,  and  shall  end  on  Sep- 
tember 30,  1966. 

Persons  attaining  age  65  subsequent  to 
July  1,  1966,  will  have  enrollment  periods  of 
7  months  beginning  3  months  before  the 
month  of  attainment  of  age  65. 

In  the  future,  general  enrollment  periods 
will  be  from  October  1  to  December  31,  in 
each  even-numbered  year.  The  first  such 
period  will  be  October  1  to  December  31, 
1968. 

No  person  may  enroll  more  than  3  years 
after  the  close  of  the  first  enrollment  period 
in  which  he  could  have  enrolled. 

There  will  be  only  one  chance  to  reenroll 
for  persons  who  are  in  the  plan  but  drop  out, 
and  the  reenrollment  must  occur  within  3 
years  of  termination  of  the  previous  enroll- 
ment. 

Coverage  may  be  terminated  (1)  by  the 
individual  filing  notice  during  an  enrollment 
period,  or  (2)  by  the  Government,  for  non- 
payment of  premiums. 

A  State  would  be  able  to  provide  the  sup- 
plementary insurance  benefits  to  its  public 
assistance  recipients  who  are  receiving  cash 
assistance  if  it  chooses  to  do  so. 

Effective  date:  Benefits  will  be  effective 
beginning  January  1,  1967. 

Benefits:  The  voluntary  supplementary 
insurance  plan  would  cover  physicians'  serv- 
ices, chiropractic,  and  podiatrists'  services, 
home  health  services,  and  numerous  other 
medical  and  health  services  in  and  out  of 
medical  institutions. 

There  would  be  an  annual  deductible  of 
$50.  Then  the  plan  would  cover  80  percent 
of  the  patient's  bill  (above  the  deductible) 
for  the  following  services: 


(1)  Physicians'  and  surgeons'  services, 
whether  furnished  in  a  hospital,  clinic,  of- 
fice, in  the  home,  or  elsewhere. 

(2)  Chiropractors'  services. 

(3)  Podiatrists'  services. 

(4)  Home  health  service  (with  no  require- 
ment of  prior  hospitalization)  for  up  to  100 
visits  during  each  calendar  year. 

(5)  Diagnostic  X-ray  and  laboratory  tests, 
and  other  diagnostic  tests. 

(6)  X-ray,  radium,  and  radioactive  isotope 
therapy. 

(7)  Ambulance  services. 

(8)  Surgical  dressings  and  splints,  casts, 
and  other  devices  for  reduction  of  fractures 
and  dislocations;  rental  of  durable  medical 
equipment  such  as  iron  lungs,  oxygen  tents, 
hospital  beds,  and  wheelchairs  used  in  the 
patient's  home,  prosthetic  devices  (other 
devices,  other  than  dental)  which  replace 
all  or  part  of  an  internal  body  organ;  braces 
and  artificial  legs,  arms,  eyes,  etc. 

There  would  be  a  special  limitation  on 
outside-the-hospital  treatment  of  mental, 
psychoneurotic,  and  personality  disorders. 
Payment  for  such  treatment  during  any  cal- 
endar year  would  be  limited,  in  effect,  to 
$250  or  50  percent  of  the  expenses,  which- 
ever is  smaller. 

Mr.  ELLENDER.  Mr.  President,  a 
Member  of  Congress  would  have  to  be 
naive  indeed  to  believe  that  the  pro- 
gram of  hospitalization  can  be  main- 
tained through  the  method  of  financing 
that  is  now  provided.  The  method  now 
provided  is  a  tax  on  the  income  of  the 
working  people. 

Today,  a  very  small  percentage  on  the 
$4,800  maximum  income  is  paid  by  every 
employee  and  every  employer,  to  make 
up  the  trust  fund,  which  would  become 
available  as  benefits  to  social  security 
recipients  after  they  become  65  years  of 
age.  That  relates  primarily  to  their  pen- 
sion. A  person  must  reach  age  65  before 
any  kind  of  benefits  become  available, 
unless,  under  amendments  which  were 
adopted  recently,  a  person  under  social 
security  is  disabled  so  that  he  cannot 
work.  Of  course,  under  another  Senate 
amendment,  a  smaller  benefit  will  come 
available  to  a  person  reaching  age  60,  if 
he  so  chooses. 

Mr.  President,  not  long  ago  we  adopted 
another  amendment  to  the  social  security 
program  which  I  thought  was  a  good 
one.  It  provides  that  a  person  may  pay 
some  money  into  the  trust  fund  in  order 
to  obtain,  at  the  age  of  65,  or  when  he 
becomes  totally  disabled,  a  certain  sti- 
pend, depending  on  the  salary  he  re- 
ceived before.  In  that  case  the  trust 
fund  is  drawn  upon  to  make  these  funds 
available  to  him. 

But,  Mr.  President,  that  represented 
the  original  fear  upon  which  the  social 
security  program  was  based. 

Here  we  are  adding  more  and  more 
programs  which  will  become  very  costly 
to  the  Government  as  well  as  to  the  tax- 
payers. When  I  say  taxpayers,  I  mean 
those  who  hold  social  security  cards. 

Today  they  pay  on  the  first  $4,800  of 
their  salary.  The  pending  bill  raises 
the  base  from  $4,800  to  $6,600,  and  the 
rate  has  been  increased. 

In  the  next  few  years  employers  and 
employees  under  social  security  will  be 
paying  a  rate  in  excess  of  10  percent  of 
their  earnings  up  to  $6,600. 

Anyone  who  has  had  experience  or  who 
will  look  into  the  subject  of  hospitaliza- 
tion and  the  paying  of  doctor  bills  and 
nurse's  bills,  will  soon  find  that  the 
cost  is  on  the  increase,  and  that  there 
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is  no  possibility  of  discharging  all  the 
costs  of  the  future  that  will  be  entailed 
in  the  hospitalization  program  now 
pending. 

What  will  that  mean?  It  will  mean 
that  those  holding  social  security  cards 
will  have  to  pay  more  and  more  on  a 
larger  base,  with  an  increase  in  the  per- 
centage amount;  and  then  the  Federal 
Government  will  be  compelled  to  come 
into  the  picture  in  order  to  meet  the 
excess  cost. 

I  speak  from  experience.  I  sat  in 
the  Louisiana  Legislature  for  12  years. 
I  was  very  much  interested  in  hospi- 
talization. I  insisted  on  creating  and 
establishing  State-owned  hospitaliza- 
tion in  my  own  State  for  the  poor,  for 
the  indigent,  for  those  who  are  unable 
to  pay  the  bills. 

As  I  shall  indicate  in  a  few  moments, 
the  program  that  we  have  set  up  in  Loui- 
siana, if  carried  out  by  other  States  in 
the  Union,  would  mean  that  we  would 
not  need  the  program  of  medicare  that  is 
now  before  us.  The  unfortunate  thing 
is  that  many  States  of  the  Union  have 
been  dragging  their  feet,  so  far  as  hos- 
pitalization is  concerned.  In  Louisiana, 
we  have  not  been  neglectful  in  assisting 
the  poor.  The  people  of  Louisiana  have 
taxed  themselves  until  it  hurts,  to  give 
assistance  where  it  is  needed.  Now  we 
are  being  called  upon  to  further  increase 
their  tax  burden,  and  at  the  same  time 
not  give  them  more  benefits — in  fact  less 
than  they  are  now  receiving.  I  cannot 
see  my  way  clear  to  vote  for  the  bill. 


Mr.  President,  I  am  conscious  of  the 
fact  that  I  cannot  change  many  votes  on 
the  floor  of  the  Senate.  The  minds  of 
most  Senators  have  been  made  up.  I 
merely  wish  to  speak  for  the  Record  to 
indicate  to  the  people  what  can  be  ex- 
pected from  the  bill.  I  repeat  that  what 
will  be  provided  under  the  law  will  be 
meager  in  contrast  to  what  the  people 
will  anticipate  obtaining. 

Quite  a  few  programs  for  which  I 
should  like  to  vote  are  incorporated  in 
the  bill.  For  example,  as  I  have  indi- 
cated, the  7-percent  benefit  increase  is 
long  past  due.  That  increase  should 
have  been  enacted  a  few  years  ago. 

I  should  like  to  increase  benefits  for 
crippled  children,  children  with  no 
homes,  and  disabled  children.  I  should 
like  to  give  the  special  benefits  to  the 
older  people  which  are  provided  for  in 
the  measure. 

But  I  cannot  see  my  way  clear  to  vote 
for  those  provisions  with  the  medicare 
program  attached  to  them  because,  as  I 
have  said  publicly  and  repeat  now,  if  the 
medicare  proposal  is  studied  carefully,  its 
folly  will  be  evident.  People  will  not  re- 
ceive what  they  anticipate.  If  the  Con- 
gress makes  the  mistake  of  adopting  the 
proposal,  it  will  mean  that  every  session 
of  Congress  will  be  confronted  with  more 
and  more  and  larger  and  larger  demands. 
The  program  will  mushroom,  because 
when  the  people  who  expect  much  from 
the  proposed  legislation  find  out  that 
they  are  not  receiving  what  they  antic- 
ipated, they  will  come  to  their  Senators 


and  Representatives,  force  the  issue,  and 
make  them  propose  increases  from  every 
direction.  Not  only  will  the  percentage- 
wise tax  on  income  be  raised,  but  the 
base  will  also  be  broadened,  breached, 
and  increased. 

We  can  see  that  process  already  in  ac- 
tion by  examining  the  figures  presented 
in  table  6,  found  on  page  287  of  part  I 
of  the  Finance  Committee's  report. 
There  it  can  be  seen  that  under  the  social 
security  legislation  now  on  the  statute 
books,  the  combined  social  security  tax 
on  employer  and  employee  would  amount 
to  $396  next  year.  By  contrast,  it  will 
amount  to  $487.20  under  the  House  ver- 
sion of  this  bill,  and  to  $551.10  in  the 
Senate  version. 

Looking  to  the  year  1987,  the  disparity 
is  even  more  glaring.  In  that  year,  under 
present  legislation  already  on  the  books, 
employers  and  employees  would  make  a 
combined  contribution  of  $444.  Yet  un- 
der the  House  version  of  the  bill,  the  con- 
tribution is  jumped  up  to  $739.20,  and 
under  the  provisions  drafted  by  the  Sen- 
ate committee,  the  combined  payroll  tax 
has  been  increased  to  the  sum  of  $759. 
Of  course,  we  should  bear  in  mind  that 
1987  is  a  long  way  off,  and  it  is  wholly 
reasonable  to  expect  that  even  greater 
increases  will  be  voted  before  that  time. 

Mr.  President,  I  ask  unanimous  con- 
sent that  table  6  from  the  committee  re- 
port be  placed  in  the  Record  at  this  point. 

There  being  no  objection,  the  table  was 
ordered  printed  in  the  Record,  as  fol- 
lows: 


Table  6. — Combined  tax  on  employer  and  employee  under  present  law  and  under  House  and  Senate  Finance  Committee  versions  of  H.R. 
6676  1 — Old-age,  survivors,  and  disability  insurance  program  and  basic  hospital  insurance  program,  1965-87  and  after 


Combined  tax  on  employer  and  employee 


Year 

Old-age,  survivors,  and  dis- 
ability insurance  program 

Basic  hospital  insurance 
program 

Old-age,  survivors,  and  disability  insurance  program  and  basic  hospital 
insurance  program 

Under 
present 
law 

Under 
House 
bill 

Under 
Finance 
Commit- 
tee bill 

Under 
present 
law 

Under 
House 
bill 

Under 
Finance 
Commit- 
tee bill 

Under 
present 
law 

Under 
House 
biU 

Under 
Finance 
Commit- 
tee bill 

Increase  under 
House  bill 

Increase  under  Finance 
Committee  bill 

Over 
present 
law 

Over 
1965 

Over 
present 
law 

Over 
House 
bill 

Over 
1965 

1965    

$348.00 
396.00 
396.00 
444.00 
444.00 
444.00 
444.00 
444.00 
444.00 
444.00 

$348.00 
448.00 
448.00 
448.00 
492.  80 
680.80 
633.60 
633.60 
633.  60 
633.60 

$348.00 
508.20 
508.20 
508.20 
587.40 
687.40 
646.80 
646.80 
646.80 
646.  80 

$348.00 
396.00 
396.00 
444.00 
444.00 
444.00 
444.00 
444.00 
444.00 
444.00 

$348.00 
487.20 
504.00 
604.00 
648.80 
646.80 
706.20 
712.80 
726.00 
739.20 

$348.00 
651. 10 
674.20 
674.20 
653.40 
660.00 
726.00 
732.60 
745.  80 
759.00 

1966  

$39.20 
56.00 
66.00 
66.00 
66.00 
72.60 
79.20 
92.40 

105.  60 

$42.90 
66.00 
66.00 
66.00 
72.60 
79.20 
85.80 
99.00 

112.20 

$91.20 
108.00 
40.00 
104.80 
202.80 
262.20 
268.80 
282.00 
295.20 

$139. 20 
166.00 
156.00 
200.80 
298.80 
358.20 
364.80 
378.00 
391.20 

$155. 10 
178.20 
130.  20 
209.40 
216.00 
282.00 
288.60 
301.  80 
316.00 

$63.90 
70.20 
70.20 

104.00 
13.20 
19.80 
19.80 
19.80 
19.80 

$203.10 
226.20 
226.20 
305.  40 
312.00 
378.00 
384.60 
397.  80 
411.00 

1967  

1968   

1969-70    

1971-72..   

1973-75  

1976-79  

1980-86  

1987  and  after  

1  For  employee  with  wage  equal  to  or  in  excess  of  the  tax  base  under  the  Senate  Fi-  Source:  Staff  of  the  Joint  Committee  on  Internal  Revenue  Taxation, 
nance  Committee  bill. 


Mr.  ELLENDER.  Mr.  President,  in 
addition,  there  is  no  question  that  if  we 
vote  to  protect  and  provide  for  the  people 
above  65  and  people  under  that  age, 
many  more  millions  will  be  required  than 
are  provided  in  the  bill  we  are  now 
considering. 

I  repeat  what  I  believe  will  happen. 
Uncle  Sam,  instead  of  the  States,  will  be 
called  upon  to  carry  those  burdens.  A 
good  deal  of  the  burden  rightly  belongs 
on  the  States.  I  favor  a  cooperative  ef- 
fort on  the  part  of  the  Federal  Govern- 
ment and  the  States  in  many  fields.  For 
example,  the  Kerr-Mills  law  works  well. 
In  Louisiana  that  program  is  mushroom- 


ing. But  it  is  being  carried  out  on  a 
cooperative  basis  with  the  States. 

As  I  said,  from  here  out  we  shall  have 
demands  from  unsatisfied  people  who 
will  say  that  they  were  misled  as  to  what 
the  bill  would  do  for  them.  I  am  one 
who  believes  that  those  who  are  able  to 
pay  their  medical  bills  should  be  made 
to  do  so  and  not  let  Uncle  Sam  carry  the 
burden,  as  will  be  the  case  if  the  bill 
passes. 

In  my  judgment,  unless  we  can  obtain 
full  cooperation  between  the  States  and 
the  Federal  Government  to  carry  the 
burden  of  hospitalization  for  those  un- 
able to  pay,  the  cost  of  the  program  will 


be  so  immense  that  the  taxpayers  will 
begin  to  grumble  and  resist  the  payments 
that  will  be  necessary  in  order  to  carry 
the  program  through. 

Mr.  President,  on  September  7,  1964, 
I  delivered  an  address  in  the  Senate  en- 
titled "Louisiana  Takes  Care  of  Its  Own." 
That  address  was  made  in  opposition  to 
amendment  No.  1178,  the  so-called  Gore 
amendment,  which  would  have  attached 
medicare  legislation  to  the  Social  Secu- 
rity Amendments  of  1964,  which  were 
before  the  Senate.  In  that  speech,  I  doc- 
umented what  the  State  of  Louisiana  is 
doing  for  all  its  needy  citizens,  and  par- 
ticularly for  its  aged  in  need  of  medical 
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assistance.  I  pointed  out  that  my  State 
was  already  doing  much  more  than  would 
be  provided  in  the  pending  legislation, 
and  I  now  make  the  same  claim  as  to  the 
measure  before  the  Senate.  Since  Lou- 
isiana citizens  had  taxed  themselves 
heavily  in  an  effort  to  assure  that  no 
one  in  need  of  medical  asistance  would 
be  without  it,  regardless  of  age,  and  re- 
gardless of  ability  to  pay,  I  could  not  see 
my  way  clear  to  support  the  imposition 
of  additional  taxes  toward  this  end. 

Mr.  President,  I  again  maintain  that 
position.  The  medicare  proposal  cur- 
rently before  the  Senate  will  amount  to 
nothing  short  of  double  taxation  of  the 
people  of  Louisiana  to  provide  a  service 
that  is  already  available  to  them  in  a 
much  more  extended  form. 

To  bring  the  data  I  presented  to  the 
Senate  last  year  up  to  date,  I  point  out 
that  there  are  currently  268,865  persons 
65  years  of  age  and  over  in  Louisiana. 
Of  this  number,  129,742  are  receiving  old- 
assistance  payments  from  the  Federal 
and  State  governments.  A  large  per- 
centage of  the  old-age  assistance  pay- 
ments is  devoted  to  medical  care  for  the 
aged,  and  in  the  last  complete  fiscal  year 
for  which  I  have  obtained  figures,  the 
OAA  medical  program  expenditure 
amounted  to  a  total  of  $22,724,440.  Many 
others  in  my  State  are  participating  in 
the  medical  aid  to  the  aged  or  MAA  pro- 
gram. In  the  1964  fiscal  year,  a  total  of 
$1,200,000  was  expended  under  the  MAA 
medical  program.  The  total  payment  in 
Louisiana  made  under  both  the  old-age 
assistance  and  medical  assistance  for  the 
aged  programs,  from  1960  through  fiscal 
year  1964,  amounts  to  $92,329,364.  The 
contribution  made  by  the  Federal  Gov- 
ernment amounts  to  $66,965,641;  that 
made  by  the  State  government  totals 
$25,363,723. 

Mr.  President,  two  tables  I  had  pre- 
pared after  consulting  with  the  State 
welfare  and  medical  authorities  show 
very  plainly  the  high  level  of  partici- 
pation which  Louisiana  has  achieved 
through  the  operation  of  the  Kerr-Mills 
program,  which  I  have  been  informed 
"is  not  operating  in  some  States."  I  ask 
unanimous  consent  that  they  be  placed 
in  the  Record  at  this  point  in  my  re- 
marks. 


There  being  no  objection,  the  tables 
were  ordered  to  be  printed  in  the  Record, 
as  follows: 

Data  re  Kerr-Mills — Louisiana 


Persons  65  years  and  over.. 

Total  receiving  OASI, 
Louisiana. 

Total  receiving  either 
OASI  or  OAA.> 

Total  receiving  OAA  

Also  receiving  OASI  

Total  receiving  either 
OASI  or  OAA  or  a  com- 
bination of  the  2. 

Receiving  continued  med- 
ical care. 

Potentially  eligible  for 
medical  aid  to  aged. 

Number  receiving  MAA.. 

Also  receiving  OASI  


Number 


268, 865 
157, 932 

287,  674 

129, 742 
54,602 
!  233, 674 


44, 324 

139, 123 

3  533 
3  366 


Date 


December 
Do. 


Do. 
Do. 


February  1965. 
Do. 


Total 

Federal 

State 

OAA  medical 
program: 

1960-  61  

1961-  62  

1962-  63  

1963-  64  

1964-  65  *  

Subtotal  

MAA  medical 
program: 

$3, 373, 216 
13, 773,  943 

21,  210,  490 

22,  724,  440 
27,  728,  927 

$2, 430, 739 
10, 105, 005 

15,  227,  600 

16,  555, 194 
20, 075,  743 

$942,477 
3, 668,  938 
5, 982,  890 
6, 169,  246 
7,  653, 184 

88,  811,  016 

64,  394,  281 

24,  416,  735 

1961-  62  

1962-  63  

1963-  64  

1964-  65  6  

Subtotal  

Total  

359,  210 
974, 990 
984, 148 
1, 200, 000 

260, 607 
707, 355 
722,  598 
880, 800 

98,603 
267,  635 
261,  550 
319, 200 

3,  518, 348 

2,  571, 360 

946, 988 

92,  329, 364 

66,  965,  641 

25,  363, 723 

1  This  figure  shows  more  than  the  total  persons  65  years 
and  older  in  Louisiana  because  some  persons  who  receive 
OAA  also  receive  OASI. 

2 86.9  percent. 

3 1  month. 

1  Includes  April,  May,  and  June  1965  estimate. 
«  Total  OAA  and  MAA,  1960  through  1964-65. 

Mr.  ELLENDER.  Mr.  President,  be- 
fore leaving  this  portion  of  my  remarks, 
I  point  out  that  this  high  level  of  Lou- 
isiana participation  in  the  cooperative 
programs  enacted  by  Congress  did  not 
come  about  by  accident.  When  Congress 
saw  fit  to  follow  the  lead  of  the  Louisiana 
Legislature,  we  were,  of  course,  able  to 
take  full  advantage  of  the  matching  pro- 
gram. I  am  proud  to  say  that  the 
groundwork  for  our  participation  was 
laid  in  the  1930's,  when  I  was  serving  as 
floor  leader  of  the  Louisiana  House  of 


Representatives  under  the  governor- 
ship of  the  late  Huey  P.  Long.  Under 
Governor  Long's  leadership,  the  State 
legislature  acted  to  provide  liberal  pen- 
sions for  all  of  our  old  people.  Because 
of  the  existence  of  our  pension  plan  for 
the  protection  of  our  aged,  we  were  ready 
to  participate  fully  in  the  jointly  fi- 
nanced Federal-State  old-age  assistance 
program  enacted  by  the  Congress.  I  am 
proud  to  say  that  this  principle  of  mak- 
ing the  necessary  aid  available  to  our 
needy  has  been  carried  through  by  our 
State  administrations  since  I  left  the  leg- 
islature to  represent  Louisiana  in  the 
U.S.  Senate. 

This  can  be  shown  in  many  ways.  The 
tables  I  have  just  inserted  in  the  Record 
will  indicate  it  to  a  large  degree.  It  can 
also  be  shown  by  the  total  moneys  ex- 
pended in  Louisiana  for  old-age  assist- 
ance during  the  fiscal  year  ending  June 
30,  1964.  In  that  year,  and  including  the 
sums  spent  for  medical  payments  in  the 
category  of  old-age  assistance,  a  total  of 
$129,316,000  was  received  by  our  needy 
citizens. 

Aside  from  this,  a  total  of  $984,000  was 
expended  last  year  by  the  State  and  Fed- 
eral Government  under  the  medical  as- 
sistance for  the  aged  program.  It  is  well 
to  point  out  here  that  in  the  category  of 
old-age  assistance  total  paymens,  Louisi- 
ana ranks  third  in  the  Nation,  exceeded 
only  by  the  large  and  much  more  popu- 
lated States  of  California  and  Texas.  Of 
that  total  of  almost  $130  million,  $33,- 
818,000  or  26.2  percent  was  derived  from 
purely  State  funds.  I  believe  that  this 
indicates  first,  that  Louisiana  has  taken 
and  is  taking  all  possible  steps  to  secure 
the  needed  medical  care  and  benefits  for 
her  needy  people. 

It  indicates  secondly,  but  just  as  im- 
portantly, that  we  are  doing  so  at  a  sub- 
stantial strain  on  the  taxpayers  of  our 
State. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  in  the  Record  two 
tables  prepared  by  the  Department  of 
Health,  Education,  and  Welfare  which 
show  the  nationwide  expenditures  under 
the  two  categories  of  old-age  assistance 
and  medical  assistance  for  the  aged. 

There  being  no  objection,  the  tables 
were  ordered  to  be  printed  in  the  Record, 
as  follows: 


Table  5. — Old-age  assistance:  Expenditures  for  assistance  to  recipients,  by  source  of  funds,  fiscal  year  ended  June  30,  1964 

[Dollar  amounts  in  thousands] 


State 

Total  assist- 
ance includ- 
ing vendor 
payments  for 
medical  care 

Vendor  payments  for 
medical  care 

Total  including  vendor  payments  for  medical  care 

Federal  funds 

State  funds 

Local  funds 

Amount 

Percent 
of  total 

Amount 

Percent 

Amount 

Percent 

Amount 

Percent 

Total     

Alabama..   

Alaska  2   

$2, 030, 945 

$420,887 

20.7 

$1, 321,202 

65.1 

$620,373 

30.5 

$89,370 

4.4 

88, 736 
1,425 
9,970 
43,  239 
347, 196 
60,258 
7,928 
932 
2,589 
55, 336 
61,224 
61 
1,012 
4,278 

11,891 
283 
450 
8, 193 
41,429 
12,  019 
1,972 
195 
732 
13, 925 
8,469 
8 
260 
645 

13.4 
19.9 
4.5 
18.9 
11.9 
19.9 
24.9 
20.9 
28.3 
25.2 
13.8 
13.1 
25.7 
15.1 

67,603 
877 
7,420 
33,609 
168, 167 
31, 636 
5,007 
655 
1,627 
42,609 
47,919 
31 
715 
3,161 

76.2 
61.6 
74.4 
77.7 
48.4 
52.3 
63.1 
70.3 
62.8 
77.0 
78.3 
60.0 
70.7 
73.9 

21, 130 
548 
2,  550 
9,630 
154,  023 
28,722 
2,922 
277 
962 
12,727 
11, 195 
31 
297 
1. 117 

23.8 
38.4 
25.6 
22.3 
44.4 
47.7 
36.9 
29.7 
37.2 
23.0 
18.3 
50.0 
29.3 
26.1 

3 

(') 

Arizona   

California.  -   

Colorado..   

25,006 

7.2 

Connecticut...  -   

Delaware    

District  of  Columbia   

Florida  2    — 

Guam    

2,111 

3.4 

Idaho      

Footnotes  at  end  of  table. 
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Table  5. — Old-age  assistance :  Expenditures  for  asistance  to  recipients,  b-y  source  of  funds,  fiscal  year  ended  June  30,  19G4 — Continued 

[Dollar  amounts  in  thousands] 


State 


Total  assist-     Vendor  payments  for 
ance  includ-  ;         medical  care 
ing  vendor 

payments  for  

medical  care 


Total  including  vendor  payments  for  medical  care 


Federal  funds 


State  funds 


Amount 


Percent 
of  total 


Amount 


Percent 


Amount 


Percent 


Local  funds 


Amount 


Percent 


Illinois  1  

Indiana  

Iowa  

Kansas  .„  

Kentucky  5  

Louisiana  

Maine  

Maryland  s  

Massachusetts. 

Michigan  

Minnesota  

Mississippi. 

Missouri  

Montana  

Nebraska  

Nevada  

New  Hampshire  

New  Jersey  

New  Mexico  3  

New  York  

North  Carolina  

North  Dakota  

Ohio  

Oklahoma  !  

Oregon  

Pennsvlvania  

Puerto  Rico  

Rhode  Island  

South  Carolina. 


South  Dakota  

Tennessee  

Texas. 

Utah  

Vermont  

\  irgin  Islands  

Virginia- 


Washington...  

West  Virginia  

Wisconsin  

Wyoming  


$62, 105 

*30  199 

48.  6 

*3S  394 

61.8 

^23  711 

38  2 

21  878 

V  9'  500 

43. 4 

14  259 

65.  2 

4*571 

20. 9 

31,  227 

ll'  360 

36.  4 

2o!  205 

64  7 

ll'  022 

35!  3 

25  454 

5  310 

20.8 

}<"'.  O^O 

63.  0 

4'  736 

18.  6 

40.  074 

5*  928 

14. 8 

32^  043 

SO.  0 

s',  030 

20.  0 

129] 316 

22  724 

17.  6 

95, 497 

73. 8 

33] SIS 

26.  2 

1L  059 

9  970 

35.  8 

8  072 

72.  8 

3  017 

97  9 

8  151 

L  068 

13. 1 

5.  505 

sT.  5 

L  556 

19. 1 

5S]  9SS 

J5  g3g 

ZL  8 

35'  131 

59.  6 

16'  859 

28!  6 

48.  516 

6  659 

13.  7 

os'  674 

59. 1 

17  215 

35.  5 

56*  788 

3o'  572 

62.  6 

29  433 

51.  8 

12  845 

22.  6 

35'  039 

V  584 

4.  5 

28*  606 

81.  6 

gj  433 

18. 4 

S3'  337 

9'  366 

11.  2 

57!  744 

69. 3 

25  593 

30.  7 

4^  730 

14 

.  3 

3'  338 

70.  6 

'  952 

20. 1 

12  958 

6  104 

47. 1 

8'  422 

65.  0 

3  375 

26.  0 

2  633 

'  633 

23]  5 

1  660 

6L  6 

l'  033 

38.  4 

5',  440 

1, 189 

2l!  9 

3|  151 

57.9 

'864 

15.9 

13  196 

3  130 

23. 7 

8  575 

65.  0 

3  475 

26.  4 

9]  512 

J,  888 

19!  9 

7]  237 

76,' 1 

2^275 

23.9 

6L  192 

13,607 

22.2 

36,406 

59.5 

12,439 

20.3 

29,  949 

4,292 

14.3 

23,344 

77.9 

3,633 

12.1 

5,895 

1,  763 

29.9 

4.147 

70.3 

1,577 

28.8 

S6,23S 

19,699 

22.8 

53,  477 

62.0 

32,760 

38.0 

St,  012 

19.  650 

20.5 

61,  919 

64.  5 

34,033 

35.5 

4,  696 

1,  651 

17.0 

6,732 

69.4 

2,075 

214 

42,397 

6,  859 

16.2 

27,650 

65.2 

14,747 

34.8 

3,673 

321 

8.7 

s  1,776 

48.3 

1.  897 

5L7 

6,054 

1,118 

18.4 

3.915 

64.4 

2, 169 

35.6 

16,254 

3,423 

21.1 

13.  046 

Sfl.3 

3.208 

19.7 

7,281 

1,200 

16.5 

5,329 

73.2 

1.  952 

26.8 

28,938 

5, 175 

17.9 

23;  076 

79  7 

4.689 

16.2 

191.  948 

32,447 

16.9 

143,044 

74  5 

48;  904 

25.5 

4,371 

790 

18.1 

3,249 

74.3 

1, 122 

25.7 

5,512 

2,339 

42.4 

3.970 

7Z0 

1,096 

19.9 

221 

41 

18.4 

108 

49.0 

113 

5L0 

9.923 

2.746 

27.7 

7.  814 

78.7 

1.30S 

13.2 

32,889 

6,956 

21.2 

21,073 

64.1 

11,  816 

35.9 

8,569 

1,785 

20,8 

8354 

81.2 

1.  614 

18,8 

36.  610 

25,060 

68,5 

19.  591 

53.5 

11,  267 

30.8 

2,580 

457 

17.7 

1,  641 

63.6 

376 

14.6 

S3,  047 

"47688 


13.9 
"lS.'i 


1,090 
6,999 
2,628 
14,  517 


13.4 
1L9 
5.4 
25.6 


440 
1,162 


9.3 
9.0 


1.425 
1,144 


26.2 
8.7 


12,347 
2,971 
171 


20.2 
9.9 

2.9 


1, 172 


446 

"soi" 


8.1 

~s.~i 


,751 
563 


15.7 

2LS 


1  Less  than  0.05  percent. 

'  Data  for  part  of  period  were  included  in  a  total  reported  for  aged,  blind,  and  dis- 
abled under  provisions  of  title  XYT.  Tor  purposes  of  this  release  these  data  are  dis- 
tributed to  OAA,  AB,  and  APTD  on  an  estimated  basis. 


1  Amount  less  than  that  obtained  by  applying  formula  for  computing  Federal  funds 
because  of  the  statutory  limitation  on  the  aggregate  amount  of  Federal  funds  for  all 
programs  that  can  be  made  available  for  a  fiscal  year. 


Table  6. — Medical  assist  ance  for  the  aged:  Expenditures  for  assistance  to  recipients,  by  source  of  funds,  fiscal  year  ended  June  SO,  1964  1 

[Dollar  amounts  in  thousands] 


State 


Total 
assistance 
including 
vendor 
payments  for 
medical  care 


Vendor  payments  for  | 
medical  care 


Total  including  vendor  payments  for  medical  care 


Federal  funds 


State  funds 


Amount 


Percent 
of  total 


Amount 


Percent  Amount 


Percent 


Local  funds 


Amount 


Percent 


Total. 


$383,  645 


$381,672 


$196,461 


$116,  775 


30.4 


$70,  412 


18.4 


Alabama  

Arkansas  

California  

Connecticut  

District  of  Columbia.. 

Florida  2  

Guam  

Hawaii  

Idaho  

Illinois  

Iowa  1  

Kansas  J  

Kentucky  

Louisiana  

Maine  

Maryland  

Massachusetts  

Michigan  

Nebraska  1  

New  Hampshire  

New  Jersey  

New  York  

North  Dakota  

Oklahoma  

Oregon  

Pennsylvania  

Puerto  Rico. 

South  Carolina  

South  Dakota »  

Tennessee  

Utah. 

Vermont  

Virgin  Islands  

Virginia  1  

Washington  

West  Virginia  

Wyoming J  


11. 
120, 
2, 

x 

5, 
21 


1.603 
80,069 
13.94S 
1,714 
L402 
15 
1,657 
2,910 
5,160 

1.  375 
1.39S 
2,10S 

954 
1.307 
3,735 
45,555 
22,142 
40 
589 
10,930 
119,744 
2,643 
1,793 
5,865 
21,081 
970 
1,984 
4 

2,065 

2,  959 
339 

26 
478 
16.  103 
2,842 
53 


100.0 
100.0 
100.0 
99  9 
100.0 

100.0 

100.0 
100.0 

10a  0 

100.0 
100.0 
97.7 
100.0 
100.0 
100.0 
100.0 
97.6 
100.0 
100.0 
100.0 
99.0 
99.5 
99.0 
100.  0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


600 
1  282 
40,034 
6,  952 
857 
851 


1,  962 
2,580 
793 
792 
1,585 
723 
858 
1,869 
24,434 
11,067 
22 
332 
5,465 
59,  872 
1,930 
1,177 
2,333 
10,538 
485 
1,587 
3 

1,560 
1,836 
219 
13 
304 
8,047 
2,040 
26 


78.3 
SO.  0 
50.0 
49.8 
50.0 
60.7 
50.0 
50.0 
67.4 
50.0 
57.6 
54.7 
75.2 
73.5 
65.6' 
50.0 
48.8 
50.0 
55.1 
56.4 
49.5 
49.  S 
72.3 
65.7 
50.0 
50.0 
50.0 
80.0 
68.9 
75.5 
62.1 
64.8 
50.0 
63.  5 
50.0 
7L8 
50.0 


167 
321 
18,828 
7,005 
857 
551 
8 
829 
348 
2,580 
583 
327 
523 
281 
449 
LS69 
17.  076 
8,854 
18 
257 
4,447 
30^250 
667 
616 
2,053 
6,002 
485 
397 
1 

404 
1,123 
119 
13 
102 
8  057 
803 
26 


2L7 
2O.0 
23.5 
50.2 
50.0 
39.3 
50.0 
50.0 
32.6 
50.0 
42.4 
22.  6 
24.8 
26.5 
34.4 
50.0 
34.1 
40.0 
44.9 
43.6 
30.3 
25.1 
25.0 
34.3 
35.0 
28.5 
50.0 
20,0 
31.1 
19.6 
37.9 
35.2 
50.0 
2L4 
50.0 
28.2 
50.0 


21,206 


327 


22.6 


S.53S 
2,221 


17.1 
10.0 


2,312 
30,221 
73 


20.2 
25.1 
2.8 


4,541 


15.0 
21.5 


101 


72 


4.9 


1  Program  initiated  in  October  1960  under  the  Social  Security  Amendments  of  1960.  1  Vendor  medical  program  in  operation  less  than  1  vear. 
States  not  shown  have  no  program. 
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Mr.  ELLENDER.  Mr.  President,  I  in- 
vite Senators  to  compare  the  amounts 
paid  by  Texas,  California,  and  Louisiana 
with  the  amounts  paid  by  other  States, 
States  which  have,  in  my  opinion,  been 
dragging  their  feet  in  this  area.  If  the 
States  of  the  Union  had  followed  the  ex- 
ample of  Louisiana,  many  of  the  aged 
would  have  been  provided  for. 

I  am  proud  to  recall  that  from  1928 
through  1932,  years  when  I  served  in  the 
administration  of  the  late  Huey  P.  Long, 
I  was  instrumental  in  assisting  or  giving 
a  push  to  make  certain  that  those  pro- 
grams were  adopted.  I  regret  to  say  that 
many  States  of  the  Union  are  not  fol- 
lowing the  good  example  that  was  set 
years  ago  by  my  State  of  Louisiana. 

Not  only  is  it  correct  that  Louisiana 
ranks  third  in  the  States'  old  age  assist- 
ance total,  but  also  that  there  is  a  sub- 
stantial break  between  the  third  position 
and  those  below  it.  Very  few  States 
come  close  to  our  effort  in  this  field. 

Another  method  by  which  it  can  be 
clearly  shown  that  the  State  of  Louisiana 
is  acting  on  its  own  to  care  for  the  needs 
of  its  people  is  by  the  expenditures  to  op- 
erate our  State-owned  hospitals.  Last 
year,  I  presented  statistics  from  the 
Louisiana  Department  of  Hospitals  show- 
ing that  the  1964  budget  for  the  State  of 
Louisiana  contained  a  total  appropriation 
of  $44,607,181  to  meet  the  recurring  ex- 
penses for  the  general,  mental,  and 
tuberculosis  hospitals  operated  by  the 
State.  Contained  in  the  figure  from  last 
year  were  the  following: 
For  the  7  general  hospitals  main- 
tained by  the  State  Department 

of  Hospitals  $8,911,641 

For  the  3  hospitals  for  the  men- 
tally ill,  exclusive  of  schools 
for  the  retarded   13,  133,  498 

In  addition  to  those  sums,  last  year's 
State  budget  included  $4,978,919  for  the 
operation  of  a  general  charity  hospital  in 
Shreveport  and  $16,301,499  for  the  opera- 
tion of  a  general  charity  hospital  in  the 
great  city  of  New  Orleans. 

I  am  proud  that  during  my  incumbency 
In  the  Legislature  of  Louisiana  I  led  the 
fight  to  construct  a  great  hospital  in  New 
Orleans,  which  has  a  bed  capacity  of 
more  than  2,000.  The  cost  of  a  hospital 
at  that  time  was  between  $11  million  and 
$12  million.  The  annual  cost  of  operat- 
ing it  today  is  $16,301,000.  So  it  can  be 
seen  that  the  cost  of  the  facility  is  little 
or  nothing  compared  with  the  amount 
necessary  to  operate  it. 

To  bring  last  year's  figures  up  to  date 
and  to  show  the  continuing  effort  being 
made  by  Louisiana  taxpayers  to  provide 
the  necessary  services  and  medical  care 
to  our  needy — and  this  care  is  available 
to  all,  old  or  young — I  contacted  the  of- 
fice of  Mr.  R.  B.  Waldren,  the  director  of 
the  Louisiana  Department  of  Hospitals, 
and  ascertained  the  following : 

The  State  of  Louisiana  appropriation 
for  the  current  fiscal  year  1965-66  for 
the  recurring  expenses  at  all  general, 
mental,  and  tuberculosis  hospitals 
amounts  to  $59,942,858 — an  increase  of 
$15  million  over  the  1964  budget.  This 
sum  includes  funds  for  the  following : 


3   hospitals  for  the  mentally 

ill    $14,505,572 

Community      mental  health 

treatment  center   1,992,540 

5  schools  for  the  mentally  re- 
tarded   6,871,440 

1  tuberculosis  hospital   1,  365,  113 

7  general  charity  hospitals  (un- 
der supervision  of  State  de- 
partment of  hospitals)   9,  963,  967 


These  hospitals  are  operated  entirely 


from  funds  collected  from  the  taxpayers 

of  my  State. 

I  continue  to  read: 

1  Alcoholism  Rehabilitation  Cen- 
ter  $90, 000 

1   Charity   Hospital   in  Shreve- 
port— autonomous   5,  979,  036 

1  Charity  Hospital  in  New  Or- 
leans— autonomous   19,  275.  190 


Included  in  the  amounts  for  the 
Shreveport  and  New  Orleans  Charity 
Hospitals  are  two  relatively  small  tuber- 
culosis units,  the  costs  of  which  are  not 
available. 

Prom  the  above  information,  Mr.  Pres- 
ident, it  should  be  plain  that  Louisiana 
is  not  dragging  its  heels  to  provide  care 
and  services  to  its  needy  citizens.  It 
should  also  be  plain  that  the  social  legis- 
lation enacted  years  ago  in  Louisiana  has 
been  expanded  from  year  to  year  to  pro- 
vide more  and  more  benefits  derived  from 
Louisiana  taxes.  The  expenditures 
which  I  have  just  listed  do  not  reflect 
any  Federal  contribution,  but  are  entirely 
State  supplied.  In  short,  this  is  the  re- 
sult of  State  and  local  taxation,  or  what 
might  be  called  single  taxation,  and  I 
cannot  understand  those  who  wish  to 
enact  a  form  of  double  taxation  to  secure 
similar  benefits. 

As  a  final  point  in  my  efforts  to  show 
the  contributions  made  by  Louisiana  tax- 
payers to  enable  the  State  government  to 
"take  care  of  its  own,"  I  would  like  to 
point  out  the  progress  we  have  made  in 
constructing  hospitals  and  medical  fa- 
cilities under  the  Hill-Burton  Act.  I  am 
proud  to  say  that  I  was  a  coauthor  of  the 
Hill-Burton  Act. 

Since  1948,  233  hospitals  and  medical 
facilities  have  been  constructed  at  a  total 
of  $151,035,489.  The  Federal  share  of 
this  cost  amounts  to  $64,210,837,  while 
the  local  contribution  amounts  to  $86,- 
824,652. 

Mr.  President,  all  of  these  hospitals, 
with  the  exception  of  two  or  three,  are 
now  in  operation  and  being  operated  by 
the  local  people.  When  we  consider  that 
there  are  three  large  hospitals  for  the 
insane,  tubercular  hospitals,  and  nine 
general  hospitals,  which,  of  course,  in- 
clude the  famous  Charity  Hospital  in 
New  Orleans — all  maintained  by  the 
State — we  can  assess  the  cost  of  this.  A 
visit  to  these  institutions  would  indicate 
to  anyone  the  effort  made  by  the  people 
of  Louisiana  to  take  care  of  our  own 
need. 

Needless  to  say,  the  local  Hill -Burton 
contribution  of  almost  $87  million  has 
been  raised  through  local  bond  issues 
and  other  forms  of  local  taxation.  Our 
people  have  borne  this  burden  cheer- 
fully, for  the  need  was  there  to  be  filled, 
and  filled  it  has  been.    From  this  effort 


have  come  8,767  new  hospital  beds  under 
the  Hill-Burton  program  alone  in  the 
last  15  years.  In  the  fiscal  year  1965 
alone,  $9,351,000  was  expended  in  Loui- 
siana under  this  program  and  405  new 
hospital  beds  were  provided. 

Mr.  President,  we  have  all  heard  much 
and  read  in  the  press,  about  the  so-called 
means  test  that  is  a  part  of  the  Kerr- 
Mills  program.  It  is  in  this  area  that 
Louisiana  sets  a  fine  example  in  the  im- 
plementation of  the  Kerr-Mills  program 
on  the  State  level.  The  eligibility  re- 
quirements set  up  by  the  State  for  re- 
cipients of  aid  under  the  old  age  assist- 
ance are  among  the  most  liberal  to  be 
found.  For  instance,  under  the  old  age 
assistance  program,  the  recipient  may 
own  his  own  home,  a  car,  cash,  or  the 
cash  equivalent  of  $500  if  single  and 
$1,000  if  married,  real  property,  other 
than  a  home,  valued  at  not  more  than 
$1,500  if  single  or  $2,000  if  married,  and 
income-producing  assets  up  to  $1,500. 

He  may  also  have  a  gross  income  not 
exceeding  $5,000  and  maintain  an  insur- 
ance policy  with  a  cash  or  loan  value  of 
$1,000  if  single,  and  $1,500  if  married. 
No  deductions  are  made.  The  recipients 
obtain  complete  medical  attention  with- 
out pay.  Under  this  program,  approxi- 
mately 130,000  persons  are  now  receiv- 
ing services. 

As  to  the  eligibility  requirements  un- 
der the  medical  assistance  for  the  aged — 
also  under  the  Kerr-Mills  program — 
there  are  very  fair  and  liberal  allowances 
provided.  First,  the  recipient  must  be 
a  resident  of  the  State  of  Louisiana.  He 
and  his  spouse  may  own  their  home  and 
car,  regardless  of  value.  He  may  have 
$1,000  in  cash  if  single  or  $1,500  if  mar- 
ried, income-producing  property  other 
than  a  home  may  be  owned  up  to  an  as- 
sessed valuation  of  $5,000.  The  recip- 
ient can  also  own  a  farm  or  business  as- 
sets which  produce  income  or  insurance 
with  cash  or  loan  value  of  $1,500  if 
single  or  $2,000  if  married. 

As  to  his  income,  the  recipient  may  re- 
ceive as  much  as  $250  a  month  if  single, 
or  $325  a  month  if  married.  This 
amounts  to  $3,000  a  year  if  single, 
and  $3,900  a  year  if  married.  Such  per- 
sons are  eligible  for  hospitalization  and 
are  required  to  pay  a  very  small  amount 
out  of  their  income. 

Under  our  formula,  if  a  single  person 
receives  income  of  less  than  $120  a 
month,  or  a  married  couple  with  no  de- 
pendents, less  than  $175  a  month,  noth- 
ing is  paid  for  hospitalization.  If  the 
income  is  more  than  the  minimum,  but 
less  than  the  maximum  amounts  above 
mentioned,  the  recipients  must  pay  a 
part  of  the  bill,  according  to  the  follow- 
ing formula: 

In  the  case  of  a  single  individual,  take 
the  monthly  income  and  deduct  $100, 
and  in  the  case  of  a  couple,  deduct  $150 
from  the  monthly  income.  The  differ- 
ence is  what  the  patient  would  pay,  with 
the  Government  paying  all  other  costs. 

To  be  specific,  suppose  a  hospital  bill 
amounts  to  $800  for  a  single  person  earn- 
ing $200  a  month.  The  patient  would 
pay  $100,  and  the  Government  would 
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pay  $700.  When  I  mention  the  Govern- 
ment I  mean  the  State  government, 
as  well  as  the  Federal  Government, 
under  the  Kerr-Mills  program.  If  a  per- 
son were  married  and  receiving  the  same 
salary,  his  share  of  the  bill  would  be 
$50,  with  the  Government  paying  $750. 

In  addition  to  hospitalization,  those 
persons  coming  within  the  minimum 
classifications  are  also  eligible  for  the 
services  of  physicians.  A  patient  may 
obtain  year-round  nursing  home  care  and 
necessary  drugs  ordered  by  a  physician. 
However,  the  maximum  amount  paid 
to  any  nursing  home  is  $165  a  month. 
If  charges  are  higher,  then  the  patient, 
or  his  relatives,  pay  the  difference. 

All  in  all,  I  believe  that  we  in  Louisiana 
have  reached  a  commendable  balance  by 
providing  the  necessary  care  to  those 
who  need  it  under  very  liberal  eligibility 
requirements,  but  aX  the  same  time  keep- 
ing in  sight  the  principle  of  granting 
aid  based  on  need  and  not  to  those  well 
able  to  pay  their  own  bills. 

Now,  we  have  also  heard  a  great  deal 
about  the  expansion  of  benefits  that  has 
taken  place  under  the  current  proposed 
legislation  as  opposed  to  that  put  for- 
ward in  the  past.  It  is  my  contention, 
Mr.  President,  that  the  benefits  made 
available  under  the  pending  measure  are 
not  yet  comparable  to  those  provided 
under  the  services  and  benefits  made 
available  in  the  Louisiana  program.  For 
instance,  in  Louisiana  the  care  is  made 
available  at  no  cost  to  the  recipient; 
while  in  the  pending  measure  there  is 
a  charge  of  $40  for  the  first  60  days  of 
care,  plus  $10  a  day  for  any  days  in 
excess  of  that  60.  Under  the  Louisiana 
program  there  is  no  deductible  amount 
and  free  care  is  made  available  from  the 
moment  the  patient  enters  the  hospital, 
provided  his  income  is  within  the  mini- 
mum for  eligibility.  The  hospital  stay 
is  governed  by  a  theoretical  30-day  maxi- 
mum, but  I  am  informed  that  in  cases  of 
need  or  where  the  doctor  Certifies  the 
need  of  a  patient  to  remain  in  the  hos- 
pital longer  than  that,  the  appropriate 
arrangements  can  be  made: 

In  short,  Mr.  President,  my  opposition 
to  this  legislation  is  based  on  three  pri- 
mary points.  The  first  is  that  Lousiania, 
through  taxing  her  own  citizens  over  the 
years,  has  acted  to  provide  a  high  level 
of  medical  services  and  care  for  those  in 
need,  no  matter  what  their  age.  My 
State  started  this  in  the  beginning 
through  a  system  of  State  owned  and 
operated  hospitals  and  through  the  en- 
actment of  liberal  pension  plans.  Lou- 
isiana has  not  dragged  its  feet  in  pro- 
viding medical  care  where  necessary  and 
needed. 

In  the  second  place,  we  have  moved 
ahead  to  implement  the  various  Federal 
programs  such  as  old- aged  assistance, 
medical  assistance  for  the  aged,  and  the 
Hill-Burton  program,  thus  making  our 
State  tax  dollars  go  further.  Where 
necessary  the  tax  burden  has  been  in- 
creased through  local  bond  issues  for  the 
construction  of  hospitals. 

In  the  third  place,  in  the  light  of  our 
policy  of  using  the  resources  of  our  citi- 
zens and  the  natural  resources  of  our 


State  to  provide  for  the  needy — no  mat- 
ter what  age  but  especially  for  the  aged — 
the  pending  measure  would  amount  to 
nothing  short  of  double  taxation  to  make 
the  same  benefits  available  to  the  citi- 
zens of  other  States  who  have  not  gone 
so  far  as  we  have.  I  frankly  cannot  see 
the  justice  of  it.  Under  the  scheduled 
medicare  tax  envisioned  in  this  measure, 
a  young  man  in  my  State,  going  to  work 
next  year  at  the  age  of  18,  would  con- 
tribute a  total  of  $2,476.65  throughout 
his  lifetime  to  allow  those  in  other  States 
already  65  or  over  to  draw  medical 
benefits. 

Mr.  President,  in  1964,  I  closed  by 
Senate  speech  by  saying: 

In  the  light  of  the  record  which  Louisiana 
has  made  in  providing  free  medical  care  for 
all  who  need  it  in  our  State  hospitals  and 
under  the  old-age  assistance  and  Kerr-Mills 
programs,  I  do  not  see  that  it  (medicare 
legislation)  would  be  in  the  best  interests 
of  my  people. 

Mr.  President,  I  maintain  that  view 
today. 

Mr.  TALMADGE.  I  yield  10  minutes 
to  the  Senator  from  Ohio  [Mr.  Young]. 

The  PRESIDING  OFFICER.  The 
Senator  from  Ohio  is  recognized  for  10 
minutes. 

Mr.  YOUNG  of  Ohio.  Mr.  President, 
the  pending  bill  (H.R.  6675) ,  as  amended 
in  the  Senate  Finance  Committee,  is  a 
historic  landmark.  The  measure  repre- 
sents the  greatest  advance  in  social  legis- 
lation ever  presented  to  the  Senate.  It 
is  a  bill  which  provides  benefits  not  only 
to  the  aged  of  our  nation  but  also  to 
many  of  those  others  who  are  in  need  in 
our  society.  The  12  members  of  the 
Senate  Committee  on  Finance  who 
signed  the  majority  report  and  reported 
the  bill,  as  amended,  are  to  be  congratu- 
lated for  the  real  and  needed  public  serv- 
ice they  have  performed  for  the  Nation. 

Mr.  President,  next  month  marks  the 
30th  anniversary  of  the  most  humane 
and  advanced  social  legislation  in  our 
Nation's  history — the  Social  Security 
Act.  The  man  who  proposed  this  legis- 
lation and  whose  signature  placed  it  on 
the  statute  books  is  dead.  This  is  one 
of  the  many  imprints  that  Franklin  D. 
Roosevelt  left  upon  the  pages  of  Ameri- 
can history  which  will  endure  forever. 

Since  passage  of  the  Social  Security 
Act  of  1935,  Congress  has  made  changes 
in  the  act  in  keeping  with  fast-changing 
times.  We  have  a  duty  to  further  ex- 
pand and  liberalize  this  program,  and 
the  Social  Security  Amendments  of 
1965 — the  bill  presently  before  the  Sen- 
ate— will  help  assure  that  millions  of 
Americans  will  enjoy  a  measure  of  secu- 
rity and  dignity  in  their  old  age. 

It  is  my  personal  recollection,  that  as 
a  member  of  the  Committee  on  Ways  and 
Means  in  the  House  of  Representatives, 
I  helped  draft  our  present  liberalized 
and  expanded  social  security  program. 
Over  the  years  I  have  always  supported 
and  voted  for  liberalizing  amendments 
to  the  Social  Security  Act.  I  consider 
it  a  privilege  to  vote  this  week  for 
amendments  which  are  the  most  far- 
reaching  improvement  to  our  social  se- 
curity program  since  its  original  enact- 
ment almost  30  years  ago. 


When  the  Social  Security  Act  became 
law,  there  were  fewer  than  7  million 
Americans  65  years  or  older.  Today, 
there  are  approximately  19  million  men 
and  women  65  years  of  age  or  older.  By 
1970  there  will  be  more  than  20  million. 

The  majority  of  men  and  women  be- 
yond 65  years  old  have  inadequate  in- 
comes. Most  do  not  receive  private  pen- 
sions. The  majority  cannot  afford 
proper  medical  care.  Many  are  ill 
housed  and,  unfortunately,  too  many 
lack  proper  diet  and  are  undernourished. 
It  is  clear  that  expansion  on  a  broad 
level  must  be  made  now  through  the  en- 
actment of  this  legislation  to  avoid  a 
catastrophe  of  sweeping  proportions 
among  our  aged  in  the  future. 

In  the  United  States  we  have  gone  a 
long  way  under  great  leadership  since 
those  dark  depression  days  of  1932,  when 
a  high-placed  Government  official  said, 
"Relief  is  a  local  problem." 

The  hope  we  all  cherish  is  an  old  age 
free  from  care  and  want.  To  that  end 
people  toil  patiently  and  live  closely, 
seeking  to  save  something  for  the  day 
when  they  can  earn  no  more.  As  age 
creeps  on,  there  is  a  constantly  dechning 
capacity  to  earn,  until  at  65  many  find 
themselves  unemployable. 

There  was  no  more  pitful  tragedy  than 
the  lot  of  the  worker  who  had  struggled 
all  his  life  to  gain  a  competence  and  who, 
at  65,  was  poverty  stricken  and  depend- 
ent upon  charity.  The  black  slave  knew 
no  such  tragedy  as  this.  It  was  a  tragedy 
reserved  for  the  free  worker  in  the  great- 
est nation  on  earth  in  an  era  which  now 
seems  remote  but  in  fact  was  as  recent 
as  the  late  1920's  and  early  1930's. 

Mr.  President,  back  in  1931,  in  my 
home  city  of  Cleveland,  in  Lorain,  Akron, 
and  many  other  cities  throughout  the 
country,  there  were  bread  lines  and  soup 
kitchens.  Unless  one  lived  through  and 
can  recall  the  terrible  depression  dating 
back  to  1930,  1931,  and  1932,  he  would 
have  difficulty  in  believing  the  conditions 
that  existed  at  that  time.  Banks  in  48 
States  were  closed;  many  had  failed  and 
the  savings  of  some  millions  of  our  cit- 
izens had  been  wiped  away.  In  the 
final  months  of  the  administration  of 
President  Herbert  Hoover,  the  entire  fi- 
nancial structure  of  the  United  States 
had  collapsed.  Never  at  any  time  since 
the  Federal  troops  streamed  back  into 
Washington  in  panic  in  July  1861,  after 
the  Battle  of  Bull  Run,  or  Manassas,  in 
the  War  Between  the  States,  was  our 
Nation  and  Government  so  imperiled. 

Our  farmers  were  not  making  enough 
money  to  pay  their  taxes  and  interest  on 
their  mortgages.  In  fact,  at  Bowling 
Green,  Ohio,  and  elsewhere  in  the  Na- 
tion, groups  of  farmers  gathered  on 
courthouse  steps  threatening  to  hang 
judges,  demonstrating  against  foreclos- 
ures of  farms,  and  interfering  with  the 
orderly  proceses  of  the  law.  At  that 
time,  26  million  worthy  and  industrious 
men  and  women  walked  city  streets  job- 
less. Time  and  events  have  proved  that 
since  the  enactment  of  the  social  secu- 
rity law,  under  which  checks  totaling 
more  than  $16  billion  in  social  security 
retirement  were  paid  last  year  to  19,200,- 
000  beneficiaries,  there  has  been  and  is 
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no  possibility  of  a  cruel  depression  such 
as  was  experienced  commencing  in  1930. 
We  have,  on  a  few  occasions,  experienced 
recessions,  but  no  depression  is  possible. 

Americans  know  that  private  charities, 
bread  lines  and  soup  kitchens  must  never 
again  be  the  answer  of  the  American 
intelligence  and  sense  of  justice  to  the 
problems  of  unemployment  and  indigent 
old  age. 

The  dignity  of  every  individual  is  in- 
volved in  what  Congress  does  in  provid- 
ing hospital  and  nursing  home  care  for 
the  elderly  under  social  security  cover- 
age, and  liberalizing  social  security  pay- 
ments. Something  deep  inside  a  person 
is  offended  if,  after  a  lifetime  of  produc- 
tive effort,  all  he  or  she  gets  is  a  hand- 
out. 

Mr.  President,  in  this  30th  anniversary 
year,  the  time  has  come  for  a  major 
breakthrough:  In  supporting  the  ad- 
ministration's bill  termed  "medicare," 
which  provides  hospital  and  nursing 
home  care  for  all  our  elderly  men  and 
women  and,  in  addition,  increases  and 
expands  social  security  benefits,  we  are 
rendering  real  and  needful  service  that 
will  strengthen  our  Nation  and  give 
contentment  and  economic  security  to 
many  millions  of  our  people.  The  social 
security  bill  amendments  of  1965  will 
bring  the  social  security  program  up  to 
date  in  this  space  age  of  change  and 
challenge.  Its  medical,  hospital,  and 
nursing  home  provisions  will  assure  that 
millions  of  citizens  will  not  have  to  live 
in  constant  fear  that  their  savings  will 
be  wiped  out  by  prolonged  illnesses,  in- 
jury, or  needed  hospitalization  and  sur- 
gery. Furthermore,  it  will  assure  all 
Americans  that  when  illness  afflicts  el- 
derly relatives,  their  families  will  not  be 
compelled  to  incur  colassal  debt  or  have 
to  pay  from  savings  accumulated  for 
their  children's  education  and  other  pur- 
poses. 

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  from  Ohio  has  expired. 

Mr.  TALMADGE.  Mr.  President,  I 
yield  2  additional  minutes  to  the  Senator 
from  Ohio. 

The  PRESIDING  OFFICER.  The  Sen- 
ator from  Ohio  is  recognized  for  2  addi- 
tional minutes. 

Mr.  YOUNG  of  Ohio.  I  thank  the  Sen- 
ator from  Georgia. 

Mr.  President,  more  than  20  million 
social  security  beneficiaries  will  receive  a 
7-percent  benefit  increase  which  is  vital- 
ly needed  to  help  them  maintain  a  de- 
cent minimum  standardard  of  living.  In 
four  successive  Congresses,  I  have  intro- 
duced legislation  to  increase  the  earn- 
ings limitation.  I  was  glad  to  note  that 
in  the  Senate  bill,  the  amount  which  re- 
tired persons  can  earn,  without  being 
penalized  by  deductions  from  social  se- 
curity benefits,  will  be  raised  to  $1,800 
a  year,  rather  than  the  out-dated  $1,200 
allowed  under  existing  law.  I  am  hope- 
ful that  in  the  future  the  earnings  limi- 
tation will  be  increased  even  further,  and 
finally  removed  altogether. 

Almost  200,000  widows  will  have  the 
opportunity  to  draw  benefits  if  they  wish 
to  retire  at  age  60  rather  than  at  62. 
Thousands  of  children  will  continue  to 
receive  benefits  beyond  age  18  while  at- 
tending school.  Enabling  many  of  them, 


who  might  not  otherwise  have  been  able 
to  do  so,  to  obtain  a  college  education. 
The  bill  provides  substantial  increases  in 
the  Federal  share  of  the  rriatching  form- 
ula for  the  needy  aged,  blind,  and  dis- 
abled. These  and  many  other  amend- 
ments will  bring  the  beneficient  social 
security  program  in  line  with  the  needs 
of  Americans  today. 

The  old-age,  survivors,  and  disability 
insurance  system,  termed  "social  secu- 
rity," is  an  actuarially  sound  insurance 
system.  We  continue  to  maintain  it  as 
such.  The  present  total  surplus  exceeds 
$21  billion. 

Mr.  President,  I  am  particularly  happy 
that  a  bill  which  I  introduced  in  the  88th 
Congress,  and  reintroduced  in  the  89th 
Congress,  has  been  included  in  the  Social 
Security  Amendments  now  before  the 
Senate,  by  unanimous  action  of  members 
of  the  Senate  Committee  on  Finance. 
This  amendment  authorizes  Federal 
standards  of  fire  safety  and  protection  in 
nursing  homes  caring  for  public  assist- 
ance recipients.  If  enacted,  no  longer 
will  Federal  funds  be  used  to  pay  for  care 
in  institutions  not  meeting  standards  set 
by  the  Secretary  of  Health,  Education 
and  Welfare.  The  Nation  has  experi- 
enced periodic  shock  over  one  tragic  fire 
after  another  in  nursing  homes  providing 
care  to  elderly  men  and  women.  Six  pa- 
tients die  in  nursing  home  fires  for  every 
one  killed  in  a  hospital  fire.  More  than 
85  percent  of  persons  whose  lives  have 
been  lost  in  institutional  fires  were  in 
so-called  rest  homes  for  the  care  of  our 
elderly,  which  in  many  cases  were  truly 
firetraps.  I  am  confident  that  in  confer- 
ence with  representatives  of  the  other 
body,  this  and  other  meritorious  amend- 
ments adopted  in  the  Senate  will  be  in- 
cluded in  the  conference  report  and  en- 
acted into  law. 

The  majority  of  persons  in  nursing 
homes  are  on  public  assistance  with  the 
Federal  Government  paying  more  than 
half  of  the  almost  $400  million  spent  an- 
nually for  their  care.  Federal  money  is 
being  used  to  maintain  older  people  in 
firetraps  today.  The  firetrap  is  all  too 
often  turned  into  a  tragic  deathtrap. 

The  medicare  segment  of  the  bill  au- 
thorizes the  Secretary  of  Health,  Educa- 
tion, and  Welfare  to  prescribe  health  and 
safety  requirements.  My  amendment 
seeks  to  apply  the  same  safety  standards 
in  "medicare"  to  institutions  providing 
care  to  public  assistance  recipients.  It 
would  be  completely  illogical  for  us  to 
say  to  the  elderly  that  we  will  see  to  it 
that  they  are  in  safe  nursing  homes  un- 
der medicare,  but  that  we  permit  them 
to  be  confined  in  potential  firetraps  if 
they  receive  nursing  home  care  under 
public  assistance.  I  am  hopeful,  indeed 
confident,  that  this  amendment  will  be 
approved  in  the  bill  as  finally  enacted. 

Mr.  President,  I  congratulate  our  col- 
leagues who  serve  on  the  Senate  Commit- 
tee on  Finance  for  their  outstanding 
work.  The  Nation  is  indebted  to  them 
for  the  social  security  bill  they  have  re- 
ported to  the  Senate  and  which  we  are 
considering  today.  It  will  truly  be  a 
great  day  in  our  Nation's  history  when 
the  Social  Security  Amendments  of  1965 
are  enacted  into  law. 


Mr.  TALMADGE.  Mr.  President,  I 
suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  From 
whose  time  shall  the  time  come? 

Mr.  TALMADGE.  I  ask  unanimous 
consent  that  the  time  may  be  taken  with- 
out charge  to  either  side. 

The  PRESIDING  OFFICER.  Is  there 
objection?  The  Chair  hears  none,  and 
without  objection,  it  is  so  ordered;  and 
the  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  MILLER.  Mr.  President,  I  ask 
unanimous  consent  that  the  order  for  the 
quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  I  ask  unanimous  consent  that 
the  pending  Prouty  amendment  be  tem- 
porarily laid  aside  and  that  the  Senator 
from  Iowa  may  be  permitted  to  offer  an 
amendment. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

AMENDMENT  NO.  336 

Mr.  MILLER.  Mr.  President,  I  offer 
my  amendment  No.  336  and  ask  that  it 
be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  Strike  out  all 
of  part  1  of  title  I  beginning  on  line  6, 
page  12,  through  line  2,  page  159,  in- 
clusive, and  insert  in  lieu  thereof  the  fol- 
lowing: 

Title  I  of  the  Social  Security  Act  is  amend- 
ed as  follows : 

(1)  By  striking  from  section  3(a)(1)(C) 
the  words  "the  Federal  medical  percentage 
(as  denned  in  section  6(c))"  and  by  insert- 
ing in  lieu  thereof  the  words  "75  per  cen- 
tum". 

(2)  By  striking  from  section  3(a)(3)  the 
words  "the  Federal  medical  percentage  (as 
defined  in  section  6(c))"  and  by  inserting 
in  lieu  thereof  the  words  "75  per  centum". 

(3)  By  striking  therefrom  all  of  section 
6(c). 

(4)  By  amending  section  2(a)  (11)  (D)  to 
read  as  follows : 

"(D)  include  reasonable  standards  con- 
sistent with  the  objectives  of  this  title  for 
determining  eligibility  for  and  the  extent  of 
such  assistance,  provided  that  assistance 
shall  include  and  be  limited  to — 

"(a)  Any  unmarried  applicant  whose  in- 
come, after  deduction  of  medical  expenses 
incurred  by  the  applicant,  does  not  exceed 
$1,800  annually,  or  any  married  applicant  and 
spouse  living  together  whose  combined  in- 
come, after  deduction  of  medical  expenses 
incurred  by  the  applicant  and  his  spouse, 
does  not  exceed  $2,500:  Provided,  That  said 
$1,800  and  $2,500  standards  shall  be  re- 
duced in  the  case  of  those  States,  the  Virgin 
Islands,  Puerto  Rico,  and  Guam  whose  an- 
nual per  capita  income  is  less  than  the  an- 
nual per  capita  income  of  all  of  the  States, 
the  Virgin  Islands,  Puerto  Rico,  and  Guam, 
and  shall  be  increased  in  the  case  of  those 
States,  the  Virgin  Islands,  Puerto  Rico,  and 
Guam  whose  annual  per  capita  income  is 
greater  than  the  annual  per  capita  income 
of  all  of  the  States,  the  Virgin  Islands,  Puerto 
Rico,  and  Guam.  The  reduction  or  increase 
shall  be  computed  by  applying  to  said  dol- 
lar standards  the  percentage  which  the  an- 
nual per  capita  income  of  a  State,  the  Virgin 
Islands,  Puerto  Rico,  or  Guam  bears  to  the 
annual  per  capita  income  of  all  of  the 
States,  the  Virgin  Islands,  Puerto  Rico,  and 
Guam.  The  percentages  for  reduction  or  in- 
crease shall  be  furnished  each  State,  the 
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Virgin  Islands,  Puerto  Rico,  and  Guam  by  the 
Secretary  of  Health,  Education,  and  Welfare 
by  July  1  of  each  year  for  application  on 
January  1  of  the  following  year,  and  shall 
be  based  on  per  capita  incomes  computed  for 
the  most  recent  calendar  year  or  fiscal  year 
for  which  such  computations  can  be  made 
with  reasonable  accuracy. 

"(b)  'Income'  for  the  purposes  of  the 
preceding  subsection  shall  mean  the  ad- 
justed gross  income  computed  for  Federal 
income  tax  purposes  plus  the  amount  of 
capital  gain,  interest,  annuities,  or  other 
retirement  payments  or  portions  thereof  not 
included  in  adjusted  gross  income.  In  ad- 
ministering this  Act,  the  probable  income 
for  the  year  during  which  assistance  is  ap- 
plied for  shall  be  taken  into  account  so  that 
assistance  for  which  the  applicant  would 
probably  be  qualified  when  the  income  for 
said  year  is  finally  determined  can  be  fur- 
nished without  delay. 

"(c)  Any  unmarried  applicant  whose  re- 
sources do  not  exceed  $2,000  ($12,000  if  he 
does  not  own  real  property  occupied  by  him 
as  a  residence) ,  or  any  married  applicant  and 
spouse  living  together  whose  resources  do 
not  exceed  $3,000  ($13,000  if  they  do  not 
own  real  property  occupied  by  them  as  a 
residence)  :  Provided,  That  the  value  of  re- 
sources shall  be  the  current  market  value 
minus  any  encumbrances  against  such  re- 
source or  resources:  And  provided  further, 
That  the  following  resources  shall  not  be 
taken  into  account:  real  property  occupied 
as  a  residence  by  the  applicant,  household 
goods  and  furnishings,  one  automobile,  per- 
sonal effects  and  tools  necessary  for  the 
pursuit  of  a  trade,  occupation,  or  profession, 
and  the  cash  surrender  value  of  life  insur- 
ance policies  on  the  life  of  the  applicant  or 
his  spouse:  And  provided  further,  That  no 
lien  shall  attach  in  favor  of  the  Federal  or 
State  or  local  governments  against  any  of 
said  resources  which  shall  not  be  taken 
into  account  or  against  any  other  resources 
to  the  extent  of  the  amount  of  the  ex- 
clusion." 

(5)  Paragraphs  (1),  (2),  and  (3)  of  this 
amendment  shall  take  effect  as  of  July  1, 
1965,  and  paragraph  (4)  shall  take  effect 
July  1, 1966. 

Mr.  MILLER.  Mr.  President,  I  yield 
myself  such  time  as  I  may  require. 

The  great  majority  of  States  now  have 
a  medical  assistance  for  the  aged  pro- 
gram enacted  by  their  respective  State 
legislatures  pursuant  to  authority  con- 
ferred in  the  Kerr-Mills  Act.  Many  of 
these  programs  are  only  now  getting  well 
underway.  In  some  States,  including  my 
own  State  of  Iowa,  the  program  is  operat- 
ing fully  and  very  effectively.  As  I  point- 
ed out  the  other  day  in  my  colloquy  with 
the  Senator  from  Connecticut  [Mr.  Rxbi- 
coff],  there  are  today  no  people  in  Iowa 
over  65  who  need  have  any  fear  of  being 
pauperized  because  of  the  expenses  of 
illness.  And,  I  might  add,  that  even 
though  many  individuals  may  not  qualify 
for  medical  assistance  due  to  the  income 
limitations  in  our  law,  once  their  medical 
expenses  reduce  their  annual  income  be- 
low the  limitation,  all  of  the  medical  costs 
from  that  point  on  are  covered. 

The  fact  that  these  programs  are  being 
administered  locally  by  local  people  who 
are  familiar  with  the  situation  and  the 
needs  of  the  people  being  served  is  one  of 
the  most  desirable  features  of  the  Kerr- 
Mills  program  Older  people  certainly 
should  have  the  service  of  people  in  their 
community  whenever  possible.  The 
pending  bill  would  add  greatly  to  the 
complex  system  of  State  and  Federal  laws 
designed  to  meet  the  needs  of  millions  of 


people.  It  would  tend  away  from  rather 
than  toward  the  local  administration 
concept. 

What  the  Congress  ought  to  do  is  im- 
prove upon  the  Kerr-Mills  program — to 
take  advantage  of  the  administrative 
machinery  which  has  already  been  set  up 
on  the  State  and  local  level  while  at  the 
same  time  removing  some  of  the  defects 
which  have  made  their  appearance  dur- 
ing the  relatively  short  time  the  Kerr- 
Mills  program  has  been  operating.  My 
amendment  is  designed  to  do  this. 

The  State  legislatures  are  already  hard 
pressed  to  meet  the  revenue  needs  to 
carry  out  their  responsibilities.  This  is 
because  the  major  sources  of  raising  rev- 
enue have  been  transferred  to  the  Fed- 
eral Government  down  through  the  years. 
There  is  much  merit  to  the  idea  of  trans- 
ferring back  to  the  States  a  percentage 
of  the  Federal  revenue  collections  to  as- 
sist the  States  in  carrying  out  their  re- 
sponsibilities. Meanwhile,  however,  it  is 
likely  that  adequate  coverage  under  the 
Kerr-Mills  program  will  not  be  achieved 
unless  the  Federal  Government  provides 
a  larger  percentage  of  the  assitance. 
Under  present  law  this  percentage  varies 
from  50  to  80  percent,  with  most  States 
falling  in  the  50-60-percent  area. 

I  might  add  that  only  two  States  re- 
ceive 80  percent  Federal  assistance.  My 
amendment  would  provide  for  a  uniform 
Federal  contribution  of  75  percent  of  the 
cost. 

One  of  the  defects  in  the  Kerr-Mills 
law  is  that  there  are  no  uniform  eligi- 
bility requirements,  and  the  variations  of 
standards  of  financial  need  enacted  by 
the  various  States  are  so  great  as  to  cause 
inequity  among  our  older  citizens.  Ac- 
cordingly, my  amendment  provides  for 
a  uniform  standard  to  be  used  by  all  of 
the  States — both  as  to  property  and  as 
to  income.  The  property  qualification 
makes  it  clear  that  certain  property  can- 
not be  counted,  such  as  a  person's  home, 
auto,  cash  surrender  value  of  life  insur- 
ance, home  furnishings,  and  tools  of  a 
trade,  business,  or  profession.  Addition- 
ally, if  a  person  does  not  own  and  live  in 
a  home,  there  is  an  additional  $10,000  of 
property  which  will  be  excluded.  I  be- 
lieve this  additional  exclusion  in  lieu  of 
a  private  home  is  needed  to  do  equity 
among  the  recipients  of  this  assistance. 
This  provision  will  eliminate  the  criticism 
which  is  frequently  leveled  at  the  present 
law  that  an  older  person  who  sells  his 
home  will  be  penalized  by  losing  his  qual- 
ification for  medical  assistance.  My 
amendment  also  provides  that  no  Federal 
or  State  or  local  lien  can  be  filed  against 
this  exempt  property  as  a  result  of  med- 
ical assistance  furnished. 

The  income  standard  is  a  uniform 
$1,800  for  single  persons  and  $2,500  for 
a  married  couple.  But  in  order  to  recog- 
nize the  differences  in  cost  of  living  and 
standards  of  living  among  the  various 
States,  this  uniform  standard  would  be 
raised  where  the  State's  per  capita  in- 
come is  higher  than  that  of  the  national 
average;  and  it  would  be  lowered  in  the 
case  of  those  States  where  the  per  capita 
income  is  lower  than  the  national  aver- 
age. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield  for  a  question? 


Mr.  MILLER.   I  am  happy  to  yield. 

Mr.  LAUSCHE.  Mr.  President,  the 
Senator  has  mentioned  $1,800  and  $2,500 
as  standards.  What  is  the  applicability 
of  those  figures  to  his  proposals?  How 
do  they  apply? 

Mr.  MILLER.  These  figures  would  be 
a  uniform  national  standard.  They 
would  apply  in  Ohio,  South  Carolina, 
Iowa,  Oklahoma,  and  in  any  other  State. 

Mr.  LAUSCHE.  How  would  they  ap- 
ply? What  is  the  significance  of  the 
figures? 

Mr.  MILLER.  Let  us  assume  that  a 
single  person  had  more  than  $1,800  in  in- 
come. He  would  not  automatically  re- 
ceive medical  assistance.  If  he  had 
$2,500  in  annual  income  and  suffered  a 
catastrophic  illness,  the  first  $700  would 
have  to  be  paid  by  him,  because  that  $700 
would  reduce  the  $2,500  income  to  $1,800, 
the  qualification  limit.  From  that  point 
on,  to  the  extent  that  the  $1,800  was 
diminished  by  medical  expenses,  he 
would  receive  it  automatically  under  the 
medical  assistance  for  the  aged  program 
authorized  by  the  Kerr-Mills  Act. 

Mr.  LAUSCHE.  As  I  have  listened  to 
the  Senator's  presentation,  he  mentioned 
two  categories  of  exemption,  first,  prop- 
erty possessions  and,  second,  income.  Is 
that  correct? 

Mr.  MILLER.    The  Senator  is  correct. 

Both  of  them  are  applicable.  In  other 
words,  a  person  who  might  have  only 
$1,800  income  but  had  $50,000  worth  of 
property  would  not  qualify,  either. 

Mr.  LAUSCHE.  Does  the  Senator  feel 
that  the  figure  of  $10,000,  in  lieu  of  a 
home,  would  be  adequate? 

Mr.  MILLER.  The  Senator  can  see 
where  that  would  be  adequate  in  some 
cases  and  in  other  cases  It  would  not. 
But  I  suggest  that  it  would  be  much  more 
equitable  than  what  is  now  present  in 
almost  all  the  laws  that  have  been  en- 
acted on  the  subject  where  there  is  an 
exception  for  a  home,  but  there  is  no 
exception  to  make  up  for  the  person  who 
sells  his  home. 

Mr.  LAUSCHE.    I  thank  the  Senator. 

Mr.  MILLER.  Mr.  President,  the  per- 
centage by  which  there  is  a  variance  with 
the  national  average  would  be  used  as 
a  basis  for  lowering  or  raising  the  $1,800 
and  $2,500  standard.  I  might  point  out 
that  this  is  the  approach  now  used  under 
the  Kerr-Mills  law  in  deterrnining  the 
percentage  of  the  Federal  contribution, 
so  the  machinery  for  making  the  com- 
putations is  already  set  up. 

The  need  for  such  a  variable  formula 
should  be  obvious  when  one  considers  the 
difference  between  the  cost  of  living  in 
New  York  State,  for  example,  and  Ala- 
bama. The  uniform  standard  would 
naturally  be  lowered  in  the  case  of  Ala- 
bama residents,  and  it  would  naturally 
be  raised  in  the  case  of  the  residents  of 
New  York  State.  If  this  were  not  done, 
of  course,  some  people  in  New  York  would 
not  qualify  for  assistance,  while  others 
maintaining  a  comparable  standard  of 
living  in  Alabama  would  qualify. 

I  am  sure  that  those  Senators  who 
supported  the  Kerr-Mills  bill  when  it 
originally  passed  the  Congress  did  not 
intend  any  inequities.  But  in  any  mas- 
sive social  program  affecting  millions  of 
our  citizens,  it  is  inevitable  that  inequi- 
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ties  will  arise.  We  are  still  trying  to 
remove  inequities  from  the  social  secu- 
rity system  which  went  into  effect  30 
years  ago.  But  it  seems  to  me  that  when 
inequities  show  up,  we  should  try  to  leg- 
islate them  away  instead  of  doing  away 
with  the  program  or  superimposing  some 
other  vast  program  on  top  of  what  we 
have. 

Under  my  amendment  the  administra- 
tion's basic  hospitalization  and  nursing 
home  program  and  its  voluntary  compre- 
hensive program  would  be  eliminated. 
There  would  be  no  need  for  such  pro- 
grams. Complete,  unlimited,  and  ade- 
quate medical  care — hospitalization, 
nursing  home,  doctor  bills — all  would  be 
provided  to  those  who  need  them.  The 
social  security  liberalizing  features  of 
the  bill,  including  the  7-percent  increase 
in  social  security  benefits,  would  be 
retained. 

It  should  be  emphasized  that  the  Kerr- 
Mills  program  is  financed  out  of  the  gen- 
eral fund  of  the  Treasury  into  which  tax 
money  is  paid  on  the  basis  of  relative 
ability  to  pay  taxes.  This  is  the  fairest 
system  of  raising  revenue  we  have — and 
it  is  far  more  fair  than  the  regressive 
uniform  payroll  tax  levied  on  a  limited 
amount  of  income,  which  is  the  system 
proposed  to  be  used  to  finance  the  ad- 
ministration's program.  The  adminis- 
tration's approach  bears  most  heavily  on 
the  large-family  low-income  groups  in 
the  same  manner  as  a  sales  tax. 

In  this  connection  I  invite  the  atten- 
tion of  my  colleagues  to  an  excellent 
article  by  the  distinguished  Dr.  Harley 
Lutz,  professor  emeritus  of  public  finance 
of  Princeton  University,  entitled  "Mis- 
take in  Medicare,"  which  appeared  in 
the  March  17  issue  of  the  Wall  Street 
Journal. 

Dr.  Lutz  points  out  that  under  the  ad- 
ministration's bill  the  present  social  se- 
curity beneficiaries,  now  drawing  social 
security  benefits,  will  have  paid  nothing 
toward  the  cost  of  the  benefits  to  which 
they  would  be  entitled,  and  that  for  these 
millions  of  beneficiaries  the  medicare 
benefits  would  be  a  pure  windfall.  The 
cost  would  be  on  the  present  generation 
of  workers  through  an  increase  in  the 
payroll  tax.  As  the  years  pass  retiring 
workers  will  have  paid  toward  the  cost 
a  proportion  of  their  benefits  varying 
with  the  years  of  elapse  before  retire- 
ment. Only  after  a  generation  of  work- 
ers had  come  and  gone  can  it  be  said 
that  the  hospital  benefits  have  been  fully 
earned.  For  some  time  to  come,  there- 
fore, the  proposed  hospital  care  program 
for  the  elderly  will  be  provided  without 
cost  to  the  patients  involved,  whether 
covered  by  social  security  or  not. 

Dr.  Lutz  then  says  that  a  health  care 
plan  should  not  be  connected  with  social 
security  in  any  way.  Provision  of  old 
age  pensions  and  operation  of  a  general 
health  care  program  are  poles  apart  in 
purpose  and  administrative  require- 
ments, he  says.  The  first  can  be  han- 
dled reasonably  well  by  the  Federal 
Government,  being  practically  foolproof. 
Evidence  of  age  and  employment  record 
are  the  only  matters  to  be  substantiated. 
The  second  involves  problems  of  human 
relations,  requiring  consideration  of 
physical,  emotional,  and  psychological 
factors.    Routine  bureaucratic  methods 


would  suffice  to  handle  an  old  age  pen- 
sion system  but  they  would  be  totally 
inadequate  for  a  good  health  care  pro- 
gram. 

Dr.  Lutz  also  points  out  that  cata- 
strophic illness  can  occur  at  all  ages  and 
it  would  be  difficult  to  convince  a  person 
aged  60,  for  example,  that  he  should  wait 
until  age  65  for  hospitalization. 

Dr.  Lutz  cites  a  further  reason  for  dis- 
associating a  general  health  program 
from  social  security;  namely,  that  it 
would  then  be  possible  to  use  a  means 
test  to  determine  the  cases  to  be  given 
medical  care  at  public  expense. 

By  using  the  contributory  method  the 
social  security  system  bypassed  a  means  test. 
In  this  way — 

He  says — 

it  glossed  over  the  fundamental  problem  of 
economic  security  which  was,  and  still  is,  the 
provision  of  a  retirement  income  for  those 
who  do  not  plan  for  themselves,  whether  be- 
cause of  low  lifetime  earnings,  persistent 
adversity,  or  an  irresistible  preference  for  the 
present  over  the  future.  Bypassing  a  means 
test  led  to  the  fiction  that  the  retired  com- 
pany president  and  the  lowest  paid  company 
employees  were  on  an  equal  footing  at  retire- 
ment. 

Another  aspect  which  has  heretofore 
not  been  discussed  is  that  if  eligibility  to 
hospitalization  or  to  any  other  aspect  of 
a  general  health  program  were  tied  in 
with  social  security,  rights  to  such  treat- 
ment would  be  created.  Doctors  and 
hospital  managers  would  encounter  diffi- 
culty in  resisting  applicants'  demands 
when  they  are  based  on  Federal  law,  and 
they  could  face  suit,  or  threat  of  suit, 
for  failure  to  comply  with  these  demands 
even  though,  in  their  best  professional 
judgment,  services  were  not  required. 

I  ask  unanimous  consent  that  Dr.  Lutz' 
article  be  placed  in  the  Record  at  the 
conclusion  of  my  remarks. 

The  PRESIDING  OFFICER  (Mr.  Ken- 
nedy of  New  York  in  the  chair) .  With- 
out objection,  it  is  so  ordered. 

(See  exhibit  1.) 

Mr.  MILLER.  If  my  amendment  is 
adopted,  there  would  be  no  need  to  in- 
crease payroll  taxes  of  employers  and 
employees,  or  the  self-employment  tax 
of  the  self-employed  for  medicare  pur- 
poses because  the  Kerr-Mills  program 
is  financed  from  the  general  fund  of  the 
Treasury. 

If  my  amendment  is  not  adopted,  these 
taxes  will  be  increased  very  substantially. 
The  table  at  page  283  of  the  Finance 
Committee  report  reveals  that  commenc- 
ing in  1966  the  increase  in  the  taxable 
earnings  base  from  $4,800  to  $6,600 
coupled  with  the  increase  in  tax  rate  will 
mean  an  annual  increase  over  today's 
payroll  tax  of  $80  for  the  employee  and 
$80  for  the  employer,  who  will  naturally 
pass  on  this  additional  cost  to  the  con- 
sumer. The  table  at  page  284  reveals 
that  commencing  in  1966  the  self-em- 
ployed person  will  have  an  annual  in- 
crease in  self-employment  tax  of  $123 
over  today's  tax. 

But  the  tax  increases  will  not  stop 
there.  In  1969,  the  self-employed  tax 
will  have  increased  by  $183  per  year  over 
what  it  is  now;  and  the  payroll  tax  of 
employees  will  have  increased  by  almost 
$120,  as  will  that  of  the  employer.  In- 
stead of  an  employee  paying  $174  in  pay- 


roll tax,  as  he  does  today,  he  will  be  pay- 
ing $294. 

But  the  tax  increases  won't  stop  there 
either.  Just  8  years  from  now,  the  self- 
employed  tax  will  have  increased  by  $202 
per  year  over  what  it  is  now;  and  the 
payroll  tax  of  both  employers  and  em- 
ployees will  have  increased  by  $150.  The 
total  annual  payroll  tax  for  an  employee 
making  $6,600  per  year  will  be  $323.40 
as  against  $174  today — and  remember 
that  this  is  in  addition  to  his  income  tax. 

Most  of  these  increases  in  taxes  will 
relate  to  the  medicare  features  of  this 
bill.  And  a  great  amount  of  these  in- 
creases in  taxes  will  be  used  to  pay  medi- 
cal expenses  of  people  who  can  afford  to 
pay  for  their  own  insurance  and  medical 
expenses.  Since  when  are  wage  earners, 
especially  in  the  lower  brackets,  supposed 
to  pay  taxes  to  finance  the  medical  ex- 
penses of  people  over  65  who  have  far 
more  income  and  wealth  than  those  pay- 
ing the  taxes? 

Some  indication  of  the  trouble  that  lies 
ahead  if  this  bill  is  passed  may  be  found 
in  an  article  appearing  in  the  London 
Times  for  February  17  of  this  year.  The 
article  indicates  that  a  search  is  now  on 
for  an  acceptable  means  test  for  the  so- 
cial security  program  in  Great  Britain — 
this  search  by  the  Labor  government 
itself. 

The  article  states: 

It  is  the  logic  of  the  government's  position 
that  any  more  increases  across  the  board, 
from  which  all  benefit  equally  irrespective  of 
need,  should  be  avoided. 

Mr.  President,  I  ask  unanimous  consent 
that  the  article  be  printed  at  the  conclu- 
sion of  my  remarks. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

(See  exhibit  2.) 

Mr.  MILLER.  Mr.  President,  in  con- 
clusion, my  amendment  will  improve  and 
strengthen  a  basically  good  law  which  is 
only  now  beginning  to  have  a  fair  chance 
to  work.  It  will  make  sure  that  those 
who  need  adequate  and  decent  medical 
service  receive  it,  be  it  hospitalization, 
nursing  home,  or  doctors'  care.  It  will 
give  our  older  citizens  the  peace  of  mind 
in  the  realization  that  no  catastrophic 
illness  to  them  will  bankrupt  them  or 
throw  them  into  a  poverty  status.  It  will 
be  financed  out  of  the  general  fund  of 
the  Treasury,  largely  on  the  basis  of  rela- 
tive ability  to  pay  taxes,  not  on  a  regres- 
sive payroll-tax,  fixed-income-ceiling 
basis.  It  will  not  give  a  free  ride  or 
windfall  to  anyone  at  the  expense  of  bur- 
dens on  our  younger  workers  and  the  fu- 
ture generations  of  America. 

Social  justice  demands  nothing  more 
and  nothing  less  than  what  is  provided 
by  this  amendment. 

Exhibit  1 

[From  the  Wall  Street  Journal,  Mar.  17,  1965] 
Mistake  in  Medicare — Program  Should  Not 
Be  Tied  to  Social  Security,  Dr.  Lutz  Says 
(By  Harley  L.  Lutz) 
The  administration's  broad  national  health 
program  contains  some  sensible  suggestions 
for  expanding  and  improving  the  Nation's 
health  facilities.  To  assure  availability  of 
and  accessibility  to  good  health  care  facil- 
ities for  all  Americans  is  a  worthy  objective. 
On  occasion,  both  rich  and  poor  will  need 
medical  services  and  it  is  in  the  interest  of 
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all  to  have  them  readily  available  and 
accessible. 

This  ambitious  program  involves  two 
aspects  of  cost,  namely  the  captial  cost  of 
physical  equipment  and  the  operating  costs 
of  providing  the  services.  Recruitment  and 
training  of  the  professional  staff  may  be  re- 
garded as  part  of  the  overall  cost  of  providing 
the  various  facilities.  President  Johnson's 
January  message  passed  over  the  question 
of  financing  construction  but  it  indicated 
that  Federal  grants  for  training  professional 
personnel  would  be  materially  increased. 
These  supply  aspects  of  the  program  are  Im- 
portant. They  will  be  passed  over  here, 
however,  in  order  to  direct  attention  to  some 
cost  aspects  of  the  operations  side.  Assum- 
ing that  the  goal  of  an  adequate  supply  and 
a  satisfactory  geographical  distribution  of 
health  care  facilities  could  be  attained,  the 
terms  on  which  the  services  of  these  facil- 
ities are  to  be  dispensed  must  be  determined. 

There  are  various  options.  Health  care 
services  could  be  supplied  to  all  without 
charge,  which  would  be  "socialized  medicine" 
in  its  extreme  form;  or  token  payments  could 
be  required  of  patients  such  as  the  charge 
for  1  day  in  60  of  hospitalization  specified 
in  the  King-Anderson  medicare  bill;  or 
the  services  could  be  provided  without  cost 
only  to  the  indigent  while  all  others  would 
be  required  to  pay  at  rates  designed  to  cover 
the  cost. 

The  President's  message  pointed  toward 
the  first  option,  which  is  no  charge  to  any- 
one for  anything.  This  is  most  apparent  in 
the  section  of  the  message  relating  to  hos- 
pital care  for  the  elderly.  It  is  a  reasonable 
inference  as  to  the  rest  of  the  program  from 
the  context  and  emphasis. 

TWO   CATEGORIES   OF  ELDERLY 

The  elderly  fall  into  two  groups  for  the 
purpose  of  the  proposed  hospital  care  pro- 
gram, the  dividing  line  being  eligibility  to 
social  security  retirement  pensions.  Both 
groups  would  be  given  exactly  similar  pro- 
tection against  the  cost  of  hospital  and  post- 
hospital  care,  home  nursing  services,  and  out- 
patient diagnostic  services.  For  social  se- 
curity beneficiaries  the  cost  would  be  met 
by  "regular  modest  contributions  during 
working  years."  For  persons  not  covered  by 
social  security,  the  cost  would  be  paid  out  of 
general  revenues. 

The  theory  of  the  social  security  system 
is  that  persons  employed  in  covered  indus- 
tries would  pay  a  tax  on  a  stated  part  of  then- 
wages  during  their  working  years  which 
would  build  up  a  fund  to  be  returned  to  them 
in  monthly  installments  after  retirement. 
The  employer  would  provide  an  equal  amount 
to  the  fund  and  its  total  would  be  further 
increased  by  interest  accruals  paid  from  gen- 
eral funds.  Greater  longevity,  coupled  with 
a  series  of  pension  increases,  has  tended  to 
raise  the  payout  in  individual  cases  above 
the  amounts  credited  to  the  respective  ac- 
counts. However,  the  overall  Inflow  plus  in- 
terest has  held  about  in  balance  with  the  out- 
flow because  of  increase  of  the  covered  labor 
force,  higher  tax  rates  on  a  stepped-up  tax- 
able wage  base,  and  a  rising  wage  level  which 
has  enlarged  the  total  of  wages  taxable  to  the 
maximum  amount.  This  maximum  is  now 
$4,800.  It  is  expected  to  rise  to  $5,600  in  a 
few  years. 

From  this  brief  summary  it  is  seen  that  the 
present  social  security  beneficiaries  will  have 
paid  nothing  toward  the  cost  of  the  hospital 
benefits  to  which  they  would  be  entitled  upon 
enactment  of  a  bill  authorizing  them.  For 
these  beneficiaries  it  would  be  a  pure  wind- 
fall. The  cost  would  be  on  the  present  gen- 
eration of  workers  through  the  modest  in- 
crease in  the  tax  rate.  As  the  years  pass  re- 
tiring workers  will  have  paid  toward  the  cost 
of  a  proportion  of  their  hospital  benefits 
varying  with  the  years  of  elapse  before  retire- 
ment. Only  after  a  generation  of  workers 
had  come  and  gone  can  it  be  said  that  the 
hospital  benefits  have  been  fully  earned,  ac- 


cepting the  assumption  that  the  addition  to 
the  tax  rate  will  cover  the  cost. 

For  some  time  to  come,  therefore,  the  pro- 
posed hospital  care  program  for  the  elderly 
will  be  provided  without  cost  to  the  patients 
involved,  whether  covered  by  social  security 
or  not. 

The  minority  members  of  the  Ways  and 
Means  Committee  have  proposed  to  supple- 
ment the  hospital  care  plan  by  including  a 
new  system  of  Federal  insurance  to  cover 
doctor  bills  and  drug  expenses  for  the  elder- 
ly. The  cost  would  be  met  by  a  higher  so- 
cial security  tax  during  working  years,  a 
Treasury  subsidy,  and  a  small  voluntary  pay- 
ment by  retired  social  security  beneficiaries 
who  elected  to  accept  the  insurance  plan. 
Its  impact  on  the  budget  and  on  private  in- 
surance companies  remains  to  be  de- 
termined. 

Instead  of  more  jerry-building,  it  is  sub- 
mitted that  a  health  care  plan  should  not  be 
connected  with  social  security  in  any  way. 

Provision  of  old  age  pensions  and  opera- 
tion of  a  general  health  care  program  are 
poles  apart  in  purpose  and  administrative 
requirements.  The  first  can  be  handled  rea- 
sonably well  by  the  Federal  Government, 
being  practically  "foolproof."  Evidence  of 
age  and  employment  record  are  the  only 
matters  to  be  substantiated.  The  second  in- 
volves problems  in  human  relations,  requir- 
ing consideration  of  physical,  emotional  and 
psychological  factors.  Routine  bureau- 
cratic methods  would  suffice  to  handle  an 
old  age  pension  system  but  they  would  be 
totally  inadequate  for  a  good  health  care 
program. 

A   QUESTION   OP  ELIGIBILITY 

Another  reason  for  keeping  a  health  pro- 
gram separate  from  social  security  is  that 
one  deals  with  the  whole  population  while 
the  other  is  limited  to  persons  of  retirement 
age.  The  reason  for  hitching  the  hospital 
program  for  the  elderly  to  social  security  is 
to  go  through  the  motions  of  individual  pay- 
ment for  the  service.  This  theory  is  not  ap- 
plied in  the  case  of  persons  outside  social 
security.  Catastrophic  illness  can  occur  at 
all  ages  and  it  would  be  difficult  to  convince 
a  person  aged  60,  for  example,  that  he  should 
wait  until  age  65  for  hospitalization.  Once 
hospital  facilities  are  provided  it  is  doubtful 
that  the  program  could  be  limited  for  long 
to  the  elderly.  There  would  be  strong  pres- 
sure to  eliminate  the  age  requirement  for  ad- 
mission and  the  social  security  test  of  eligi- 
bility would  go  by  the  board. 

A  further  reason  for  disassociating  a  gen- 
eral health  program  from  social  security  is 
that  it  would  then  be  possible  to  use  a  means 
test  to  determine  the  cases  to  be  given  medi- 
cal care  at  public  expense.  By  using  the 
contributory  method  the  social  security  sys- 
tem bypassed  a  means  test.  In  this  way  it 
glossed  over  the  fundamental  problem  of 
economic  security  which  was,  and  still  is,  the 
provision  of  a  retirement  income  for  those 
who  do  not  plan  for  themselves,  whether  be- 
cause of  low  lifetime  earnings,  persistent  ad- 
versity, or  an  irresistible  preference  for  the 
present  over  the  future.  Bypassing  a  means 
test  led  to  the  fiction  that  the  retired  com- 
pany president  and  the  lowest  paid  company 
employees  were  on  an  equal  footing  at  re- 
tirement. If  the  retired  janitor  needed  a 
pension,  therefore,  the  retired  company  of- 
ficer needed  it  also. 

A  means  test  would  preclude  Federal 
operation  of  a  general  health  care  program 
or  even  any  material  participation  in  its 
management.  The  President  did  a  good  job 
of  pointing  up  the  issues  and  problems  in  his 
message  on  health  care.  It  was  a  useful  ex- 
ample of  Federal  leadership.  This  is  as  far 
as  the  Government  should  go,  for  Federal 
operation  would  involve  the  danger  of  dic- 
tation and  regimentation.  Remote  control 
always  tend  toward  getting  results  by  com- 
pulsion rather  than  by  tact  and  understand- 
ing. 
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Effective  application  of  a  means  test  can 
occur  only  at  the  local  level,  where  case 
workers  can  investigate  the  personal  and 
family  circumstances  of  applicants.  The  best 
results  would  be  achieved,  also,  if  the  funds 
were  from  State  and  local  sources.  Expe- 
rience in  other  areas  of  Federal  grants  has 
shown  that  standards  are  less  strict  and  in- 
vestigative procedures  less  diligent  when 
the  money  being  spent  comes  from  Wash- 
ington than  would  be  the  case  if  it  came 
from  nearer  home. 

Where  full  discretion  as  to  the  operation  of 
a  health  care  plan  is  in  local  hands,  doctors 
and  hospital  managers  can  more  effectively 
screen  out  the  malingerers,  the  rest  cures, 
and  the  hypochondriacs.  If  eligibility  to 
hospitalization  or  to  any  other  aspect  of  a 
general  health  program  were  tied  in  with 
social  security,  rights  to  such  treatment 
would  be  created.  Doctors  and  hospital  man- 
agers would  encounter  difficulty  in  resisting 
applicants'  demands  when  they  are  based  on 
Federal  law,  and  they  could  face  suit,  or 
threat  of  suit,  for  failure  to  comply  with 
these  demands. 

THE  PRIVATE  PLANS 

The  President's  message  recommended 
that  there  be  continued,  expanded  enroll- 
ment in  private  voluntary  health  insurance 
plans,  and  that  States  not  having  adopted  the 
Kerr-Mills  program  should  do  so.  Voluntary 
health  insurance  has  been  on  the  increase 
and  the  message  indicated  that  more  than 
half  of  the  elderly  have  such  coverage.  It  is 
doubtful  if  the  assurance  of  hospital  and 
other  health  care  at  public  expense  would 
stimulate  further  reliance  on  private,  vol- 
untary plans.  On  the  other  hand,  the  as- 
surance of  such  care  in  case  of  need  would 
be  likely  to  induce  further  private  effort  in 
this  direction. 

In  a  broad  view  of  the  issues  dealt  with 
here  it  is  necessary  to  recognize  that  health 
care  under  public  auspices  or  at  public  ex- 
pense is  part  of  the  larger  problem  of  de- 
pendency. Dependents,  that  is,  those  not 
capable  of  self-support  for  any  reason,  have 
always  been  a  charge  on  the  workers  and 
producers.  Originally,  this  burden  fell  on 
the  family,  clan,  or  tribe.  In  comparatively 
recent  times,  as  history  goes,  government 
entered  the  field  and  in  our  own  day  public 
support  of  dependency  has  attained  large 
proportions.  For  various  reasons  family  re- 
sponsibility for  dependents  declined  and 
government  action  was  in  part  a  response  to 
this  decline  and  in  part  a  cause  of  it. 

In  this  age  of  enlightenment  and  afflu- 
ence, no  one  would  seriously  propose  eva- 
sion of  the  responsibility  for  the  care  of 
dependents,  whatever  may  be  the  reasons  for 
this  condition.  Support  at  public  expense 
means  taxation  of  workers  and  producers, 
and  it  would  be  equally  unjust  to  increase 
this  burden  in  order  to  provide  free  bene- 
fits of  any  sort  to  those  who  are  able  to  take 
care  of  themselves. 

It  is  one  thing  to  make  available  enough 
hospitals,  clinics,  laboratories,  nursing 
homes,  and  other  facilities  to  accommodate 
all  who  may  have,  need  of  their  services.  It 
is  quite  another  thing  to  extend  such  serv- 
ices at  public  expense  to  any  persons  other 
than  those  who  are  demonstrably  unable  to 
pay  the  cost. 

Exhibit  2 
[From  the  London  Times,  Feb.  17,  1965] 
Labor  Aim  To  Recast  Social  Security — 
Means  Test  Would  Direct  Am  to  Most 
Needy — Severance  Pay  Bill  First  in  Re- 
placing Be  VERIDGE  ? 

Although  a  formidable  complex  of  detail 
questions  remains  to  be  answered,  intensive 
government  studies  now  being  led  by  Mr. 
Houghton,  Chancellor  of  the  Duchy  of  Lan- 
caster, are  clearly  indicating  the  broad  shape 
that  must  be  given  to  social  security  in  the 
next  decade.  What  the  reappraisal  has  shown 
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can  be  summed  up  in  a  sentence.  Beveridge 
Is  dead,  and  something  must  be  immediately 
designed  to  put  in  its  place. 

It  is  an  emotional  subject,  particularly  on 
the  Labor  side,  and  sooner  or  later  the  gov- 
ernment will  have  to  begin  a  process  of  edu- 
cation about  the  realities  of  social  security  If 
they  are  to  carry  the  country,  especially  or- 
ganized workers,  in  the  radical  changes  that 
are  foreseen. 

A  search  is  now  on,  for  instance,  for  an  ac- 
ceptable means  test.  The  increase  in  retire- 
ment pensions  and  other  benefits,  already 
provided  to  take  effect  in  March  this  year, 
have  bought  time  during  which  Labor 
Ministers  can  move  away  from  the  Beveridge 
insurance  principle  and  win  acceptance  for 
the  new  doctrine  that  social  security  must  be 
directed  to  those  people  who  most  need  it  and 
be  denied  to  those  who  can  manage  well 
enough  without  it. 

PREJUDICE  STRONG 

It  is  the  logic  of  the  government's  position 
that  any  more  increases  across  the  board, 
from  which  all  benefit  equally  irrespective 
of  need,  should  be  avoided. 

Social  security  studies  have  shown  that  by 
the  mid-1970's  there  will  be  9  million  retire- 
ment pensioners,  compared  with  about  6  mil- 
lion today,  and  if  there  is  then  no  means  test 
operating  the  burden  of  fulfilling  the  Labor 
manifesto  pledge  to  provide  an  incomes  guar- 
antee for  those  already  retired  and  widowed 
will  be  intolerable. 

With  an  acceptable  means  test,  a  guaran- 
teed income  for  everybody  would  be  possible, 
and  account  could  be  taken  both  of  rising 
standards  of  living  and  of  inflation.  But  the 
prejudice  against  a  means  test  of  any  kind 
continues  to  be  strong. 

There  is  no  present  answer  to  the  question 
what  form  the  means  test  could  take,  but 
there  has  been  examination  of  a  proposal 
that  a  statement  not  unlike  an  income  tax 
return  could  be  completed,  with  additional 
safeguards  against  fraud. 

The  phrase  "means  test"  is  not  alone  in 
rousing  prejudice.  There  is  a  deepset  con- 
viction that  in  Britain  social  security  is  es- 
tablished on  an  insurance  basis,  although 
even  on  the  surface  the  insurance  element 
can  be  seen  to  the  illusory.  It  can  almost  be 
taken  for  granted  that  any  future  pensions 
and  benefits  increases  across  the  board  will 
cost  the  Exchequer  about  £200m. 

In  the  next  decade,  on  the  basis  of  govern- 
ment studies,  there  will  have  to  be  a  clear 
movement  away  from  the  pretense  of  an  in- 
surance basis,  so  that  contributions  do  not 
necessarily  carry  the  right  of  benefit  without 
regard  to  means. 

Mr.  MILLER.  Mr.  President,  I  reserve 
the  remainder  of  my  time. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  from  Iowa  yield 

Mr.  MILLER.  I  yield  to  the  Senator 
from  Ohio. 

Mr.  LAUSCHE.  Do  I  correctly  under- 
stand that  the  Senator's  search  indi- 
cates that  at  present,  under  the  Kerr- 
Mills  Act,  the  Federal  Government  is 
paying  between  50  and  80  percent  of  the 
cost  of  carrying  the  program  into  the 
States? 

Mr.  MILLER.  That  is  correct,  al- 
though I  reemphasize  that  only  two 
States  now  receive  80  percent.  The 
great  bulk  of  the  States  fall  within  a 
much  lower  bracket. 

Mr.  LAUSCHE.  Is  the  Senator  of  the 
belief  that  if  the  Federal  Government 
increased  its  amount  generally,  that 
would  operate  as  an  inducement  for  the 
States  to  act? 

Mr.  MILLER.    I  am  sure  it  would. 

Mr.  LAUSCHE.  On  that  basis,  the 
Senator  from  Iowa  recommends  that  the 


Federal  Government  carry  75  percent  of 
the  load  of  providing  hospitalization  and 
medical  services  in  the  States? 

Mr.  MILLER.  That  is  correct;  that  is 
one  of  the  changes  that  my  amendment 
would  make.  It  is  a  major  change.  The 
Senator  from  Ohio,  having  been  Gov- 
ernor of  his  State,  well  knows  how  dif- 
ficult it  is  for  State  legislatures  and  the 
States  themselves  to  raise  the  revenue 
needed  to  fulfill  their  responsibilities. 

Mr. .  LAUSCHE.  Among  the  exemp- 
tions that  would  be  granted  to  applicants 
for  hospitalization  and  medical  aid  in  the 
States  are,  first,  that  he  would  be  per- 
mitted to  own  his  home? 

Mr.  MILLER.    That  is  correct. 

Mr.  LAUSCHE.    His  automobile? 

Mr.  MILLER.    That  is  correct. 

Mr.  LAUSCHE.  His  household  furn- 
ishings? 

Mr.  MILLER.  Yes. 

Mr.  LAUSCHE.  His  insurance  poli- 
cies, whatever  they  may  be  worth? 

Mr.  MILLER.    That  is  correct. 

Mr.  LAUSCHE.  And  the  tools  of  his 
trade? 

Mr.  MILLER.    That  is  correct. 

Mr.  LAUSCHE.  That  is,  the  State 
would  not  be  able  to  say,  "You  must  sell 
your  home  and  use  the  proceeds  to  take 
care  of  yourself"? 

Mr.  MILLER.  Not  only  would  the 
State  be  unable  to  do  that,  in  order  to 
furnish  medical  assistance  to  the  home- 
owner; but  the  homeowner  could  un- 
derstand that  when  he  passed  on,  no  lien 
would  be  placed  against  his  home  or 
against  his  property  to  compensate  for 
the  cost  of  the  medical  assistance  that 
had  been  furnished. 

Mr.  LAUSCHE.  Inviting  attention  to 
the  figures  $1,800  and  $2,500,  that  the 
Senator  used,  an  aged  person,  single, 
having  an  income  of  $1,800  would  be 
permitted  to  retain  the  $1,800  without 
any  loss? 

Mr.  MILLER.    That  is  correct. 

Mr.  LAUSCHE.  Would  that  be  in 
addition  to  the  exemptions  of  property 
ownership? 

Mr.  MILLER.  The  items  have  to  be 
taken  together.  If  a  single  person  has 
a  home,  an  automobile,  and  home  fur- 
nishings, and  $2,000  in  cash,  he  could 
not  expect  to  qualify  for  the  medical  as- 
sistance program  if  he  had  $50,000  of  in- 
come; neither  could' he  expect  to  qualify 
if  he  had  $1,800  of  income,  a  home,  an 
automobile,  and  $50,000  in  Government 
bonds.  In  other  words,  he  must  satisfy 
both  the  income  and  the  property  limi- 
tations. 

Mr.  LAUSCHE.  Let  us  consider  the 
hypothetical  case  of  a  married  couple 
having  the  property  rights  which  we 
identified  a  moment  ago,  and  having  an 
annual  income  of  $2,500.  Would  that 
couple  have  to  dispose  of  the  property 
rights  prior  to  being  permitted  to  obtain 
aid? 

Mr.  MILLER.  No.  I  am  happy  that 
the  Senator  from  Ohio  has  raised  this 
question.  My  amendment  provides  that 
in  administering  the  act,  the  probable 
income  for  the  year  during  which  assist- 
ance is  applied  for  shall  be  taken  into  ac- 
count, so  that  the  assistance  for  which 
the  applicant  would  probably  be  quali- 
fied, when  the  income  for  the  said  year 


was  finally  determined,  could  be  fur- 
nished without  delay. 

Mr.  LAUSCHE.  What  is  the  Sena- 
tor's understanding  about  the  main  com- 
plaint against  the  Kerr-Mills  Act  not 
haying  been  made  effective  by  the  States, 
in  many  instances? 

Mr.  MILLER.  I  believe  there  is  one 
important  reason;  and  the  Senator  from 
Ohio  has  already  alluded  to  it:  that  is 
that  the  States  are  having  a  hard  time 
raising  revenues,  and  the  inducement 
of  the  Federal  percentage  is  not  ade- 
quate. 

The  Senate  has  approved  legislation 
providing  for  a  90-10  matching  formula. 
When  most  States  are  receiving  from  60 
to  63  percent  in  cash  funds,  I  can  under- 
stand why  there  might  be  some  reluc- 
tance on  the  part  of  legislatures  to  im- 
plement the  Kerr-Mills  program,  such 
as  would  be  the  case  if,  for  example, 
the  Federal  Government  furnished  75 
percent,  which  my  amendment  provides 
for. 

Mr.  LAUSCHE.  Do  I  correctly  under- 
stand that  most  persons  of  advanced 
years  have  felt  embarrassed  when  they 
were  called  upon  by  the  States  to  release 
their  property  ownings  and  to  give  a 
lien  or  a  mortgage  to  the  State  in  order 
to  obtain  aid? 

Mr.  MILLER.  I  feel  certain  that 
there  are  many  people  in  my  own  State 
of  Iowa  who  are  unhappy  about  that. 
Of  course,  it  is  not  the  aged  person  to 
whom  that  happens;  it  is  the  children. 
They  are  unhappy  that  when  their 
mother  or  father  passes  on,  and  about 
all  that  is  left  is  their  home,  the  State 
suddenly  files  a  lien  against  the  home  to 
compensate  the  State  for  the  medical 
assistance  that  has  been  furnished. 
That  is  one  reason  why  I  have  provided 
in  my  amendment  that  no  Federal,  State, 
or  local  lien  may  be  filed  against  such 
property. 

Mr.  LAUSCHE.  In  addition  to  the 
reasons  just  given,  is  it  not  true  that, 
psychologically,  a  person  of  advanced 
years  has  deep  pride  in  the  home  he 
acquired  and  wants  to  keep  it?  He  does 
not  want  to  give  it  up? 

Mr.  MILLER.  I  am  certain  that  that 
is  correct.  However,  many  older  persons, 
especially  single  older  persons,  such  as 
widows  or  widowers,  no  longer  feel  the 
need  or  particularly  desire  to  hold  onto 
the  home.  It  may  be  a  substantial  home, 
and  they  would  much  rather  rid  them- 
selves of  the  burden  of  caring  for  it  by 
moving  into  an  apartment  or  even  into 
their  children's  home. 

However,  if  they  should  sell  the  home 
now,  the  money  received  from  the  sale 
would  deprive  them  of  medical  assistance 
under  the  Kerr-Mills  program.  That  is 
why  my  amendment  provides  that  in 
lieu  of  the  home,  they  may  have  $10,000 
of  other  property. 

Mr.  LAUSCHE.  I  thank  the  Senator 
from  Iowa. 

Mr.  MILLER.  I  thank  the  Senator 
from  Ohio  for  his  excellent  questions.  I 
am  sure  they  brought  out  clearly  some 
of  the  points  covered  by  my  amendment. 

Mr.  President,  I  reserve  the  remainder 
of  my  time. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
myself  5  minutes. 
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I  oppose  the  amendment.  This  is  the 
first  time  we  have  seen  the  amendment. 
It  was  not  considered  in  the  Committee 
on  Finance.  Various  amendments  were 
presented. 

The  weakness  of  the  amendment  of- 
fered by  the  distinguished  Senator  from 
Iowa  is  that  it  does  have  a  means  test. 
The  resources  which  would  make  a  per- 
son ineligible — if  a  person  had  in  excess 
of  $2,000  if  an  individual,  or  $3,000  if 
married — would  seem  to  me  to  be  a  very 
small  amount  to  disqualify  a  person  from 
the  high  cost  of  serious  Illness. 

In  addition,  the  fact  remains  that  10 
States  do  not  participate  in  the  Kerr- 
Mills  program.  Those  States  are: 
Alaska,  Arizona,  Georgia,  Mississippi, 
Montana,  Missouri,  New  Mexico,  Nevada, 
Ohio,  and  Texas. 

That  means  that  millions  of  elderly 
citizens  who  live  in  those  10  States  would 
be  deprived  of  the  benefits  that  we  seek 
to  achieve  for  them  through  this  particu- 
lar bill.  I  would  say,  with  all  due  credit 
to  the  Senator  from  Iowa,  that  if  the  bill 
were  not  before  us,  and  if  the  bill  were 
not  about  to  become  law,  and  if  Congress 
had  not  been  considering  the  bill,  there  is 
no  question  in  my  mind  that  the  sugges- 
tions of  the  Senator  would  be  an  im- 
provement over  the  Kerr-Mills  program 
as  it  now  exists. 

However,  we  are  substituting  a  basic 
landmark  piece  of  legislation.  We  have 
a  good  piece  of  legislation.  Under  the 
circumstances,  I  see  no  justification  for 
scrapping  the  bill  that  the  Committee  on 
Finance  has  worked  so  hard  to  present 
to  the  Senate  and  basically  substituting 
the  suggestion  made  by  the  Senator  from 
Iowa. 

I  hope  that  the  amendment  of  the  Sen- 
ator from  Iowa  will  be  rejected. 

Mr.  MILLER.  Mr.  President,  how 
much  time  have  I  remaining? 

The  PRESIDING  OFFICER.  Three 
minutes. 

Mr.  MILLER.  Mr.  President,  I  ask  the 
Senator  from  Connecticut  if  he  is  willing 
to  yield  me  a  few  minutes  if  I  need  the 
time. 

Mr.  RIBICOFF.  Mr.  President,  the 
senior  Senator  from  New  York  asked  for 
2  minutes.  I  do  not  see  him  present  in 
the  Chamber. 

Whatever  time  I  have  remaining,  I 
shall  be  glad  to  yield  to  the  Senator  from 
Iowa. 

Mr.  MILLER.  Mr.  President,  I  thank 
the  Senator.  I  want  to  make  a  couple  of 
comments  in  response  to  the  argument 
raised  by  the  Senator  from  Connecticut. 

The  Senator  from  Connecticut  said 
that  the  Committee  on  Finance  has  not 
had  an  opportunity  to  see  this  proposal 
before.  I  am  sorry  to  disagree  with  the 
Senator  from  Connecticut.  The  Com- 
mittee on  Finance  has  seen  the  amend- 
ment. The  amendment  is  in  the  same 
language  as  was  a  bill  which  I  intro- 
duced on  March  15,  1965.  That  bill  was 
referred  to  the  Committee  on  Finance. 
The  Committee  on  Finance  has  had  from 
March  15  of  this  year  until  the  present 
time  to  study  amply  what  is  contained 
in  the  amendment. 

Granted  that  there  are  10  States  which 
have  not  as  yet  undertaken  to  participate 


in  the  Kerr-Mills  program,  I  believe  that 
one  reason  for  that  is  that  the  Federal 
Government  has  not  provided  enough 
incentive  for  them  to  do  so.  If  those 
States  were  to  realize  that  they  may  only 
receive  50  percent  in  matching  funds 
from  the  Federal  Government — that  is 
the  minimum,  but  that  could  well  be  the 
amount  that  they  would  receive — there 
would  be  a  reluctance  on  their  part  to 
enter  into  this  program. 

It  is  for  that  very  reason  that  my 
amendment  provides  for  a  flat,  uniform 
75  percent  matching-fund  basis.  Per- 
haps it  should  be  80  percent.  However, 
I  believe  that  75  percent  is  a  rather  good 
approach.  It  is  the  kind  of  approach 
that  we  use  in  our  various  matching  for- 
mulae in  other  legislation. 

The  income  limitations  of  $1,800  for 
individuals  and  $2,500  for  married 
couples  are  merely  basic  standards.  I 
would  suppose  that  in  the  State  of  Con- 
necticut this  would  perhaps  be  increased, 
for  example,  to  $3,000  for  married  cou- 
ples. I  provided  in  my  amendment  that 
the  per  capita  net  income  of  the  State 
would,  according  to  its  relationship  to 
the  national  average,  determine  the 
percentage  by  which  these  amounts 
should  be  raised  or  lowered.  The  $1,800 
or  $2,500  may  well  not  apply  in  Connect- 
icut, New  York,  or  in  many  other  States. 
However,  at  the  same  time  I  want  it  also 
understood  that  if  a  married  couple  has 
an  income  of  $3,000,  and  the  $2,500  limi- 
tation applies  in  their  State,  that  would 
not  mean  that  they  would  not  receive 
any  medical  assistance  at  all.  If  they 
had  expenses  for  illness  to  the  extent 
that  that  illness  brought  their  income 
below  $2,500,  they  would  receive  all  of 
it.  If  they  had  $10,000  worth  of  medi- 
cal expenses,  they  would  have  to  pay  the 
first  $500.  However,  after  that  payment, 
the  remainder  of  the  bill  would  be  paid 
by  the  program. 

I  believe  that  this  is  a  rather  fair  and 
liberal  approach. 

Mr.  MURPHY.  Mr.  President,  will  the 
Senator  yield? 

Mr.  MILLER.    I  yield. 

Mr.  MURPHY.  I  have  been  pleased 
to  hear  the  debate  on  this  amendment. 
I  find  this  to  be  most  enlightening.  I 
should  like  to  associate  my  name  as  a 
cosponsor  of  this  amendment. 

Mr.  MILLER.  Mr.  President,  I  thank 
the  Senator  for  his  very  kind  remarks. 

I  ask  unanimous  consent  that  the 
name  of  the  junior  Senator  from  Cali- 
fornia [Mr.  Murphy]  may  be  added  as 
a  cosponsor  of  my  amendment. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

Mr.  MILLER.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  All  time 
having  been  yielded  back,  the  question  Is 
on  agreeing  to  the  amendment  of  the 
junior  Senator  from  Iowa. 

The  amendment  was  rejected. 

The  PRESIDING  OFFICER.  The 
question  now  recurs  on  the  amendment 
of  the  Senator  from  Vermont  [Mr. 
Prouty]. 

Who  yields  time? 


Mr.  LONG  of  Louisiana.  I  yield  2 
minutes  to  the  Senator  from  Oregon 
[Mr.  Morse  J. 

Mr.  MORSE.  Mr.  President,  I  wish  to 
express  my  deep  interest  and  support  for 
the  pending  amendment.  The  Senator 
from  Vermont  is  to  be  commended  for 
offering  it.  It  calls  for  the  extension  of 
social  security  coverage  on  a  minimum 
basis  to  those  persons  70  years  of  age 
or  over  who  do  not  have  coverage  now. 
The  cost  of  their  benefits  would  not  come 
out  of  the  social  security  trust  fund, 
but  out  of  general  revenues. 

Ordinarily,  many  of  us  are  reluctant 
to  dilute  the  social  security  program  by 
adding  massive  new  programs  to  it  that 
are  financed  by  merging  the  social  secu- 
rity trust  fund  with  the  General  Treas- 
ury. If  we  do  that,  we  will  no  longer 
have  a  social  insurance  program,  but  an 
out  and  out  welfare  program  for  the 
needs  of  retirement  and  disability. 

Social  insurance  is  a  vital  and  desir- 
able part  of  an  industrial  society.  I  be- 
lieve it  should  be  comprehensive  in  its 
coverage  of  individuals,  but  limited  to 
certain  basic  social  needs  that  can  be 
financed  separately  and  on  an  insurance 
basis.  By  so  doing,  we  establish  certain 
benefits  that  are  a  matter  of  legal  right 
to  all,  and  not  a  matter  of  plunging  our 
hands  into  the  public  treasury.  Meeting 
the  needs  of  social  insurance  by  Treasury 
financing  can  become  a  dangerous  po- 
litical practice. 

This  does  not  mean  that  all  the  desir- 
able programs  in  this  area  must  be  un- 
der social  security  or  nothing.  The  Kerr- 
Mills  program,  which  should  be  much 
broader,  is  a  welfare  program  which  is 
financed  from  Treasury  funds,  and  un- 
doubtedly there  are  others  that  should 
be  added  to  the  statute  books. 

However,  in  the  case  of  medical  care, 
and  in  the  bill  now  pending,  we  have 
recognized  that,  through  the  chance  of 
being  born  too  soon,  certain  elderly 
Americans  do  not  have  coverage  under 
the  social  security  program.  We  have 
seen  fit,  and  rightly  so,  to  provide  that 
they  will  receive  the  same  benefits  un- 
der medicare  as  those  covered  by  social 
security,  and  will  have  their  benefits  paid 
for  out  of  Treasury  funds. 

We  are  doing  this  because  it  is  recog- 
nized that  this  is  a  group  of  citizens  that 
will  decline  in  size  with  each  passing 
year,  because  since  their  active  years  of 
employment,  coverage  of  jobs  under  so- 
cial security  has  become  almost  univer- 
sal. Many  of  us  believe  it  is  unfair  to 
leave  them  outside  the  provisions  of 
medicare  purely  for  the  reason  of  the 
circumstance  of  their  date  of  birth. 
This  provision  for  those  lacking  social 
security  coverage  will  cost  the  Treasury 
a  declining  sum  with  every  passing  year. 
It  is  not  a  future  claim  for  an  unknown 
and  ever-rising  contribution  from  gen- 
eral funds. 

But  exactly  the  same  principle  applies 
to  those  who  do  not  receive  general  re- 
tirement benefits  for  the  same  reason. 

The  cost  estimate  of  the  Prouty 
amendment,  as  I  understand  it,  is  ap- 
proximately $180  million  for  the  first 
year.  As  in  the  case  of  medicare,  which 
has  a  much  higher  cost  estimate  for  the 
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first  year  for  this  group,  it  will  decline 
with  each  year  as  fewer  and  fewer  peo- 
ple will  reach  the  age  70  without  social 
security  coverage  from  their  own  em- 
ployment. 

The  amendment  extends  to  this  group 
only  the  minimum  monthly  benefit, 
which  will  be  $44  under  the  pending  bill. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Oregon  has 
expired. 

Mr.  MORSE.  I  need  only  30  seconds 
more. 

Mr.  MANSFIELD.  Mr.  President,  I 
yield  1  additional  minute  to  the  Senator 
from  Oregon. 

The  PRESIDING  OFFICER.  The 
Senator  from  Oregon  is  recognized  for 
1  additional  minute. 

Mr.  MORSE.  Mr.  President,  I  be- 
lieve that  all  the  reasons  which  com- 
pelled us  to  provide  coverage  for  all  citi- 
zens under  medicare  also  compel  us  to 
extend  retirement  benefits  for  all  now 
lacking  social  security  coverage.  Yet 
this  amendment  provides  those  benefits 
not  at  age  65,  but  at  age  70. 

Should  this  amendment  fail  to  pass 
today,  I  hope  the  Senator  from  Vermont 
will  continue  to  press  i£  in  the  future, 
because  it  is  a  reasonable  and  desirable 
addition  to  the  social  security  system  of 
social  insurance  with  universal  coverage. 

Mr.  President,  in  my  judgment  this  is 
merely  applying  the  doctrine  of  the  good 
Samaritan  and  the  moral  law  of  the 
Golden  Rule. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  myself  5  minutes. 

Inasmuch  as  the  Senator  from  Ver- 
mont is  not  now  in  the  Chamber,  I  shall 
speak  only  briefly.  I  should  like  to  have 
the  Senator  from  Vermont  notified,  so  he 
may  return  to  the  Chamber. 

The  amendment  would  cost  a  great 
amount  of  money.  Various  estimates 
have  been  made  as  to  the  cost.  I  have 
heard  the  estimate  that  it  would  cost 
$600  million  or  more.  The  Senator  has 
made  some  study  of  it.  Perhaps  it  would 
cost  $300  or  $400  million. 

There  are  all  sorts  of  provisions  we 
could  add  to  the  bill  that  would  do  some 
good  for  somebody.  If  we  had  a  billion 
dollars  to  spend,  or  $600  million,  there 
are  all  sorts  of  things  that  we  could  think 
of  to  do  which  would  do  somebody  some 
good.  I  am  sure  that  if  we  asked  any  of 
the  100  Senators  what  he  would  do  to 
help  the  people  of.  the  country  if  he  had 
$600  million  to  spend,  each  Senator 
would  be  able  to  come  up  with  some- 
thing. 

I  am  sure  that  if  one  were  to  ask  any 
one  of  the  435  Members  of  the  House,  "If 
you  had  $600  million  to  spend,  how  would 
you  spend  it  to  help  the  people?"  every 
one  of  the  Members  would  have  his  own 
idea  as  to  how  to  spend  this  money. 

This  is  a  bill  which  came  from  the 
House  embodying  a  cost  of  $5.8  billion. 
The  bill  has  been  amended  in  the  Senate. 
The  last  time  I  looked  at  it,  it  had  passed 
the  $7  billion  mark. 

I  recall  one  time  when  the  Senator 
from  New  Mexico  [Mr.  Anderson]  was 
in  the  committee.   I  said: 

It  seems  to  me  we  ought  to  put  a  bell  over 
there,  and  every  time  we  pass  a  provision 
which  provides  for  another  bUUon  dollars. 


we  ought  to  ring  the  bell  so  we  can  keep  up 
with  it. 

That  is  about  what  we  ought  to  do 
here,  when  we  bring  up  amendments  that 
cost  $300  million,  $500  million,  or  $600 
million.  Last  night  a  Senator  had  an 
amendment  which  I  call  the  "Prouty 
shoot-the-moon  amendment."  It  would 
have  cost  $3  billion.  The  Senator  said 
it  would  not  cost  that  much,  that  it  would 
cost  only  $.6  billion.  Perhaps  the  an- 
swer is  somewhere  in  between. 

Any  Senator  can  offer  an  amendment 
to  put  more  laws  on  our  books  and  to 
spend  more  money.  I  respect  the  right 
of  every  Senator  to  do  that.  I  myself 
have  done  things  like  that.  Every  Sen- 
ator has  a  right  to  do  it.  I  question 
whether  we  do  much  good  by  so  doing. 
As  I  said  before,  the  last  time  I  looked  at 
the  bill  it  had  passed  the  $7  billion  mark, 
and  I  suggest  it  is  about  time  to  put  some 
brakes  on  it.  Let  us  pass  the  bill  so  the 
people  can  get  the  benefits  of  some  of  the 
$7  billion  provided.  On  that  basis,  I 
hope  we  shall  not  load  the  bill  with  costly 
amendments.  It  will  be  difficult  enough 
to  convince  the  House  as  it  is,  without 
loading  the  bill  with  amendments  that 
would  cost  an  additional  $600  million. 

I  am  sure  every  Senator  and  every 
Member  of  the  House  is  capable  of  com- 
ing up  with  a  good  idea  as  to  how  he 
would  spend  another  $300  million  or  an- 
other $600  million.  One  might  as  well 
go  to  the  top  of  the  Washington  Monu- 
ment and  scatter  $3  billion  around. 
That  is  the  image  we  are  going  to  create 
if  we  adopt  amendments  which  provide 
for  another  $300  million,  $600  million,  or 
$3  billion. 

I  would  hope  that  as  responsible  legis- 
lators we  not  adopt  amendments  that 
will  greatly  increase  the  cost  of  the 
measure. 

Mr.  MILLER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  LONG  of  Louisiana.   I  yield. 

Mr.  MILLER  I  suggest  that  the 
amendment  of  the  Senator  from  Iowa 
went  the  other  way.  It  would  have 
saved  $5  billion.  So  my  amendment  was 
not  a  "shoot  the  moon"  amendment. 

Mr.  LONG  of  Louisiana.  I  did  not 
say  they  were  all  "shoot  the  moon" 
amendments,  but  I  said  that  the  one  we 
voted  on  last  night  would  have  cost  $2 
or  $3  billion  on  top  of  the  $7  billion  we 
have  already  provided.  That  was  a 
"shoot  the  moon"  amendment. 

In  view  of  the  fact  that  the  Senator 
from  Vermont  is  not  in  the  Chamber 
and  would  want  to  be  present  when  his 
amendment  was  being  discussed,  I  ask 
unanimous  consent  that  consideration 
of  his  amendment  be  set  aside  so  that 
we  may  take  up  an  amendment  by  the 
Senator  from  Kentucky  [Mr.  Cooper]. 

The  PRESIDING  OFFICER.  Is  there 
objection?  Without  objection,  it  is  so 
ordered. 

AMENDMENT  NO.  327 

Mr.  COOPER.  Mr.  President,  I  offer 
my  amendment  No.  327. 

The  PRESIDING  OFFICER.  The 
legislative  clerk  will  read  the  amend- 
ment. 

The  legislative  clerk  read  the  amend- 
ment (No.  327)  as  follows: 


On  page  79,  lines  1,  2,  and  3,  strike  out 
"(other  than  services  provided  in  the  field 
of  pathology,  radiology,  physiatry,  or  anes- 
thesiology) ". 

Beginning  on  page  43,  line  24,  strike  out 
all  before  the  word  "furnished"  on  page  44, 
line  3. 

Mr.  COOPER.  Mr.  President,  my 
amendment  would  strike  from  the  bill  the 
amendment  adopted  by  the  Senate 
Finance  Committee,  known  as  the  Doug- 
las amendment.  The  Senator  from  Illi- 
nois will  be  present.  I  told  him  I  would 
inform  him  and  I  have  done  so.  I  sug- 
gest the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  Does 
the  Senator  yield  time  for  that  purpose? 

Mr.  COOPER.  Yes. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
order  for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  COOPER.  Mr.  President,  I  hope 
that  the  Senators  in  charge  of  the  bill 
will  respond  to  questions  that  I  will  raise 
in  discussing  my  amendment. 

My  amendment  goes  to  a  fundamental 
issue  which  has  been  debated  during  the 
course  of  the  development  of  the  pend- 
ing health  insurance  measure,  a  meas- 
ure which  has  been  under  development 
for  many  years,  but  particularly  since 
1960. 

The  fundamental  issue  of  which  I 
speak  is  whether  this  bill,  based  upon 
the  social  security  system,  will  limit  in 
any  way  the  relationship  of  the  medical 
profession  to  its  patients,  either  in  choice 
of  physician  by  the  patient,  the  profes- 
sional decisions  that  physicians  may 
make  with  respect  to  the  care  of  their 
patients,  or  even  the  payment  of 
physicians. 

More  specifically,  my  amendment 
questions  whether  the  relationship  be- 
tween pathologists,  radiologists,  physi- 
atrists,  and  anesthesiologists  and  their 
patients  shall  be  determined  or  re- 
stricted by  legislative  enactment  such  as 
the  pending  bill.  I  believe  this  is  a 
fundamental  issue  and  that  it  is  of  a  dif- 
ferent nature  than  issues  raised  by  other 
amendments  which  have  been  discussed 
and  voted  on  during  this  debate. 

All  Senators  know  that  members  of 
the  medical  profession  have  generally 
opposed  the  pending  bill.  They  have 
expressed  fear  and  concern  that  the 
freedom  of  their  practice  may  be  limited. 
Whether  their  fears  are  justified  in  every 
respect,  I  am  not  now  debating.  But  it 
is  correct  that  many  have  expressed  fear 
and  concern  that  the  enactment  of  the 
pending  bill  would  ultimately  cause  the 
medical  profession  to  be  brought  under 
legislative  and  governmental  restric- 
tions— and,  some  have  asserted,  com- 
pulsion. 

This  claim  of  the  medical  profession 
has  been  strongly  challenged  by  the  pro- 
ponents of  the  bill  who  have  held  that 
such  fears  are  groundless.  As  a  result 
of  this  controversy,  I  believe  I  am  cor- 
rect in  saying  that  the  bill  has  been  de- 
veloped on  the  assumption  and  premise 


July  9,  1965 


CONGRESSIONAL  RECORD  —  SENATE 


15515 


that  members  of  the  medical  profession 
would  not  be  brought  into  its  framework, 
and  that  the  relationship  of  the  physi- 
cian to  the  patient  treatment,  the  deci- 
sions (joncerning  or  even  payment  for 
services  would  not  be  disturbed. 

The  bill  approved  by  the  Ways  and 
Means  Committee  of  the  House  bears 
out  and  confirms  this  assumption.  If 
Senators  will  refer  to  pages  78  and  79 
of  the  bill,  they  will  note  that  the  House 
version  of  the  bill  excluded  from  the 
term  "in-patient  hospital  services" 
"medical  or  surgical  services  provided  by 
a  physician,  resident,  or  intern." 

That  is,  compensation  for  their  serv- 
ices could  not  be  paid  from  the  trust 
fund  supported  by  social  security  taxes. 

The  Senate  Finance  Committee 
amended  section  1861(b)(4)  by  adding 
these  words:  "other  than  services  pro- 
vided in  the  field  of  pathology,  radiology, 
physiatry  or  anesthesiology." 

The  maintenance  of  the  Senate  amend- 
ment will  mean  that  members  of  these 
professions — and  they  are  all  members 
of  the  medical  profession — would  be  paid 
for  services  rendered  to  patients  enter- 
ing hospital  under  the  provisions  of  the 
bill;  they  would  be  paid  from  the  trust 
fund  and  from  social  security  taxes  lev- 
ied upon  employers  and  employees. 

I  am  informed  that  the  amendment 
was  offered  in  the  Finance  Committee  by 
our  distinguished  colleague  the  Sena- 
tor from  Illinois  [Mr.  Douglas]. 

Knowing  him,  and  knowing  his  great 
human  qualities,  I  can  understand  his 
concern  that  necessary  medical  services 
be  provided  to  the  beneficiaries  of  the 
bill. 

I  recognize  also  that  services  per- 
formed by  members  of  the  professions 
specified  in  the  Senate  amendment  are 
of  great  value  in  diagnosis  and  treat- 
ment, and  that  in  some  cases  they  would 
be  indispensable. 

Nevertheless,  the  fundamental  issue  of 
whether  members  of  the  medical  pro- 
fession are  intended  to  be  brought  under 
this  bill  should  be  discussed  and  should 
be  met.  The  House  met  it.  It  main- 
tained the  assumption  which  had  been 
adhered  to  during  development  of  the 
bill,  that  members  of  the  medical  pro- 
fession would  not  be  brought  within  its 
framework,  and  that  it  would  not  risk 
any  limitation  or  restriction  or  compul- 
sion upon  the  profession. 

I  have  read  the  report  and  hearings 
on  this  amendment.  It  is  suggested 
that  the  amendment — I  am  not  referring 
to  the  Senator  from  Illinois,  but  to  the 
report — that  this  is  a  measure  of  pro- 
cedure and  convenience,  that  certain 
hospitals  have  contractual  relationships 
with  members  of  the  medical  profession; 
that  in  some  hospitals  procedures  are  in 
force,  under  which  the  hospital  bills  the 
patients  for  services  performed  by  radi- 
ologists, pathologists,  anesthetists,  and 
physiatrists  and  the  hospitals  in  turn, 
pay  the  physicians.  Even  from  this 
viewpoint  and  it  does  not  respond  to 
the  issue  I  have  raised,  I  must  say  that 
a  rather  anomalous  and  contradictory 
situation  will  result  from  this  section  of 
the  bill.  On  one  hand  a  hospital  receiv- 
ing patients  under  the  bill,  one  where 


the  hospital  may  have  a  contractual  re- 
lationship with  specified  members  of  the 
medical  profession,  or  where  it  may  have 
a  practice  of  billing  patients  through 
the  hospital,  it  would  be  entitled  to  se- 
cure payment  for  the  services  of  such 
physicians  from  the  trust  fund,  sup- 
ported by  social  security  taxes,  while 
another  hospital,  under  exactly  the  same 
circumstances,  with  the  same  members 
of  the  profession,  would  not  be  entitled 
to  receive  payment  from  the  trust  fund. 
The  doctors  furnishing  service  would 
continue  to  look  to  the  patient  for  pay- 
ment. 

I  am  not  arguing  my  amendment 
upon  the  basis  of  differences  in  method 
of  payment.  I  wished  to  raise  this  ques- 
tion, because  I  believe  it  gives  some 
weight  to  the  argument  which  has  been 
made  for  4  or  5  years  about  this  bill, 
the  argument  made  by  the  medical 
profession  and  many  others,  that  the 
medical  profession  may  be  brought  with- 
in the  scope  of  this  bill. 

I  speak  as  one  who  will  vote  for  the 
bill.  I  have  voted  against  it  in  1960  and 
1964,  when  it  was  brought  before  the 
Senate  after  political  conventions,  when 
the  House  had  not  acted— and  it  must 
first  act — where  there  was  no  possibility 
of  its  being  passed  and  we  know  it  was 
brought  out  for  political  purpose. 
Nevertheless,  from  my  long  study  of 
this  measure  I  am  convinced  of  the  need. 
I  am  convinced  that  a  program  such  as 
this  will  not  be  supported  by  appropri- 
ated funds,  and  that  the  social  security 
system  is  the  best  vehicle. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, this  is  a  very  important  amend- 
ment, and  in  my  judgment  it  should  be 
the  subject  of  a  yea-and-nay  vote.  In 
view  of  the  fact  that  there  are  only  a 
few  Senators  in  the  Chamber,  I  hope  they 
will  join  me  in  requesting  the  yeas  and 
nays. 

Mr.  JAVITS.  Mr.  President,  will  the 
Senator  withhold  that  request? 

Mr.  LONG  of  Louisiana.  Yes. 

Mr.  JAVITS.  I  believe  that  the  Sen- 
ator's suggestion  might  be  a  little  pre- 
mature. Perhaps  if  we  could  have  a 
little  discussion,  we  might  possibly  dis- 
pel any  need  for  the  amendment.  The 
Senator  from  Kentucky  has  said  that  he 
is  raising  a  question.  If  we  were  to 
freeze  it  now  into  a  unanimous-consent 
agreement,  we  could  not  move  out  of 
that  position. 

Mr.  LONG  of  Louisiana.  I  withhold 
my  request. 

Mr.  COOPER.  I  believe  that  the  man- 
agers of  the  bill,  the  committee  mem- 
bers who  have  developed  it,  who  know 
that  these  questions  have  been  raised 
by  the  medical  profession,  should  shed 
some  light  on  the  situation.  Is  this  a 
first  step  which  will  ultimately  and  in- 
exorably draw  into  the  framework  of 
the  bill  the  medical  profession,  and  one 
which  will  restrict  the  relationships  be- 
tween patient  and  physician? 

As  valuable  as  this  provision  is  to  the 
patient,  in  the  diagnosis  and,  in  some 
cases,  the  treatment  of  patients,  it  does 
raise  questions  of  inequities.  Beyond 
that,  it  is  the  one  provision  of  the  bill 
by  which  doctors — and  the  named  pro- 


fessions are  doctors — are  to  some  ex- 
tent placed  under  the  direction  of  others 
who  are  not  physicians  and  look  to  the 
payment  of  their  fees  from  the  Federal 
trust  fund. 

Mr.  MILLER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  COOPER.    I  yield. 

Mr.  MILLER.  I  point  out  to  my  friend 
from  Kentucky  that  at  page  78  of  the 
bill  the  definition  reads  as  follows: 

INPATIENT    HOSPITAL  SERVICES 

(b)  The  term  "inpatient  hospital  services" 
means  the  following  items  and  services  fur- 
nished to  an  inpatient  of  a  hospital  and 
(except  as  provided  in  paragraph  (3))  by 
the  hospital — ■ 

Then  it  includes  the  categories  to 
which  the  Senator  has  referred. 

It  seems  to  me  that  if  professional 
services  are  furnished  by  the  hospital, 
as  a  result  of  an  arrangement  which 
was  entered  into  between  a  doctor  and  a 
hospital,  there  should  not  be  any  par- 
ticular difficulty  with  the  professional 
standing  of  the  doctor.  I  grant  that 
unless  one  reads  the  language  as  I  have 
read  it,  it  may  cause  some  misgivings. 

The  key  language  refers  to  the  serv- 
ices being  rendered  by  the  hospital.  This 
must  be  read  in  light  of  an  arrangement 
between  the  hospital  and  a  doctor.  If  a 
doctor  and  a  hospital  in  State  A  have 
an  arrangement  for  the  services  to  be 
provided  by  the  hospital,  and  if  there 
is  an  arrangement  in  State  B  that  they 
will  not  be  provided  by  the  hospital  but 
by  the  doctor,  instead,  it  seems  to  me  the 
standing  of  the  doctors  is  protected. 
Does  the  Senator  have  any  comment  to 
make  on  that  point? 

Mr.  COOPER.  I  thank  the  Senator. 
That  argument  has  been  made.  But  I 
must  differ  with  him.  These  are  not 
hospital  services.  They  are  doctors' 
services.  They  result  from  the  pro- 
fessional skill  and  training  of  the  doctor. 

Mr.  PASTORE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  COOPER.    I  yield. 

Mr.  PASTORE.  I  have  received  a 
great  amount  of  mail  on  the  point  that 
is  being  raised  by  my  distinguished 
friend  from  Kentucky.  Frankly,  I  was 
quite  disturbed  about  the  mail  I  received, 
because  when  I  returned  to  Rhode  Is- 
land several  months  ago  the  hospital 
directors  and  administrators  of  Rhode 
Island  were  eager  to  talk  with  me  with 
regard  to  the  so-called  Douglas  amend- 
ment. They  were  very  much  in  favor 
of  it.  I  told  them  that  I  would  study  it, 
and  that  I  was  inclined  to  go  along 
with  it. 

No  sooner  had  I  made  that  statement 
than  I  was  deluged  with  mail  that  came 
to  me  from  doctors  who  claimed  that 
all  of  this  process  would  downgrade  the 
medical  profession. 

I  respect  the  medical  profession,  and 
have  a  high  regard  for  doctors.  But  I 
was  somewhat  surprised  that  within  the 
family  this  controversy  should  arise  be- 
cause, after  all,  radiologists  and  doctors 
who  perform  that  kind  of  service  within 
the  category  of  which  we  are  talking 
could  not  get  very  far  unless  they  carried 
out  their  services  in  hospitals.  I  could 
not  understand  why  the  controversy  was 
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being  brought  to  the  threshold  of  my 
door.  I  wrote  to  them  and  told  them 
that  I  was  very  much  surprised  that  if 
they  themselves  could  not  resolve  the 
dignity  of  the  profession  that  was  in- 
volved, how  did  they  expect  us  in  the 
Senate  to  do  so?  So  we  went  into  the 
question  in  considerable  detail  and  this 
is  what  developed.  I  have  been  told  that 
a  legal  opinion  has  been  rendered  to  the 
effect  that  the  Douglas  amendment  would 
leave  everything  in  status  quo.  Where 
heretofore  the  hospitals  themselves 
billed  for  the  services,  under  the  Doug- 
las amendment  they  would  have  the  right 
to  continue  so  to  bill.  But  where  here- 
tofore the  doctors  themselves  have  been 
billing  for  those  services,  if  the  Douglas 
amendment  were  adopted,  they  would 
continue  to  do  so.  So  as  far  as  I  am 
concerned,  the  Douglas  amendment  is 
an  act  of  neutrality.  It  would  leave 
everything  as  it  has  heretofore  been.  I 
do  not  see  what  we  are  becoming  excited 
about. 

Mr.  COOPER.  I  agree  with  the  state- 
ment of  the  Senator — that  two  groups 
are  in  conflict.  Some  of  the  hospitals 
want  the  charges  of  these  professions  to 
be  cleared  through  the  hospital  and  paid 
from  the  trust  fund;  the  others  would 
not.  But  some  members  of  the  profes- 
sion are  opposed  to  go  beyond  these 
questions  of  procedure  and  management, 
and  inquire  whether  the  bill  before  the 
Senate  would  be  a  first  step  to  bring  the 
medical  profession  under  the  operation 
of  social  security  health  insurance  sys- 
tem. 

Mr.  PASTORE.  I  understand  that. 
They  have  tolerated  it  up  to  now.  What 
is  the  danger  of  having  the  point  codified 
in  the  law? 

Mr.  COOPER.  It  is  an  entirely  differ- 
ent situation.  If  the  bill  is  enacted,  as 
it  will  be,  the  situation  with  respect  to 
those  people  would  be  changed. 

Mr.  PASTORE.    I  do  not  believe  so. 

Mr.  DOUGLAS.    Mr.  President  

The  PRESIDING  OFFICER.  Who 
yields  time  to  the  Senator  from  Illinois? 

Mr.  RIBICOFF.  I  yield  to  the  Sena- 
tor from  Illinois  whatever  time  he  may 
require. 

Mr.  DOUGLAS.  The  Senator  from 
Rhode  Island  has  referred  to  an  opinion 
which  was  written  by  the  general  coun- 
sel of  the  Department  of  Health,  Educa- 
tion, and  Welfare. 

Mr.  PASTORE.    That  is  correct. 

Mr.  DOUGLAS.  I  should  like  to  read 
the  salient  paragraph: 

With,  your  amendment  the  bill  wUl  thus 
preserve  complete  governmental  neutrality  as 
between  salaried  and  percentage  compensa- 
tion of  these  hospital  specialists.  It  will 
cover  equally  all  of  the  forms  of  practice 
typical  of  most  of  the  specialties.  It  will  ex- 
clude, however,  the  majority  of  anesthesiol- 
ogists and  the  occasional  pathologist,  radiol- 
ogist, and  physiatrist  who  prefer  to  work 
as  independent  practitioners  and  to  render 
their  own  bills  directly  to  their  patients,  and 
will  remit  the  services  in  such  cases  to  cover- 
age under  the  supplementary  health  insur- 
ance plan. 

In  other  words,  the  amendment  is 
absolutely  neutral  insofar  as  the  arrange- 
ment which  the  specialist  may  or  should 
have  with  the  hospital  concerned. 
Where  an  arrangement  exists  under 
which  the  hospital  bills  for  the  service, 


that  arrangement  may  be  continued,  re- 
vised or  replaced  by  wholly  independent 
practice  depending  completely  upon  the 
wishes  of  the  specialist  and  what  he 
works  out  with  the  hospital.  In  the 
future,  as  in  the  past,  when  the  specialist 
wishes  to  bill  the  patient  directly  and 
does  not  wish  to  have  any  other  agree- 
ment with  the  hospital,  his  decision  will 
not  be  affected  either  way  by  the  com- 
mittee amendment.  In  a  case  in  which 
the  doctor  had  the  billing  handled  by  the 
hospital,  but  wishes  to  change  the  ar- 
rangement to  wholly  independent  prac- 
tice; his  carrying  this  change  out  will 
not  be  limited  by  the  committee  amend- 
ment. In  other  words,  complete  free- 
dom of  choice  would  be  given  to  the  hos- 
pital and  to  the  doctors  to  make  these 
agreements,  but  their  freedom  of  choice 
is  not  limited,  as  the  House  provision 
would  limit  it,  to  an  individual  billing 
practice.  The  committee  amendment 
would  not  place  any  limitation,  restric- 
tion or  compulsion  upon  the  specialists 
or  the  hospitals,  but  the  House  provision 
would  do  so.  The  committee  amend- 
ment preserves  the  status  quo. 

Mr.  President,  I  ask  unanimous  con- 
sent that  the  complete  text  of  the  letter 
to  which  I  have  referred  be  printed  at 
this  point  in  the  Record. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Record, 
as  follows : 

Department  op  Health, 

Education,  and  Welfare, 
Office  of  the  Secretary, 
Washington,  D.C.,  June  2, 1965. 
Hon.  Paul  H.  Douglas, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Senator  Douglas  :  You  have  asked  me 
to  comment  on  the  assertion  by  opponents  of 
your  proposed  amendment  No.  156  to  H.B. 
6675  that  it  would  force  or  tend  to  force  hos- 
pital specialists  in  the  fields  of  pathology, 
radiology,  anesthesiology,  and  physiatry  to 
serve  as  salaried  employees  of  the  hospitals. 

In  my  opinion  this  assertion  is  without  any 
foundation  whatsoever. 

The  effect  of  your  amendment  would  be 
to  include  the  services  of  these  specialists 
in  the  definition  of  "inpatient  hospital  serv- 
ices" (sec.  1861(b)).  Paragraph  (3)  of  this 
definition  embraces  diagnostic  or  therapeutic 
services  "furnished  by  the  hospital  or  by 
others  under  arrangements  with  them  made 
by  the  hospital."  This  wording  plainly 
renders  it  immaterial  whether  the  service  is 
furnished  "by"  the  hospital  through  its 
salaried  employees,  or  "by"  a  specialist  work- 
ing under  lease,  concession,  or  any  of  the 
many  other  forms  of  contract  which  now 
exist  between  hospitals  and  specialists  or 
which  may  be  developed  in  the  future.  This 
conclusion  is  subject  only  to  the  condition 
(sec.  1861  (w) )  that  billing  for  the  service  be 
by  the  hospital  "whether  in  its  own  right  or 
as  agent"  for  the  physician. 

With  your  amendment  the  bill  will  thus 
preserve  complete  governmental  neutrality  as 
between  salaried  and  percentage  compensa- 
tion of  these  hospital  specialists.  It  will 
cover  equally  all  of  the  forms  of  practice 
typical  of  most  of  the  specialties.  It  will 
exclude,  however,  the  majority  of  anes- 
thesiologists and  the  occasional  pathologist, 
radiologist,  and  physiatrist  who  prefer  to 
work  as  independent  practitioners  and  to 
render  their  own  bills  directly  to  their 
patients,  and  will  remit  the  services  in  such 
cases  to  coverage  under  the  supplementary 
health  insurance  plan. 
Sincerely  yours, 

AL ANSON  W.  WlLLCOX, 

General  Counsel. 


Mr.  COOPER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  DOUGLAS.  I  yield. 

Mr.  COOPER.  Is  it  not  correct  that 
this  difference  would  exist?  In  hos- 
pitals whose  procedure  is  that  the  hos- 
pital bills  for  the  services  of  the  pro- 
fessions specified  in  the  Finance  Com- 
mittee amendment,  if  the  practitioner 
agreed  to  it,  he  would  be  paid  from  the 
trust  fund  and  supported  by  social  secu- 
rity taxes. 

Mr.  DOUGLAS.  He  would  be  origi- 
nally paid  by  the  hospital,  or,  in  most 
cases,  would  receive  an  agreed  upon  per- 
centage of  the  income  of  that  depart- 
ment from  its  services  to  all  patients, 
and  the  hospital  would  collect  for  cov- 
ered services  to  beneficiaries.  But  this 
would  only  occur  if  the  specialist  wanted 
it  that  way. 

Mr.  COOPER.  But  the  payment  would 
come  from  the  trust  fund.  On  the  other 
hand,  in  hospitals  which  do  not  follow 
such  a  procedure  of  billing,  although  the 
same  type  of  valuable  services  would  be 
performed  by  members  of  the  same  pro- 
fession. That  member  of  the  profession 
would  not  be  paid  from  the  trust  fund, 
although  the  service  would  be  rendered 
beneficiaries,  under  the  bill.  That  would 
be  correct,  would  it  not? 

Mr.  DOUGLAS.  I  believe  that  that  is 
an  argument  for  the  position  of  the  Sen- 
ate Committee  on  Finance.  It  is  true 
that  where  the  individual  medical  spe- 
cialist and  the  hospital  reach  an  agree- 
ment that  the  hospital  is  to  collect  from 
the  patient  and  then  is  to  pay  the  doctor 
on  an  agreed  basis,  whether  on  a  salary 
basis  or  on  a  percentage  basis,  that  prac- 
tice would  continue.  Where  there  is  not 
this  type  of  voluntary  agreement,  these 
services  would  have  to  be  covered  under 
the  voluntary  insurance  program,  part 
B,  subject  to  the  patient  paying  the  ini- 
tial deductible  of  $50  and  20  percent  of 
the  charge  thereafter. 

Where  covered  under  plan  A  the  source 
of  funds  would  be  the  trust  fund,  but  it 
would  be  the  hospital  which  would  make 
the  payment.  Any  control  by  the  De- 
partment of  Health,  Education,  and  Wel- 
fare would  be  minimal,  and  there  would 
be  none  attributable  to  the  committee 
amendment. 

Mr.  COOPER.  It  is,  then,  the  one  case 
in  the  bill  in  which  members  of  the 
medical  profession  would  be  brought 
within  the  framework  and  scope  of  the 
Health  Insurance  Act. 

Mr.  DOUGLAS.  That  would  be  so 
only  if  the  medical  specialist  himself 
voluntarily  should  choose  to  have  it  so. 

Mr.  JAVITS.  Mr.  President,  will  the 
Senator  yield  briefly? 

Mr.  DOUGLAS.    I  yield. 

Mr.  JAVITS.  I  should  like  to  clarify 
one  thing.  It  has  been  stated  that  no 
doctors  are  included  in  the  social  secu- 
rity aspect  of  the  program.  That  is  not 
strictly  so,  because  in  lines  6  and  7,  page 
79,  there  is  an  indication  that  the  services 
of  an  intern  would  be  included. 

Mr.  DOUGLAS.    That  is  correct. 

Mr.  JAVITS.  That  is  very  important, 
because  the  intern  is  at  one  end  of  the 
scale.  He  is  in  the  hospital  in  residence, 
in  training,  but  he  is  a  doctor.  Excluded 
are  "physician,  resident,  or  intern," 
meaning  that  he  is  in  residence — the  gen- 
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eral  physician,  not  there  for  the  3  years 
to  practice,  as  it  were. 

Referring  to  the  lines  from  line  25  on 
page  78  to  line  1  at  the  top  of  page  79, 
we  find  that  he  would  be  excluded.  The 
specialist  in  pathology,  et  cetera,  would 
fall  somewhere  in  between.  I  was  won- 
dering whether  it  might  not  help  the 
Senator  from  Kentucky  and  the  Senator 
from  Illinois,  the  author  of  the  amend- 
ment, if  there  were  inserted  after  the 
words  "anesthesiology,"  at  line  3,  also 
the  same  words  that  appear  in  lines  20 
and  21  on  page  78,  namely  "under  ar- 
rangements with  them  made  by  the  hos- 
pital." 

In  other  words,  as  the  measure  is  writ- 
ten, unless  the  provision  is  tied  to  pa- 
thology, and  so  forth — to  the  words  which 
go  in  another  paragraph  altogether,  but 
I  think  clearly  refer  to  it — one  might 
construe  this  to  mean  that  it  is  intended 
that  every  practitioner  in  pathology  or 
other  specialty  must  look  to  the  social 
security  plan,  whereas  that  it  is  not 
intended. 

Mr.  DOUGLAS.  The  Senator  is  cor- 
rect that  the  committee  amendment  in 
no  way  forces  coverage  of  the  specialists 
services  under  plan  A. 

Mr.  JAVITS.  I  know  th?t  that  does 
not  fully  satisfy  the  Senator  from  Ken- 
tucky; but  at  least  it  can  be  nailed  down 
to  the  colloquy  which,  I  understand  from 
the  junior  Senator  from  Iowa  [Mr.  Mil- 
ler] was  had  between  th3  senior  Senator 
from  Iowa  [Mr.  Hickenlooper]  and  the 
Senator  from  New  Mexico  [Mr.  Ander- 
son], by  making  it  clear  that  this  is  evo- 
lutional by  the  specialists.  However  it 
may  vary  from  hospit  al  to  hospital,  none- 
theless it  io  still  within  his  control.  So 
theoretically  if  aL  the  pathologists  and 
other  specialists  got  together  and  said, 
"We  make  it  a  rule  that  we  will  not  deal 
with  the  hospitals  in  that  way,"  that 
would  be  the  end  of  it. 

Mr.  DOUGLAS.  I  do  not  think  this 
additional  language  is  necessary.  I  have 
still  another  letter  from  the  General 
Counsel  of  HEW,  dated  July  1,  which 
states  that  a  suggested  similar  clarifica- 
tion is  not  necessary;  and  states  further 
that  as  far  as  this  legislation  and  the 
committee  amendment  are  concerned  the 
specialist  is  clearly  free  to  withdraw  from 
such  a  commitment  at  any  time.  I  ask 
unanimous  consent  to  have  the  letter 
printed  in  the  Record. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Department  of  Health,  Educa- 
tion, and  Welfare,  Office  of 
the  Secretary, 

Washington,  D.C.,  July  1,  1965. 
Hon.  Paul  H.  Douglas, 
U.S.  Senate,  Washington,  B.C. 

Dear  Senator  Douglas:  Your  letter  of 
June  29  asked  me  to  comment  on  a  proposal 
by  the  executive  administrator  of  the  Illinois 
State  Medical  Society  for  clarification  of  your 
amendment  to  H.R.  6675  relating  to  the  in- 
hospital  services  of  medical  specialists. 

I  agree  with  your  view  that  clarification 
is  not  necessary,  and  that  your  amendment 
already  accomplishes  what  the  proposed  lan- 
guage apparently  seeks  to  accomplish.  Your 
amendment  would  cover  the  services  of  these 
specialists  only  when  payment  for  their  serv- 
ices is  made  to  the  hospital,  either  in  its 
own  right  or  as  agent  for  the  specialists,  and 


such  arrangements  can  exist  only  with  the 
consent  of  the  specialists.  A  specialist  is 
clearly  free  to  withdraw  from  such  an  ar- 
rangement at  any  time  except  as  his  contract 
with  a  hospital  may  limit  his  freedom,  as 
for  example  by  requiring  a  fixed  period  of 
notice  prior  to  termination. 

If  a  specialist  should  withdraw  from  such 
an  arrangement  his  relation  with  the  hos- 
pital thereafter,  including  his  continuance 
as  head  of  the  hospital  department,  would 
of  course  be  a  matter  for  negotiation  between 
the  specialist  and  the  hospital.  If  a  new 
arrangement  were  worked  out,  the  coverage 
of  his  services  under  your  amendment  would 
depend  on  whether  the  new  arrangement 
provided  that  payment  for  his  services  should 
be  made  to  the  hospital.  Thus,  the  effect 
of  your  amendment  as  it  stands  is  precisely 
what  I  understand  your  correspondent 
desires. 

Let  me  take  this  occasion  to  thank  you 
for  your  note  of  June  17.    I  appreciate  great- 
ly your  thoughtf  ulness  in  writing. 
Sincerely  yours, 

Alanson  W.  Whlcox, 

General  Counsel. 

Mr.  DOUGLAS.  Mr.  President,  I  call 
attention  also,  in  part  I  of  the  report,  at 
page  27,  to  the  following  statement: 

The  committee  believes  that  it  is  not  wise 
to  separate  the  billing  for  these  medical 
specialities.  Therefore,  the  committee  bill 
provides  that  where  the  services  in  radiology, 
anesthesiology,  pathology,  and  physiatry  are 
arranged  for  and  billed  through  a  hospital 
they  will  be  covered  under  the  basic  hospital 
insurance  plan.  Conversely,  where  the  ar- 
rangement is  that  the  specialist  is  not  paid 
by  or  through  the  hospital,  reimbursement 
for  the  services  will  be  made  under  the  volun- 
tary supplementary  plan. 

May  I  say  that  the  Iowa  law  is  also 
neutral  on  this  question  of  whether  the 
specialist  should  have  an  arrangement 
with  the  hospital  other  than  wholly  in- 
dependent practice  and  this  neutrality 
is  continued  by  the  committee  amend- 
ment; whereas  the  House  bill  would  in- 
terfere with  hospitals  and  medical  spe- 
cialists reaching  any  other  type  of  agree- 
ment on  this  point  or  continuing  such  an 
existing  agreement. 

Mr.  RIBICOFF.  Mr.  President,  will 
the  Senator  yield? 

Mr.  DOUGLAS.  I  yield. 

Mr.  RIBICOFF.  I  have  listened  to  the 
discussion  with  great  interest.  I  think 
I  understand  the  concern  of  the  distin- 
guished Senator  from  Kentucky.  I 
should  like  to  state  the  reason  for  the 
arrangements  that  have  been  mad  under 
the  Douglas  amendment. 

First,  were  we  to  adopt  the  amendment 
of  the  Senator  from  Kentucky,  we  would 
actually  be  raising  hob  with  established 
hospital  practices  throughout  the  United 
States.  Hospitals  throughout  the  Na- 
tion are  deeply  upset  at  the  prospect 
that  we  are  proposing  suddenly  to  upset 
arrangements  that  have  been  in  exist- 
ence for  15  or  20  years. 

The  hospitals  point  out  the  vital  dif- 
ference between  the  type  of  services  that 
are  included  and  the  general  medical 
practice.  We  who  have  had  experience 
with  hospitals  know  that  one  may  choose 
his  own  surgeon,  if  he  needs  a  surgeon, 
in  Louisville,  for  example.  The  surgeon 
is  the  man  with  whom  the  patient  has 
contact.  Very  few  persons  will  select 
their  anesthetist,  radiologists,  or  pathol- 
ogist. These  are  the  specialist.  Basical- 


ly, the  average  doctor  practices  in  a 
competitive  market.  If  one  has  an  in- 
ternal problem  or  a  surgical  problem,  he 
chooses  his  own  surgeon  or  internist. 
But  when  it  come  to  radiology,  pathol- 
ogy, or  anesthesiology,  he  is  dealing  with 
persons  he  does  not  necessarily  know. 

Furthermore,  the  doctors  who  engage 
in  the  specialties  do  not  operate  as  in- 
dependent practitioners,  because  most  of 
them  operate  within  a  hospital  complex. 
They  have  acquired  materiel,  labora- 
tories, and  assistants  that  are  supplied 
and  paid  for  by  the  hospitals  themselves. 
Therefore,  when  a  pathologist,  radiolo- 
gist, or  anesthetist  works  on  a  patient,  he 
does  not  necessarily  do  so  as  an  individ- 
ual, but  as  a  member  of  a  team  using 
technicians  to  perform  services  for  him. 

Every  hospital  tells  us  that  should  the 
provisions  of  the  Douglas  amendment  be 
removed  from  the  bill,  the  cost  of  hos- 
pitalization would  be  increased  signifi- 
cantly. Consequently,  we  find  almost 
unanimity  among  hospital  administra- 
tors across  the  country;  and  the  Ameri- 
can Hospital  Association,  which  repre- 
sents the  hospitals  in  this  country,  has 
been  strongly  in  favor  of  the  Douglas 
amendment.  They  believe  that  in  the 
absence  of  the  Douglas  amendment, 
there  would  be  virtual  anarchy  in  the 
proper  operation  of  hospitals. 

For  a  further  explanation  of  the  sit- 
uation, I  respectfully  refer  Senators  to 
page  637  of  the  hearings,  where  Dr.  Al- 
bert W.  Snoke,  executive  director  of  the 
Yale-New  Haven  Hospital  and  the  Yale- 
New  Haven  Medical  Center,  New  Haven, 
Conn.,  sets  forth  the  position  of  a  hos- 
pital administrator. 

Dr.  Snoke,  an  outstanding  physician, 
an  outstanding  director,  and  also  an  out- 
standing teacher  at  Yale  Medical  School, 
in  a  lengthy  explanation  and  analysis, 
sets  forth  what  would  happen  if  an  in- 
dividual were  cared  for  by  a  hospital  and 
then,  instead  of  being  billed  by  two  or 
three  doctors,  suddenly  found  himself 
billed  by  seven,  eight,  or  nine  doctors, 
thus  causing  great  confusion. 

Consequently,  the  committee  gave 
great  attention  to  this  specific  point  at 
the  hearings  because  of  the  controversy 
that  was  raised.  The  amendment  of- 
fered by  the  Senator  from  Illinois  [Mr. 
Douglas],  which  the  Cooper  amendment 
seeks  to  delete,  was  adopted  by  a  substan- 
tial majority  in  the  committee. 

Mr.  DOUGLAS.  That  is  true.  It  has 
the  dual  advantage  of  greatly  diminish- 
ing administrative  costs  to  the  hospital 
and  insuring  larger  benefits  to  the  aged 
patients. 

Mr.  MILLER.  Mr.  President,  will  the 
Senator  from  Illinois  yield? 

Mr.  DOUGLAS.  Yes.  My  time  is  run- 
ning out  rapidly,  but  I  am  glad  to  yield 
briefly. 

Mr.  MILLER.  I  wish  to  emphasize  one 
other  point  which  possibly  might  help 
the  Senator  from  Kentucky.  He  is  con- 
cerned about  that  part  of  the  bill  which 
provides  that  when  the  services  are  fur- 
nished by  the  hospital,  the  proposed  ac- 
tion might  impinge  on  the  professional 
standing  of  doctors.  If  the  furnishing 
of  the  service  by  the  hospital  were  done 
in  such  fashion  as  actually  to  impinge  on 
the  professional  standing  of  doctors,  it 
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would  probably  be  ruled  by  the  State  in 
which  the  action  took  place,  as  an  un- 
authorized practice  of  medicine  by  a 
corporation.  Therefore,  the  amendment 
brings  out  even  further  the  neutrality  of 
the  provision  which  we  are  discussing. 
If  in  one  State  the  furnishing  of  such 
services  by  a  hospital  constitutes  the  un- 
authorized practice  of  medicine,  such 
practice  will  not  be  allowed.  If  in  an- 
other State,  it  is  permitted,  why  worry 
about  it?  The  State  and  the  medical 
board  will  have  been  satisfied  that  the 
professional  standing  has  been  preserved. 

Mr.  DOUGLAS.  If  the  committee 
amendment' were  deleted,  this  provision 
of  the  bill  would  be  in  direct  conflict 
with  the  arrangements  expressly  per- 
mitted by  the  Iowa  State  law. 

Mr.  RIBICOFF.  Mr.  President,  will 
the  Senator  further  yield? 

Mr.  DOUGLAS.  I  yield. 

Mr.  RIBICOFF.  The  Senator  from 
Kentucky  realizes,  as  the  Senator  from 
Iowa  has  brought  out,  that  there  are 
varying  practices  throughout  the  United 
States.  In  the  case  of  a  large  city  hos- 
pital, it  will  invariably  be  found  that  the 
particular  specialists  have  a  full  time 
job,  for  which  they  receive  substantial 
salaries.  Or  they  may  be  employed  on 
a  fee  basis  and  be  paid  so  much  a  case. 
But  there  may  be  a  situation  in  which 
the  hospital  is  located  in  a  small  town, 
where  there  is  not  enough  work  to  keep 
a  specialist  busy  all  day.  The  special- 
ist then  works  in  the  hospital  under  a 
special  arrangement.  He  may  work  a 
half  a  day  for  the  hospital,  on  either 
a  salary  or  a  fee  basis,  and  the  rest  of 
the  day  practice  his  specialty  private- 
ly. 

The  genius  of  the  Douglas  amendment 
is  that  it  preserves  the  status  quo  and  re- 
flects the  practice  that  has  grown  up  in 
every  community  throughout  the  Unit- 
ed States. 

We  have  been  careful  in  drafting  the 
Douglas  amendment  to  make  certain  that 
we  are  not  putting  any  new  practices, 
new  philosophy,  or  new  ideas  into  the 
practice  that  now  prevails  in  hospitals 
throughout  the  Nation. 

Mr.  COOPER.  Mr.  President,  I  yield 
such  time  to  the  Senator  from  North 
Carolina  as  he  may  desire.  I  expect  to 
withdraw  the  amendment. 

Mr.  ERVIN.  Mr.  President,  there  is 
much  to  be  said  in  favor  of  the  amend- 
ment of  the  senior  Senator  from  Illinois, 
The  position  expressed  by  the  Senator 
from  Kentucky  is  identical  with  the  view 
that  I  entertain.  For  that  reason,  I 
wish  to  associate  myself  with  his  re- 
marks and  place  my  approval  on  what 
he  has  had  to  say  on  this  subject. 

I  thank  the  Senator  from  Kentucky 
for  yielding  to  me  for  that  purpose. 

The  PRESIDING  OFFICER.  Who 
yields  time? 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  5  minutes  to  the  senior  Sen- 
ator from  Illinois. 

"MEDICAL  SPECIALISTS"  AMENDMENT 

Mr.  DOUGLAS.  Mr.  President,  the 
change  made  in  the  House  bill  by  the 
Finance  Committee  which  the  Senator 
from  Kentucky's  amendment  would 
strike  is  in  fact  an  important  improve- 
ment in  the  House  bill.    The  Senator's 


amendment  would  strike  the  amendment 
which  I  offered  in  committee  for  myself 
and  Senators  Moss,  Netjberger,  Hartke, 
Javtts,  Kennedy  of  New  York,  and 
McNamara.  This  amendment  restores 
the  original  provision  of  the  King-An- 
derson bill  relating  to  the  coverage  of  the 
services  of  medical  specialists  under  the 
basic  hospitalization  plan. 

The  Finance  Committee  adopted  this 
amendment,  No.  156,  to  provide,  in  the 
words  of  the  Senate  committee  report: 
"that  where  the  services  in  radiology, 
anesthesiology,  pathology,  and  physiatry 
are  arranged  for  and  billed  through  a 
hospital  they  will  be  covered  under  the 
basic  hospital  insurance  plan.  Con- 
versely, where  the  arrangement  is  that 
the  specialist  is  not  paid  by  or  through 
the  hospital,  reimbursement  for  the 
services  will  be  made  under  the  volun- 
tary supplementary  plan." 

As  the  bill  came  over  from  the  House, 
the  services  of  these  four  medical  special- 
ists were  excluded  from  coverage  under 
the  basic  hospitalization  plan.  The 
House  bill  would  provide  coverage  for  the 
hospital  services  of  these  specialists  only 
under  the  voluntary  supplementary  plan 
and,  therefore,  only  when  a  separate 
bill  is  rendered  for  such  services. 

Although,  initially,  there  was  some 
misunderstanding  of  my  amendment,  we 
later  redrafted  the  amendment  to  place 
it  in  a  different  line  of  the  bill  to  remove 
any  possible  confusion,  I  think  it  is  now 
clearly  understood  and  admitted  that 
the  purpose  of  the  amendment  is  to  ac- 
commodate the  hospital  insurance  sys- 
tem to  all  the  various  arrangements 
which  have  been  worked  out  between 
hospitals  and  specialists.  These  ar- 
rangements include  salaried  practice, 
percentage  arrangements  of  many  kinds, 
leases  and  other  concessions,  as  well  as 
wholly  independent  practice.  Without 
this  amendment,  H.R.  6675  would  com- 
pel renegotiation  of  all  existing  arrange- 
ments between  the  hospitals  and  the 
specialists,  except  those  for  wholly  inde- 
pendent practice. 

In  addition,  H.R.  6675  in  the  form  in 
which  it  came  over  to  us  denies  to  the  pa- 
tients protection  they  otherwise  would 
have  against  a  significant  proportion 
of  the  customary  and  essential  costs  of 
hospital  care  in  many  hospitals.  It  does 
this  in  the  following  manner:  First, 
those  who  do  not  elect  to  come  under 
plan  B  are  required  to  pay  the  entire  cost 
of  the  services  of  these  hospital  special- 
ists. This  comes  to  an  appreciable  pro- 
portion. Second,  those  who  do  elect  the 
voluntary  contributory  plan  B  will  have 
to  pay  as  their  share  one-fifth  of  these 
costs  as  their  share  in  coinsurance  plus 
the  share  which  these  services  may  form 
of  the  initial  deductible  under  plan  B  of 
$50  per  calendar  year. 

In  effect,  the  Federal  Government 
would  be  interferring  in  the  relationships 
which  the  hospitals  and  specialists  have 
worked  out  and  decidedly  would  put  pres- 
sure on  the  hospitals  and  the  specialists 
to  give  up  salaried  practice — which  is 
estimated  by  some  to  include  60  percent 
of  hospital  pathologists  and  25  percent 
of  radiologists — as  well  as  percentage  ar- 
rangements, probably  including  most 
leases.   The  Senate  Finance  Committee 


rightly  concluded,  in  my  judgment,  that 
"The  committee  believes  that  it  is  not 
wise  to  separate  the  billing  for  these 
medical  specialties." 

The  amendment  adopted  by  the  Sen- 
ate Finance  Committee,  therefore,  mere- 
ly restores  under  the  basic  hospitaliza- 
tion plan  the  same  practice  followed  by 
prevailing  medical  or  hospitalization 
plans  in  this  country.  Private  hospital 
insurance,  for  example,  includes  cover- 
age of  the  costs  of  the  services  of  the 
medical  specialists  where  the  hospital 
bills  the  patients  for  those  services.  Blue 
Cross  hospitalization  insurance  includes 
the  coverage  of  these  costs.  The  Kerr- 
Mills  plan  for  public  assistance  pays  for 
the  services  of  these  hospital  specialists. 
Federal  employees  health  insurance  pro- 
grams also  pay  for  these  services.  The 
medicare  program  for  the  dependents  of 
the  members  of  the  Armed  Forces  pay 
for  these  services.  It  would  be  highly 
inconsistent  for  the  hospitalization  pro- 
gram for  the  aged  not  to  continue  this 
practice. 

Every  element  of  the  legislative  history 
of  this  amendment,  which  restores  the 
original  provision  of  the  King-Anderson 
bill,  shows  that  there  is  no  intent,  as  has 
been  alleged,  to  have  the  Government 
make  "hospital  employees"  of  the  med- 
ical specialists  in  these  four  fields.  The 
amendment  keeps  the  hospital  care  for 
the  aged  legislation  absolutely  neutral 
with  respect  to  which  agreement  the 
hospitals  and  the  medical  specialists  work 
out  among  themselves  now  or  in  the 
future.  Additional  assurance  of  this  is 
given  in  the  letter  dated  June  2,  1965, 
signed:  by  the  General  Counsel  of  the 
Department  of  Health,  Education,  and 
Welfare,  which  I  have  already  read  into 
the  Record.  Mr.  Willcox's  letter  is  in 
response  to  my  request  for  his  official 
comments  on  the  assertion  that  this 
amendment  would  force  or  tend  to  force 
hospital  specialists  in  the  four  fields  to 
serve  as  salaried  employees  of  the  hos- 
pitals. In  it,  he  has  stated  the  reasons 
why  such  an  assertion,  in  his  words,  "is 
without  any  foundation  whatsoever." 

Assurances  are  given,  also,  Mr.  Presi- 
dent, in  the  additional  reply  which  I  re- 
ceived from  Mr.  Willcox  to  a  request 
from  the  executive  administrator  of  the 
Illinois  State  Medical  Society  suggesting 
the  addition  of  certain  language  to  the 
amendment  in  order  to  clarify  its  intent 
further.  It  appeared  to  me,  on  the  face 
of  it,  that  additional  language  was  not 
necessary.  Mr.  Willcox  agreed,  but  has 
replied  with  further  assurances  on  the 
meaning  of  the  amendment.  I  have 
added  these  further  assurances  to  the 
legislative  history  by  reading  the  letter 
into  the  Record  a  few  minutes  ago. 
n 

Mr.  President,  my  chief  concern  in 
offering  this  amendment  was  that  the 
action  of  the  House  in  excluding  these 
services  from  coverage,  thereby  making 
a  fundamental  change  in  the  King-An- 
derson proposal,  constituted  a  serious 
reduction  in  benefits  to  many  of  the 
elderly  people  who  will  be  the  bene- 
ficiaries of  this  hospital  and  health  care 
program.  The  House  bill  does  provide 
coverage  under  the  basic  hospitalization 
plan  for  the  services  of  nonmedical 
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technicians  in  these  fields  and  for  the 
overhead  costs  of  these  services,  but  the 
exclusion  of  the  services  of  the  medical 
specialists  themselves  is  estimated  to  be 
a  reduction  in  benefits  of  about  4  or  5 
percent  of  the  total  hospital  costs  of  a 
patient.  Moreover,  the  exclusion  of 
these  services  means,  as  many  witnesses 
have  pointed  out,  that  the  patient-bene- 
ficiary would  be  denied  coverage  for  these 
services  which  are  essential  to  the  care  of 
hospitalized  illness  unless  he  had  elected 
the  supplementary  plan  coverage.  And, 
of  course,  even  then  he  would  be  subject 
to  the  $50  deductible  and  the  20-percent 
coinsurance  feature  for  these  services. 
So  the  action  of  the  Senate  Finance  Com- 
mittee, in  my  judgment,  restores  an  im- 
portant area  of  benefits  to  the  basic  hos- 
pitalization plan. 

An  impressive  statement  pointing  out 
the  reduction  of  benefits  made  by  the 
House  exclusion  of  these  services  was 
made  to  the  committee  by  Mr.  Nelson 
Cruikshank,  director  of  the  Department 
of  Social  Security,  AFL-CIO.    He  said: 

While  the  combination  of  these  two  plans 
does  indeed  provide  far  more  comprehensive 
protection  thun  that  envisaged  in  any  of  the 
previous  proposed  plans,  there  are  some 
matters  that  cause  us  concern.  The  first 
is  a  reduction  of  the  benefits  in  the  basic 
plan,  as  contrasted  with  the  proposals  of 
H.R.  1,  and  S.  1.  This  latter  measure — as 
well  as  it  King-Anderson  and  Forand  bill 
predecessors — provided  that  all  services  fur- 
nished to  an  inpatient  of  a  hospital,  by  the 
hospital,  including  services  in  the  fields  of 
pathology,  radiology,  physiatry,  and  anes- 
thesiology would  be  covered  among  the  basic 
in-hospital  services.  Under  the  terms  of 
HJt.  6675,  that  part  of  such  services  that  is 
provided  by  a  physician  would  be  excluded 
from  the  basic  hospital  benefits.  Coverage 
would  be  limited  to  partial  reimbursement 
for  the  physician's  fee  under  the  terms  of  the 
supplementary  program. 

In  our  view,  this  change  results  in  a  sub- 
stantial reduction  in  benefits  under  the  basic 
plan,  as  a  result  of  shifting  coverage  of  hos- 
pital-based specialists'  services  from  the  basic 
program  to  the  supplementary  program.  In- 
stead of  full  coverage  for  these  services,  the 
individual  would  be  entitled  only  to  reim- 
bursement subject  to  the  $50  overall  deduct- 
ible for  80  percent  of  the  specialists'  fees. 
And  he  would  be  entitled  to  this  only  if  he 
were  enrolled  in  the  supplementary  program. 

In  actual  fact  the  benefits  in  the  basic 
plan  would  be  further  reduced  under  this 
provision  because,  as  a  result  of  changing  the 
terms  under  which  payment  for  these  services 
could  be  made,  the  cost  of  hospital-based 
specialists'  services  could  be  expected  to  rise 
iharply — both  for  beneficiaries  and  nonbene- 
ficiaries.  Experience  with  existing  plans  such 
as  Blue  Cross  has  demonstrated  that  the  to- 
tal cost  to  patients,  or  third-party  payers, 
for  these  hospital-based  specialists'  services 
is  substantially  smaller  when  these  services 
are  provided  as  part  of  total  hospital  services 
than  when  they  are  provided  by  the  special- 
ists charging  on  a  fee-for-service  basis. 

Mr.  President,  the  reduction  of  bene- 
fits made  by  the  exclusion  in  the  House 
bill,  which  the  Senator  from  Kentucky 
would  again  take  out,  is  most  clearly 
shown  with  respect  to  hospital  out- 
patient diagnostic  benefits.  Under  the 
House  version,  an  eligible  beneficiary 
would  receive  the  tests  and  related  serv- 
ices that  hospitals  ordinarily  furnish  to 
patients  for  diagnostic  study  but  not 
those  performed  by  the  hospital  special- 
ists.   The  deductible  applicable  to  this 


benefit,  as  provided  in  the  House  bill,  is 
$20  for  diagnostic  services  furnished  to 
the  patient  by  the  hospital  during  a  20- 
day  period.  The  Senate  bill  would  add 
a  20-percent  copay  feature.  It  is  im- 
portant to  understand  how  this  would 
work  in  actual  practice.  The  most  com- 
mon hospital  outpatient  diagnostic 
studies  involve  either  radiological  exami- 
nation or  laboratory  tests.  Under  HJR. 
6675  as  it  came  from  the  House,  the  hos- 
pital would  be  reimbursed  only  for  its 
costs  exclusive  of  the  compensation  of 
physician-specialists,  presumably  for  the 
supplies,  salaries  of  technicians,  and 
overhead  attributed  to  the  services  ren- 
dered. Without  including  any  fee  for 
the  radiologist  to  interpret  the  X-rays 
or  the  pathologist  to  report  on  the  lab- 
oratory test,  the  hospital's  reasonable 
costs  are  often  unlikely  to  exceed  the  $20 
deductible  figure.  Hence,  many  of  the 
eligible  aged  would  have  to  pay  out  of 
their  own  pockets  all  of  the  costs  of  the 
outpatient  diagnostic  services  they  re- 
ceive in  hospitals. 

The  alleged  compensatory  factor  is 
that  the  eligible  aged  outpatients  who 
have  elected  the  voluntary  medical  cov- 
erage can  have  the  physician's  fee  paid 
by  the  supplemental  medical  insurance. 
But  what  of  those  who  fail  to  elect  this 
coverage?  Moreover,  the  deductible 
under  the  voluntary  supplemental  med- 
ical plan  is  $50  a  calendar  year.  There- 
fore, if  reimbursable  expenses  of  less  than 
$50  are  incurred  by  the  patient  in  the 
calendar  year  he  will  receive  no  benefits 
for  these  specialist  services  under  the 
medical  insurance  plan.  In  fact,  the 
hospital  deductible  of  $20  may  be  added 
to  the  medical  deductible  of  $50  to  pro- 
vide an  effective  deductible  of  $70. 
Moreover,  the  voluntary  supplementary 
plan  would  cover  only  80  percent  of  the 
patient's  bill  above  the  deductible. 

Under  the  amendment  adopted  by  the 
Senate  Finance  Committee,  however, 
the  eligible  patient  would  receive  both 
the  testing  and  the  services  of  radiolo- 
gists and  pathologists  in  the  hospital 
out-patient  diagnostic  facilities.  The 
hospital  would  be  compensated  under  the 
basic  plan  and  the  medical  specialists 
would  receive  remuneration  through 
the  hospital  if  such  an  arrangement 
exists.  Where  the  hospital  bills  for  the 
services  of  the  medical  specialists,  the 
patient  would  face  only  a  $20  deductible, 
but  not  an  out-of-pocket  payment  of  the 
$50  deductible  plus  20  percent  of  the 
bill.  Indeed,  the- patient  might  be  so 
caught  in  a  combination  of  plans  A  and 
B  that  in  some  cases  the  deductible 
would  be  as  high  as  $70  plus  20  percent 
of  the  bill.  And  it  should  never  be  for- 
gotten that  those  who  did  not  choose  to 
come  under  plan  B  would  bear  the  full 
load  for  the  services  of  the  hospital  spe- 
cialists. 

in 

My  second  concern  from  the  point  of 
view  of  the  patient-beneficiary  of  the 
House  exclusion  of  the  services  of  the 
hospital  specialists  from  coverage  under 
the  basic  plan  is  the  unnecessary  confu- 
sion which  would  be  brought  about  by 
this  interference  in  the  present  estab- 
lished patterns  of  reimbursement  for 
these  services.    As  the  Senator  from 


Connecticut  has  pointed  out,  excellent 
testimony  In  this  regard  was  given  to 
the  committee  by  Dr.  Albert  W.  Snoke, 
executive  director  of  the  Yale-New  Ha- 
ven Hospital  of  the  Yale-New  Haven 
Medical  Center  in  New  Haven,  Conn. 
Dr.  Snoke  is  also  a  professor  of  hospital 
administration  in  the  Department  of 
Epidemiology  and  Public  Health  of  the 
Yale  University  School  of  Medicine  and 
a  past  president  of  the  American  Hos- 
pital Association. 

Dr.  Snoke  cites  two  patients'  overall 
bills  from  his  hospital  files  in  a  summary 
table  to  show  the  complex  of  separate 
billings  which  would  face  the  patients 
if  this  exclusion  is  maintained.  One  of 
the  patients  would  have  received  two 
separate  bills  from  the  physicians  who 
were  directly  concerned  with  him  as 
personal  physicians  plus  nine  additional 
separate  bills  from  physicians  who  were 
concerned  with  professional  services  in- 
volved in  his  care  but  who  had  minimal 
to  no  personal  contact  with  the  patient. 
The  second  patient  would  have  received 
two  separate  personal  physician  bills  and 
in  addition  seven  more  professional 
bills  from  physicians  associated  with  hos- 
pital-based medical  specialties.  Dr. 
Snoke  correctly  suggests  that  if  these  ex- 
amples are  confusing  to  the  Members  of 
the  Senate  they  need  only  multiply  this 
confusion  by  the  some  14  million  indi- 
viduals who  will  be  patient-beneficiaries 
immediately  following  enactment  of  this 
legislation. 

Mr.  President,  I  ask  unanimous  con- 
sent that  excerpts  from  Dr.  Snoke's  let- 
ter, the  whole  text  of  which  appears  at 
page  637  of  the  Senate  hearings,  be 
printed  at  this  point  in  the  Record. 

There  being  no  objection,  the  text 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

The  provision  of  efficient  and  economical 
hospital  and  medical  care  to  patients  in  this 
country  is  extremely  complex  and  is  grow- 
ing in  complexity  daily.  It  is  just  as  difficult 
to  differentiate  precisely  between  what  con- 
stitutes nursing  care  and  medical  care  as  it 
is  to  differentiate  between  hospital  care  and 
medical  care.  Hospital  and  medical  services 
in  such  hospital-based  medical  specialties  as 
radiology,  pathology,  anestheiology  and  phys- 
iatry are  part  of  the  total  health  care  services 
provided  in  a  hospital  and  are  in  sharp  con- 
trast to  those  medical  activities  in  which  an 
individual  doctor  acts  as  a  personal  physi- 
cian to  an  individual  patient. 

This  complexity  requires  the  utmost  flex- 
ibility in  the  development  of  professional  and 
financial  relationships  so  as  to  permit  physi- 
cians and  hospitals  at  the  local  level  to  es- 
tablish agreements  that  will  provide  the 
highest  quality  of  care  to  the  patient  in  the 
most  efficient  and  economical  manner. 

This  understanding  is  clearly  emphasized 
in  S.  1  and  H.R.  6675,  title  XV1U,  section 
1801,  "Prohibition  Against  Any  Federal  In- 
terference" in  which  it  is  stated  that  "noth- 
ing in  this  title  shall  be  construed  to  au- 
thorize any  Federal  officer  or  employee  to 
exercise  any  supervision  or  control  over  the 
practice  of  medicine  or  the  manner  in  which 
medical  services  are  provided,  or  over  the  se- 
lection, tenure,  or  compensation  of  any  offi- 
cer or  employee  of  any  institution,  agency, 
or  person  providing  health  services;  or  to  ex- 
ercise any  supervision  or  control  over  the  ad- 
ministration or  operation  of  any  such  insti- 
tution, agency,  or  person." 

This  is  an  excellent  statement  of  princi- 
ple— but  is  inconsistent  with  the  present 
text  of  the  bill  in  which  traditional,  long- 
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standing,  and  satisfactory  financial  and  ad- 
ministrative arrangements  between  hospi- 
tals and  radiologists,  anesthesiologists,  pa- 
thologists, and  physiatrists  are  arbitrarily 
and  markedly  changed.  Amendment  No.  156 
would  again  permit  hospitals  and  individual 
physicians  to  develop  their  own  financial 
and  administrative  relationships  in  the 
same  flexible  pattern  that  has  obtained  in 
the  past  and  which  has  resulted  in  equitable 
and  satisfactory  arrangements  *  *  *  [will]  re- 
sult from  the  present  bill  unless  amendment 
No.  156  is  accepted.  One  can  understand 
the  potential  chaos  that  will  result  under 
the  existing  bill  only  if  one  analyzes  the 
actual  procedures  by  which  hospitals  and 
physicians  would  have  to  operate  under  the 
present  provisions  of  the  proposed  bill.  The 
confusion  is  serious  enough  for  those  famil- 
iar with  hospital  and  professional  billing — 
it  would  be  virtually  impossible  to  explain 
the  necessary  procedures  to  many  of  our 
elderly  patients. 

I  have  taken  two  patients'  bills  from  the 
hospital  files.  The  first  case  is  a  79 -year-old 
male  with  cancer  of  the  prostrate  gland  and 
with  a  cardiac  complication.  The  second  is 
a  case  of  a  75-year-old  female  with  a  cat- 
aract operation  but  also  with  a  cardiac  com- 
plication. In  both  cases,  the  professional 
services  of  many  separate  individual  physi- 
cians on  the  hospital  medical  staff  were  in- 
volved. The  patients  also  had  their  own 
personal  physicians. 

The  following  table  summarizes  the  pro- 
fessional fees  charged  by  the  personal  phy- 
sicians and  also  the  value  of  the  professional 
component  of  the  hospital-based  medical 
specialties  if  separate  professional  fees  based 
upon  costs  were  to  be  presented  by  each  of 
the  other  physicians : 


Individual  physicians  involved  in  the  hos- 
pital care  of  2  elderly  patients 


79-year-old 

75-year-old 

male, 

female, 

cancer, 

cataract 

prostate 

operation 

gland 

Physicians  rendering  a  bill  for 

personal  professional  serv- 

ices: 

Surgeon   

i  $350. 00 

1  $300. 00 

Cardiac  consultant  

'  50.00 

1  50.00 

Individual  physicians  pro- 

viding professional  services 

through  hospital-based  med- 

ical specialties: 

2  27.30 

Anesthetist   

2  60.00 

Radiologist   

2  50.00 

Clinical  pathologist: 

Blood  bank  

2  5.00 

2.50 

Clinical  chemistry  

2  3.00 

2.30 

Clinical  microscopist.- 

2  5.00 

2.30 

Clinical  microbiologist. 

2  7.00 

2.70 

Pathologist,  tissue  

2  7.  50 

E  lectrocardiologist  

2  3.00 

2  3.00 

Cardiopulmonary,  inhalation 

2  4.00 

therapist    

2  3.00 

1  Actual  bills  presented  to  the  patient  for  personal  pro- 
fessional services. 

2  Value  of  professional  component  of  hospital-based 
medical  specialties  now  covered  under  hospital  bill  but 
for  which  separate  professional  bills  would  need  to  be 
rendered  under  S.  1  and  H.R.  6675. 

The  man  with  cancer  of  the  prostate  gland 
would  have  received  two  separate  bills  from 
the  physicians  who  were  directly  concerned 
with  him  as  personal  physicians  plus  nine 
additional  separate  bills  from  physicians  who 
were  concerned  with  professional  services 
involved  in  his  care  but  who  had  minimal 
to  no  personal  contact  with  the  patient. 

The  woman  with  the  cataract  operation 
would  also  have  received  two  separate  per- 
sonal physician  bills  and  in  addition  seven 
additional  professional  bills  from  physicians 
associated  with  hospital-based  medical 
specialties. 

The  above  illustration  of  multiple  pro- 
fessional bills  illustrates  the  problem  that 
the  implementation  of  S.  1  and  H.R.  6675,  as 
currently  written,  will  present.   It  is  almost 


Impossible  to  outline  an  understandable  pro- 
cedure by  which  9  to  11  separate  doctors' 
bills,  ranging  from  $0.30  to  $350,  would  be 
presented  to  one  patient  in  which  the  patient 
not  only  has  to  decide  how  to  apply  the 
deductible  requirement  of  $50  but  also  to 
calculate  how  much  is  owed  the  11  physicians 
on  the  80-  to  20-percent  division.  If  this  Is 
confusing  to  the  Senate  Finance  Committee, 
multiply  this  confusion  by  some  14  million 
individuals  aged  65  or  more.  Amendment 
No.  156  would  enable  hospitals  and  physi- 
cians to  continue  under  present  established 
and  satisfactory  patterns  of  reimbursement 
in  this  regard. 

Unless  S.  1  and  H.R.  6675  is  amended  as 
indicated,  the  expense  to  the  patient  and  to 
the  public  in  general  will  be  substantially 
increased.  Reference  to  the  previous  table 
indicates  the  costs  currently  paid  by  individ- 
uals or  third  parties  for  the  hospital -based 
professional  services  received  under  our  pres- 
ent system  of  reimbursement.  It  can  be 
categorically  predicated  that  there  will  be 
no  such  individual  professional  fee  charges, 
especially  in  the  smaller  amounts  shown  in 
the  above  table,  if  submission  of  individual 
professional  fees  is  required.  The  expense  of 
separate  billing  and  collection  procedures  in 
addition  to  minimal  professional  fee  charges 
will  increase  the  charges  and  the  cost  of 
professional  care  substantially. 

IV 

Mr.  DOUGLAS.  Mr.  President,  a  third 
general  concern  of  those  of  us  who  spon- 
sored the  amendment  is  the  effect  of  the 
exclusion  of  the  House  bill  on  the  quality 
of  hospital  care  and  efficiency  of  hospital 
administration.  It  is  no  news  to  the  Sen- 
ate, I  am  sure,  that  the  American  hos- 
pital administrators  and  their  boards  of 
directors  are  overwhelmingly  and  vehe- 
mently in  support  of  the  amendment 
adopted  by  the  Senate  Finance  Commit- 
tee and  are  opposed  to  its  elimination. 
I  earlier  wrote  the  directors  of  each  of 
the  hospitals  in  Illinois  to  ask  their  view 
of  the  exclusion  and  I  have  put  most  of 
the  responses  I  have  received  in  the  Con- 
gressional Record.  Administrators  of 
approximately  60  percent  of  the  hospi- 
tals replied  to  my  letter  and  their  opinion 
was  unanimously  for  Senate  action  to  re- 
store coverage  of  these  services  along  the 
lines  of  my  amendment.  No  Illinois  hos- 
pital administrator  replied  to  me  that  he 
disagreed  with  the  amendment.  Even 
those  who  were  cool  to  the  general  pur- 
poses of  the  medicare  legislation  were 
strongly  for  the  amendment  which  the 
committee  adopted. 

Mr.  President,  the  American  Hospital 
Association  took  an  early  strong  stand 
in  support  of  the  amendment  adopted  by 
the  Senate  Finance  Committee.  Their 
official  statement,  sent  to  me  in  a  tele- 
gram signed  by  Dr.  Edwin  L.  Crosby,  ex- 
ecutive vice  president  of  the  American 
Hospital  Association,  is  a  concise  and  im- 
pressive statement  of  what  the  House  ex- 
clusion would  mean  to  American  hospi- 
tals. I  ask  unanimous  consent  that  this 
telegram  of  April  5,  1965,  be  printed  at 
this  point  in  the  Record. 

There  being  no  objection,  the  telegram 
was  ordered  to  be  printed  in  the  Record, 
-  as  follows: 

Washington,  D.C., 

April  5,  1965. 

Senator  Paul  Douglas, 

U.S.  Senate,  Washington,  D.C.: 

In  reply  to  your  wire  the  American  Hos- 
pital Association  takes  the  position  that  radi- 
ology, pathology,  anesthesiology,  and  physia- 


try  services  in  hospitals  are  essential  to  the 
provision  of  high-quality  patient  care  in  the 
hospital  and  thus  are  basic  hospital  services. 
Exclusion  of  these  services  would  seriously 
retard  the  continued  development,  so  strik- 
ing in  the  past  few  decades,  of  the  modern 
hospital  as  the  central  institution  in  our 
health  service  system.  The  association's  his- 
toric policy  position  that  radiology,  path- 
ology, anesthesiology,  and  physiatry  are  hos- 
pital services  was  clearly  enunciated  on  Feb- 
ruary 7,  1957,  by  our  board  of  trustees  when 
it  acted  to  include  these  benefits  as  benefits 
of  prepaid  hospitalization  benefit  plans. 
Fragmentation  of  the  components  of  hospital 
service  not  only  will  confuse  the  public 
through  a  multiple  billing  approach  and  cost 
them  more,  but  more  importantly  could  en- 
danger the  quality  of  patient  service  in  the 
hospital  by  diminishing  the  administrative 
controls  necessary  for  the  optimum  delivery 
of  these  services,  coordination  of  which  Is  so 
essential  to  high-quality  hospital  care. 

The  association  maintains  the  position 
that  these  services  including  the  professional 
activity  of  the  specialist  are  a  proper  part  of 
hospital  reimbursable  costs.  In  testimony 
before  the  House  Ways  and  Means  Committee 
in  its  hearing  on  similar  legislation  in  July 
1961,  we  urged  that  these  medical  specialist's 
services  be  included  in  the  hospital  benefits 
proposed  and  we  argued  strongly  against  the 
deletion  of  such  specialist's  services  from 
the  bill. 

More  recently  we  expressed  our  support  of 
the  provision  of  such  services  as  it  was  in- 
corporated in  H.R.  1.  We  opposed  interfer- 
ence by  the  Congress  in  the  local  arrange- 
ments developed  through  the  Nation  by  the 
individual  specialists  and  the  hospitals  con- 
cerned. We  were  distressed  that  the  services 
of  these  specialists  were  removed  from  the 
definition  of  hospital  services  In  H.R.  6675. 
We  believe  that  this  interferes  with  existing 
relationships  between  hospitals  and  physi- 
cians and  tends  to  dictate  a  nationwide  pat- 
tern prescribed  by  the  Federal  Government. 
The  present  provisions  of  H.R.  6675  in  respect 
to  these  specialists  will,  we  believe,  seriously 
disturb  the  existing  relationships  throughout 
the  Nation  and  may  as  above  noted  threaten 
in  certain  instances  continued  efforts  to  im- 
prove the  quality  of  patient  care.  It  is  cer- 
tain to  face  aged  beneficiaries  with  a  sub- 
stantial reduction  in  the  benefits  they  will 
receive  under  the  legislation. 

The  longstanding  arrangements  developed 
by  many  Blue  Cross  plans  will  be  imperiled. 
The  administration  of  the  overall  program 
will  become  enormously  more  complicated. 
The  required  total  separation  of  the  partic- 
ular physician's  services  Involved  from  the 
departmental  costs  of  hospitals  will  require 
nationwide  renegotiation  of  contracts  be- 
tween hospitals  and  specialists  and  between 
hospitals  and  third  party  agencies.  The  ef- 
fects will  most  likely  be  extended  overaU  to 
hospital  patients.  We  strongly  urge  the  re- 
instatement of  the  services  of  these  special- 
ists as  a  part  of  hospital  services  in  the  legis- 
lation you  finally  pass. 

Edwin  L.  Crosby,  MX)., 
Executive  Vice  President,  American  Hos- 
pital Association. 

Mr.  DOUGLAS.  Mr.  President  many 
other  witnesses  and  organizations  sup- 
plied impressive  testimony  in  support  of 
the  adoption  of  this  amendment.  I  want 
to  call  particular  attention,  however,  to 
the  excellent  letter  I  received  from  Mr. 
I.  W.  Abel,  then  the  secretary-treasurer 
and  now  the  president  of  the  United 
Steelworkers  of  America.  On  behalf  of 
the  United  Steelworkers  of  America,  Mr. 
Abel  objects  to  the  House  exclusion  on 
the  grounds,  first,  that  any  further  frag- 
mentation of  health  care  service  must 
necessarily  result  in  a  deterioration  of  the 
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quality  of  medical  care  and,  second  that 
the  proposed  exclusion  will  significantly 
increase  costs  unnecessarily.  It  should 
be  noted,  that  on  the  basis  of  studies  by 
Blue  Cross,  Mr.  Abel  estimates  that  ex- 
cluding these  medical  specialists  from 
plan  A  would  result  in  increased  costs 
to  the  aged  of  approximately  $55  million 
a  year. 

I  ask  unanimous  consent  that  Mr. 
Abel's  letter  of  May  14,  1965,  be  printed 
at  this  point  in  the  Record. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

UXTTED  StEELWORXERS  OF  AMERICA, 

Pittsburgh,,  Pa.,  May  14,  1965. 
Hon.  Pact,  H.  Douglas, 
Committee  on  Finance, 
UJS.  Senate,  Washington,  D.C. 

Mi  Dear  Sexator  Douglas:  The  United 
Steelworkers  of  America,  by  resolution,  of  its 
last  constitutional  convention,  ■wholeheart- 
edly supports  the  enactment  of  legislation 
to  provide  Federal  health  care  insurance  for 
the  aged.  We  join  the  vast  majority  of  labor 
and  the  American  people  in  supporting  in 
principle  the  amendments  to  the  Social 
Security  Act  recently  passed  by  the  House 
of  Representatives.  I  am  writing  to  object, 
however,  to  the  provision  of  the  House  bill 
which  excludes  payment  for  the  traditional 
and  customary  hospital  services  dispensed 
by  such  hospital  personnel  as  radiologists, 
pathologists,  anesthesiologists,  and  physi- 
atrists.  Since  these  services  are  as  essential 
and  integral  part  of  hospital  care  they  are 
now  typically  paid  for  as  part  of  the  hos- 
pital's bill  for  all  services  rendered — partic- 
ularly in  our  older  and  better  hospitals. 

My  objections  to  this  uncalled-for  and 
radical  change  in  the  method  of  remunerat- 
ing certain  categories  of  hospital  personnel 
are  essentially  (1)  that  any  further  frag- 
mentation of  health  care  service  must  neces- 
sarily result  in  a  deterioration  in  the  quality 
of  medical  care,  and  (2)  the  proposed  ex- 
clusion will  significantly  increase  costs  un- 
necessarily. The  only  purpose  served  by  the 
exclusion  from  the  act  of  payment  of  these 
hospital  services  is  to  unjustifiably  enrich 
certain  categories  of  physicians  at  the  ex- 
pense of  the  public. 

There  is  no  evidence  that  specialists  work- 
ing for  hospitals  have  been  treated  ungen- 
erously. To  the  contrary,  the  years  of  un- 
derproduction of  all  physicians  has  resulted 
in  serious  shortages  of  the  categories  of 
physicians  who  traditionally  are  employed 
by  hospitals  and,  as  classical  economic 
theory  would  predict,  increased  competition 
for  the  services  of  these  scarce  medical  spe- 
cialists has  resulted  in  extremely  rich  re- 
wards for  their  services.  The  exclusion  of 
these  specialists  from  hospital  payrolls  and 
the  granting  of  an  unregulated  monopoly  to 
them  by  Federal  statute  is  against  the  public 
interest. 

In  the  unlikely  event  the  monopoly  was 
granted,  only  the  public  regulation  of  fees 
charged  could  prevent  vast  increases  in  the 
costs  for  these  essentials  hospital  services. 

The  effect  of  the  proposed  exclusion 
would  be  to  turn  hospitals  into  a  mere  build- 
ing of  sleeping  rooms  for  the  sick  and  in- 
jured, with  essential  hospital  services  turned 
into  profitmaking  concessions  handed  over 
to  uncontrolled  private  individuals  who 
would  have  monopoly  power  to  determine 
the  quality  and  type  of  services,  and  to 
charge  whatever  they  pleased.  Our  hospitals 
are  and  should  continue  to  be  medical  insti- 
tutions designed  to  give  acutely  disabled 
patients  access  to  the  most  advanced  diag- 
nostic and  treatment  facilities  and  personnel. 
The  expansion  of  hospital  facilities  and  per- 
sonnel should  not  be  left  to  the  anticipation 
of  profit  by  business -minded  doctors,  but 
should  be  based  on  the  rational  allocation  of 


resources  by  the  hospital's  public  trustees 
based  on  the  growth  and  development  of 
the  techniques  of  medical  science,  and  the 
growing  wealth  of  communities  and  the 
Nation. 

Hospitals  have  developed  to  their  present 
vast  size  and  importance  because  where 
serious  illness  is  involved,  present-day  medi- 
cine cannot  be  practiced  out  of  a  medical 
bag.  What  makes  a  hospital  a  medical  cen- 
ter are  its  arrays  of  scientific  equipment  and 
its  team  of  medical  specialist — doctors, 
nurses,  and  technicians — who  provide  the 
scientific  and  technical  services  to  the  prac- 
ticing physicians.  If  hospital  services  are 
to  be  provided  in  an  effective  fashion  they 
must  be  supplied  by  professional  personnel 
whose  loyalties  and  responsibilities  are  ex- 
clusively to  the  hospital  medical  team.  To 
be  part  of  the  hospital  team  these  technical 
specialists  must  be  paid  by  the  hospital. 
I  believe  that  the  preservation  of  our  pres- 
ent pattern  of  hospital  organization  is  true 
conservatism — the  conservation  of  an  insti- 
tution that  has  proven  effective  and  economic 
alike  to  the  public,  to  the  hospitals,  and  to 
the  physicians. 

An  effort  was  made  several  years  ago  to 
eliminate  from  the  Western  Pennsylvania 
Blue  Cross  plan  coverage  of  X-ray,  laboratory 
and  anesthesia  services  provided  in  hos- 
pitals. These  proposals  were  placed  before 
the  then  Insurance  Commissioner  of  Penn- 
sylvania, the  Honorable  Francis  H.  Smith, 
who  decided  that  the  traditional  practice  of 
paying  for  these  services  as  hospital  services 
should  not  be  upset. 

In  connection  with  these  proceedings,  the 
Blue  Cross  made  a  study  of  the  costs  in- 
volved if  the  proposed  reduction  of  covered 
services  had  been  granted.  The  Blue  Cross 
has  updated  the  study  and  the  figures  are  as 
impressive  today  as  they  were  8  years 
ago,  when  the  study  was  first  made.  The 
Blue  Cross  current  estimates  for -the  Nation 
are  as  follows: 

1.  If  the  hospital  X-ray  services  were  to  be 
paid  for  separately,  these  costs  would  be 
increased  approximately  $252,500,000. 

2.  If  laboratory  services  were  to  be  paid 
for  separately,  an  additional  cost  of  $250 
million  would  be  incurred. 

3.  Separate  payments  for  anesthesia  serv- 
ices would  increase  costs  approximately  588 
million. 

In  summary,  it  is  estimated  that  a  change 
in  the  method  of  paying  for  the  services  of 
the  doctors  of  radiology,  pathology,  and 
anesthesiology  from  covered  hospital  serv- 
ices to  individual  fees  for  service  would  raise 
the  medical  expenses  of  the  country  by  al- 
most $600  million  for  these  three  medical 
specialties  alone.  If  applied  only  to  the  aged, 
such  a  change  would  immediately  add  a  cost 
of  $55  million  to  the  bills  of  persons  over  the 
age  of  65. 

I  sincerely  hope  that  your  committee  will 
find  the  proposed  change  in  our  present 
method  of  paying  for  hospital  services  to  be 
against  the  public  interest,  and  will 
strengthen,  not  weaken,  those  tame  tested 
ways  of  paying  for  hospital  services  which 
have  steadily  improved  the  quality  of  medi- 
cal care  provided  in  and  by  American  hos- 
pitals. 

Respectfully  yours, 

I.  W.  Abel, 
Secretary-Treasurer. 

Mr.  DOUGLAS.  Mr.  President,  I 
think  it  important  to  note  that  amend- 
ment No.  156  had  the  strong  support  of 
the  administration,  as  well  as  of  rep- 
resentatives of  the  group  practice  plans, 
the  hospitals,  and  many  other  groups 
and  authorities. 

Now  Mr.  President,  while  it  is  true  that 
the  national  associations  of  the  patholo- 
gists, radiologists,  and  anesthesiologists 
have  all  opposed  my  amendment — al- 


though those  opponents  who  have  come 
to  understand  it  seems  to  have  modified 
their  feelings — it  does  not  follow  that 
these  specialists  unanimously  have  op- 
posed the  amendment.  The  number  of 
individual  dissents  we  have  heard  may 
be  too  small  to  be  statistically  important, 
vigorous  though  some  of  them  have  been. 
But  we  must  not  overlook  the  fact  that 
virtually  all  hospital  pathologists  and 
radiologists,  and  considerable  numbers  of 
those  in  the  other  two  specialties,  have 
long  been  practicing,  and  are  practicing 
today,  under  agreements  permitting 
their  services  to  be  arranged  for  and 
billed  through -the  hospital.  This  is  and 
has  been  true  even  though  these  special- 
ties are  in  short  supply  and  their  bar- 
gaining position  is  strong. 

Here  and  there,  it  is  true,  the  matter 
has  become  an  issue,  but  when  it  has, 
the  issue  has  generally  been  resolved — 
as  it  was  resolved  in  the  one  instance 
where  the  issue  went  to  court — in  a  man- 
ner wholly  compatible  with  my  amend- 
ment. I  find  no  evidence  that  the 
specialists  in  our  hospitals  across  the 
country  are  clamoring  for  the  radical 
change  in  their  arrangements  which  the 
House  bill  would  have  forced  upon  them. 

Mr.  President,  inasmuch  as  the  State 
of  Iowa  is  the  case  I  have  referred  to 
in  which  this  matter  became  an  issue 
and  was  settled  through  court  action  and 
specific  legislation,  and  inasmuch  as  the 
senior  Senator  from  Iowa  [Mr.  Hicken- 
looper]  raised  a  question  about  the  ef- 
fect of  my  amendment  yesterday,  I  think 
it  appropriate  to  add  this  comment  to 
the  response  made  yesterday  by  the  sen- 
ior Senator  from  New  Mexico. 

As  I  understand  it,  and  I  have  con- 
sulted with  the  General  Counsel  of  the 
Department  of  Health,  Education,  and 
Welfare  about  this,  the  Iowa  law  ex- 
pressly permits  hospitals  to  bill  for  the 
services  of  radiologists  and  pathologists 
and  permits  the  hospitals  and  special- 
ists to  agree  on  sharing  the  income  of 
the  specialist  departments.  I  further 
understand  that  this  is-  the  prevailing 
practice  in  Iowa. 

I  would  point  out  to  the  Senate  that 
the  Iowa  law  clearly  contemplates  that 
the  entire  medical  and  nonmedical  serv- 
ices of  the  specialist  departments  of  ra- 
diology and  pathology  be  treated  as  an 
entity  and  billed  as  a  unit. 

Now  I  would  add  to  the  comments  of 
Senator  Anderson  yesterday  that  the 
House  exclusion  of  these  specialist  serv- 
ices where  the  hospital  bills  for  them 
would  interfere  in  the  prevailing  prac- 
tice in  Iowa  which  is  specifically  recog- 
nized in  Iowa  law. 

The  House  exclusion  would  undercut 
the  Iowa  arrangement  insofar  as  the 
care  of  aged  persons  is  concerned  and 
might  well  force  a  renegotiation  of  the 
existing  arrangements.  This  is  so  be- 
cause the  House  exclusion  would  permit 
the  coverage  of  the  hospital  services  of 
medical  specialists  only  under  the  vol- 
untary plan  and  this  would  require  a 
separate  and  individual  billing  arrange- 
ment for  services  which  are  now  in- 
cluded in  the  hospital  bill  in  many  in- 
stances. 

Further,  Mr.  President,  I  would  like 
to  observe  that  one  of  the  purposes  of 
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the  Iowa  law,  the  text  of  which  Senator 
Hickenlooper  inserted  in  the  Record  yes- 
terday, appears  to  be  to  assure  that 
these  authorized  arrangements  with 
hospitals  are  not  entered  into  "in  any 
way  which  creates  the  relationship  of 
employer  and  employee  between  the  hos- 
pital and  the  doctor"  (sec.  135B  26). 

May  I  say  that  the  amendment  which 
I  offered  and  which  was  adopted  by  the 
Finance  Committee  to  permit  coverage 
of  these  services  under  plan  A,  when 
they  are  arranged  for  through  the  hos- 
pital and  the  hospital  bills  for  them, 
does  not  in  any  way  offend  this  princi- 
ple of  the  Iowa  legislation.  As  I  have 
explained  and  documented  in  detail 
earlier,  there  is  no  intent  to  force  doc- 
tors into  an  employee  relationship  with 
hospitals  in  my  amendment. 

So,  Mr.  President,  I  would  add  to  the 
ocmments  Senator  Anderson  made  yes- 
terday to  Senator  Hickenlooper  that 
while  the  amendment  would  honor  the 
intents  and  purposes  of  the  Iowa  law, 
failure  to  retain  the  amendment  in  the 
bill  would  definitely  offend  the  intents 
and  purposes  of  the  Iowa  law. 

Representatives  of  some  of  the  spe- 
cialty organizations  argued,  if  I  under- 
stand them  correctly,  that  the  arrange- 
ments prevailing  today  ought  to  be 
changed  because  the  specialists  are  phy- 
sicians and  because  most  other  phy- 
sicians who  practice  in  hospitals  bill 
their  patients  directly.  This  argument, 
I  believe,  is  unsound  because  there  are 
important  differences  between  these  spe- 
cialists and  the  other  in-hospital  practi- 
tioners to  whom  they  compared  them- 
selves. 

First  let  me  say  that  I  recognize  and 
emphasize  the  professional  status  of 
these  hospital  specialists.  Not  only  are 
they  doctors  of  medicine,  but  they  also 
have  completed  additional  and  rigorous 
specialized  training,  and  generally  have 
passed  examinations  by  specialty  boards. 
Although  as  heads  of  hospital  depart- 
ments they  may  have  important  admin- 
istrative duties,  their  professional  skills 
are  a  major  component  of  high-quality 
hospital  care.  My  amendment,  which 
merely  preserves  the  status  quo  in  hos- 
pital-specialist relations,  does  not  dero- 
gate in  the  least  from  the  professional 
stature  of  the  specialists. 

These  physicians,  however,  have  a 
quite  different  relationship  to  their  pa- 
tients from  that  of  the  clinical  practi- 
tioner. Hospital  pathologists  and  radiol- 
ogists have  been  aptly  described  as 
"doctors'  doctors";  their  function — ex- 
cept in  radiotherapy  and  perhaps  to  a 
small  degree  in  anesthesiology — is  not  to 
treat  patients  but  to  help  the  doctors  who 
do  treat  them.  In  doing  this,  moreover, 
these  specialists  have  the  assistance  of 
staffs  of  nonmedical  personnel  who  per- 
form by  far  the  larger  volume  of  the 
work,  including  some  highly  technical 
procedures. 

Finally,  where  they  are  heads  of  hos- 
pital departments  they  do  not  control 
the  volume  of  their  own  practice,  but 
commonly  have  agreed  to  do  whatever 
work  in  their  respective  fields  may  be 
generated  within  the  hospital.  They  are 
thus  by  no  reasonable  description  solo 
practitioners  as  other  physicians  who 


work  in  the  hospital  are.  Rather,  they 
play  an  important  and  integral  role  in 
the  complex  hospital  organization,  serv- 
ing the  patients  chiefly  as  they  serve 
their  fellow  physicians;  serving  them  not 
by  the  patients'  selection  but  because  the 
hospital  has  chosen  the  specialists  to 
serve  the  entire  institution. 

Hosptial  physiatrists  and  the  minority 
of  anesthesiologists  who  have  chosen  to 
work  under  these  arrangements  with 
hospitals,  although  they  have  more  direct 
contact  with  patients,  are  in  other 
respects  more  similar  to  pathologists 
and  radiologists  than  they  are  to  the  gen- 
eral practitioner,  the  internist,  or  the 
surgeon. 

The  contention  that  these  four  groups 
of  specialists  should  be  treated  like  other 
physicians,  then,  breaks  down  because 
they  are  unlike  other  physicians  in  their 
relations  with  hospital  patients,  in  the 
manner  in  which  they  function  as  de- 
partment heads,  in  the  way  their  practice 
is  developed  and  its  volume  controlled, 
and  in  the  extent  to  which  their  work  is 
shared  with  lay  assistants.  It  is  con- 
siderations such  as  these,  I  believe,  that 
have  shaped  the  evolution  of  relations 
between  hospitals  and  the  specialists  in 
the  past;  it  is  considerations  such  as 
these,  rather  than  a  mandate  from 
Congress,  that  should  shape  them  in  the 
future. 

The  adoption  of  our  amendment  in  the 
Finance  Committee,  virtually  without 
opposition,  was  a  wise  step.  I  believe  it 
would  be  an  unfortunate  mistake  to  now 
agree  to  the  motion  of  the  Senator  from 
Kentucky  *  to  strike  the  committee 
amendment. 

It  would  indeed  be  unfortunate  to  re- 
vert to  the  House  exclusion  of  the  medi- 
cal specialists  services,  for  the  House 
provision  would  interfere  with  the  exist- 
ing relationships  between  hospitals  and 
physicians  and  would  tend  to  dictate  a 
nationwide  pattern  prescribed  by  the 
Federal  Government.  It  would,  more- 
over, significantly  reduce  the  benefits 
and  confuse  the  beneficiaries.  The  Fed- 
eral Government  should  not  be  used  to 
bludgeon  hospitals  and  physicians  into 
abandoning  the  provision  of  these  serv- 
ices as  essential  elements  of  hospital 
service. 

Not  only  should  the  Senate  defeat  the 
motion  to  strike  the  committee  amend- 
ment, it  should  insist,  through  its  con- 
ferees, that  the  final  bill  retain  the 
amendment. 

Mr.  THURMOND.  Mr.  President,  will 
the  Senator  yield? 

Mr.  RIBICOFF.    I  yield. 

Mr.  THURMOND.  Mr.  President,  I 
have  followed  the  debate  on  this  topic 
with  much  interest  because  it  has  been  a 
matter  of  concern  to  me.  Is  it  the  posi- 
tion of  the  floor  manager  of  the  bill  that 
the  amendment  of  the  senior  Senator 
from  Illinois  takes  a  neutral  position  on 
the  matter? 

Mr.  RIBICOFF.  The  Senator  is  cor- 
rect. 

Mr.  THURMOND.  If  it  is  presently 
the  practice  of  the  hospital  to  bill  the 
patient  for  these  services,  it  would  con- 
tinue to  do  so,  but,  if  the  doctor  now  did 
the  billing  he  would  continue  to  do  so? 

Mr.  RIBICOFF.   That  is  the  way  the 


matter  is  handled  by  the  specialties  with 
the  hospitals  at  the  present  time. 

We  are  retaining  the  arrangements 
that  various  hospitals  have  across  the 
country.  The  hospitals  do  not  all  have 
the  same  arrangement.  Various  hospi- 
tals have  different  arrangements.  We 
are  providing  that  the  arrangements 
which  the  hospitals  have  with  these  spe- 
cialties will  still  prevail. 

Mr.  THURMOND.  Mr.  President,  I 
have  received  some  mail  on  this  subject, 
the  same  as  have  all  other  Senators.  I 
wanted  it  to  be  clear  that  this  would 
leave  the  situation  to  be  handled  in  the 
same  manner  as  it  is  now  handled. 

Mr.  RIBICOFF.    That  is  correct. 

Mr.  COOPER.  Mr.  President,  I  un- 
derstand that  there  is  great  variation 
in  the  treatment  of  this  matter  in  dif- 
ferent States  and  hospitals.  I  under- 
stand the  practical  questions-  that  are 
involved.  However,  I  do  not  believe  that 
we  have  reached  the  fundamental  issue 
at  all.  The  fundamental  issue,  in  my 
judgment,  is  whether  we  can  at  this  time, 
or  gradually,  bring  the  doctors  into  the 
system.  That  is  being  done. 

When  it  is  said  that  the  status  quo 
would  be  maintained,  that  would  merely 
mean  that  the  hospitals  would  be  able  to 
collect  for  the  doctors'  services  from  the 
trust  fund. 

I  am  sure  that  this  matter  will  be  con- 
sidered in  conference.  I  wanted  to  give 
my  views.  I  prefer  that  the  House  ver- 
sion be  sustained. 

I  ask  unanimous  consent  that  I  may 
be  permitted  to  withdraw  my  amend- 
ment. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  question  is  on  agreeing  to  the 
amendment  of  the  Senator  from  Ver- 
mont. 

Who  yields  time? 

Mr.  RIBICOFF.  Mr.  President,  I  sug- 
gest the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  To 
whose  time  shall  the  quorum  be  charged? 

Mr.  RIBICOFF.  Mr.  President,  the 
quorum  call  may  be  charged  to  my  time. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  that  the  Senator  withdraw 
his  request  temporarily. 

The  PRESIDING  OFFICER.  Does  the 
Senator  from  Connecticut  withdraw  his 
request  for  a  quorum? 

Mr.  RIBICOFF.  Mr.  President,  I  ask 
unanimous  consent  that  the  order  for 
the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment offered  by  the  Senator  from  Ver- 
mont. 

Mr.  MOSS.  Mr.  President,  I  ask 
unanimous  consent  that  the  amendment 
offered  by  the  Senator  from  Vermont  be 
temporarily  laid  aside  for  the  present 
consideration  of  my  amendment. 

The  PRESIDING  OFFICER.  Is  there 
objection?  The  Chair  hears  none,  and 
it  is  so  ordered. 

Mr.  MOSS.  Mr.  President,  I  send  to 
the  desk  an  amendment  and  ask  that  the 
amendment  be  not  stated  but  printed  in 
the  Record. 
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The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

The  amendment,  ordered  to  be  printed 
in  the  Record,  is  as  follows: 

On  page  349,  beween  lines  12  and  13,  insert 
the  following: 

"CONTINUATION"  OP  CHILD'S  INSURANCE  BENE- 
FITS AFTER  ADOPTION  BT  BROTHER  OR 
SISTER 

"Sec.  342.  (a)  Section  202(d)(1)(D)  of 
the  Social  Security  Act  (as  amended  by- 
section  306(b)  of  this  Act)  is  further 
amended  by  striking  out  'or  uncle'  and  in- 
serting in  lieu  thereof  'uncle,  brother,  or 
sister'. 

"(b)  The  amendment  made  by  subsection 
(a)  shall  apply  only  with  respect  to  monthly 
insurance  benefits  under  title  n  of  the  Social 
Security  Act  for  months  after  the  month  in 
which  this  Act  is  enacted;  except  that,  in 
the  case  of  an  individual  who  was  not  en- 
titled to  child's  insurance  benefits  under 
section  202(d)  of  such  Act  for  the  month  in 
which  this  Act  was  enacted,  such  amend- 
ment shall  apply  only  on  the  basis  of  an 
application  filed  in  or  after  the  month  in 
which  this  Act  is  enacted." 

Mr.  MOSS.  Mr.  President,  this 
amendment  would  amend  the  Social  Se- 
curity Act  to  provide  that  if  a.  child  were 
adopted  by  a  brother  or  sister,  this 
would  not  disqualify  him  for  monthly 
insurance  benefits  to  which  he  might 
otherwise  be  entitled. 

There  are  many  instances  in  which 
such  a  provision  would  be  in  the  best 
interest  of  a  child  as  well  as  of  the  fam- 
ily concerned.  Although  the  Depart- 
ment of  Health,  Education,  and  Wel- 
fare has  not  submitted  an  official  re- 
port on  my  bill  (S.  1031).  I  have  been 
assured  by  letter  from  Robert  M.  Ball, 
Conimissioner  of  the  Social  Security  Ad- 
ministration that  the  Department  would 
give  sympathetic  consideration  to  either 
a  bill  or  an  amendment  which  would 
make  such  an  adjustment  in  the  so- 
cial security  law. 

I  can  testify  as  to  the  need  for  this 
amendment  by  telling  you  very  briefly 
about  the  unfortunate  human  problem 
which  has  arisen  in  Salt  Lake  City. 

A  mother  died  leaving  5  children  and 
a  husband.  The  husband  remarried  and 
died  without  issue  from  the  second  mar- 
riage. A  contest  has  arisen  over  custody 
of  the  youngest  child,  aged  12,  between 
the  oldest  son,  who  is  married  and  has 
a  family,  and  the  stepmother. 

The  judge  in  the  case  has  awarded 
custody  of  the  12-year-old  child  to  the 
eldest  son,  providing  a  petition  is  filed  for 
adoption. 

The  petition  has  been  filed,  but  when 
the  older  brother  applied  for  continua- 
tion of  social  security  benefits  for  his 
young  sister,  under  the  father's  social 
security  account,  he  found  that  his  young 
sister  would  no  longer  be  eligible. 

The  older  son  has  a  wife  and  children 
of  his  own  to  support.  His  income  is  not 
high.  He  wants  to  assume  the  responsi- 
bility for  the  care  and  education  of  his 
younger  sister,  rather  than  leaving  her 
with  her  stepmother,  but  the  day  he  signs 
the  adoption  papers,  social  security  pay- 
ments for  the  young  sister  stops. 

It  is  an  anamoly  of  the  law  that  child 
payments  can  continue  if  a  minor  child 
is  adopted  by  a  stepmother,  a  stepfather, 
a  grandparent  or  an  aunt  or  an  uncle,  but 
not  by  an  elder  brother  or  sister. 


I  believe  the  law  should  be  amended  so 
that  brothers  and  sisters  can  be  kept  to- 
gether after  the  death  of  both  parents  in 
instances  where  there  is  an  elder  brother 
or  sister  in  a  position  to  assume  respon- 
sibility for  a  younger  child. 

I  urge  that  my  amendment  be  adopted. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  should  be  happy  to  take  the 
amendment  to  conference,  study  it  in 
conference,  and  see  if  something  can  be 
arrived  at. 

Mr.  MOSS.  Mr.  President,  I  yield  back 
the  remainder  of  my  time. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  back  the  remainder  of  my 
time. 

The  PRESIDING  OFFICER.  All  time 
having  been  yielded  back,  the  question 
is  on  agreeing  to  the  amendment  offered 
by  the  Senator  from  Utah  [Mr.  Moss]. 

The  amendment  was  agreed  to. 

The  PRESIDING  OFFICER.  The 
question  now  is  on  agreeing  to  the 
amendment  of  the  Senator  from  Ver- 
mont [Mr.  ProtttyL 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  suggest  the  absence  of  a  quorum, 
and  ask  that  the  time  be  taken  equally 
from  the  time  of  the  two  contending 
sides. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  clerk  will  call  the  roll. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  to  dis- 
pense with  the  suggestion  of  the  absence 
of  a  quorum. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  It  occurs  to 
me  we  might  make  better  time  today  if 
we  could  persuade  some  of  our  colleagues 
to  make  speeches  on  the  bill  itself  after 
the  final  vote.  If  they  do  that,  I  know 
they  would  like  the  speeches  to  appear 
in  the  Record  before  the  vote.  There- 
fore, I  ask  unanimous  consent  that  state- 
ments made  on  the  bill  after  the  vote  on 
the  bill  may  appear  in  the  Record  prior 
to  the  vote. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  now  suggest  the  absence  of  a 
quorum  on  the  same  basis  I  previously 
stated.   

Mr.  PROUTY.  Without  the  time  be- 
ing charged  to  either  side 

Mr.  LONG  of  Louisiana.  If  the  Sena- 
tor would  like  a  quorum  call,  I  now  sug- 
gest the  absence  of  a  quorum,  the  time  to 
be  charged  equally  to  the  two  sides. 

The  PRESIDING  OFFICER.  Is  there 
objection?  Without  objection,  it  is  so 
ordered;  and  the  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  PROUTY.  Mr.  President,  I  ask 
unanimous  consent  that  the  order  for 
the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

How  much  time  does  the  Senator  yield 
himself? 

Mr.  PROUTY.  Mr.  President,  I  wish 
to  modify  my  amendment;  I  send  the 
modification  to  the  desk. 

The  PRESIDING  OFFICER.  The 
modification  will  be  read. 


The  legislative  clerk  proceeded  to  read 
the  modification. 

Mr.  PROUTY.  I  ask  unanimous  con- 
sent that  further  reading  of  the  modifi- 
cation be  dispensed  with,  and  that  it  be 
printed  in  the  Record. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  modification  is  as  follows: 

MINIMUM   BENEFITS   FOR   CERTAIN  INDIVIDUALS 
WHO  HAVE  ATTAINED  AGE  72 

Sec  309(a)  (1),  title  II  of  the  Social  Secu- 
rity Act  is  further  amended  by  adding  at  the 
end  thereof  (after  the  new  section  226  added 
by  section  101  of  this  Act)  the  following  new 
section: 

"MINIMUM  BENEFITS  FOR  CERTAIN  INDIVIDUALS 
WHO   HAVE  ATTAINED   AGE  72 

"Sec  227.  (a)  In  the  case  of  any  individual 
who  attains  the  age  of  72  but  who  does  not 
meet  the  requirements  of  section  214(a),  and 
who  is  a  resident  of  the  United  States  and 
(i)  is  a  citizen  of  the  United  States,  and  has 
resided  in  the  United  States  continuously 
for  not  less  than  eighteen  months  before 
the  month  in  which  he  files  application  for 
benefits  under  this  subsection,  or  (ii)  has 
resided  in  the  United  States  continuously  for 
the  ten-year  period  preceding  the  month  in 
which  he  files  application  for  benefits  under 
this  subsection,  the  6  quarters  of  coverage 
preferred  to  in  so  much  of  paragraph  (1)  of 
section  214(a)  as  follows  clause  (C)  shall, 
instead,  be  zero  quarters  of  coverage  for  pur- 
poses of  determining  entitlement  of  such 
individual  to  benefits  under  section  202(a). 
For  each  month  before  the  month  in  which 
any  such  individual  meets  the  requirements 
of  section  214(a),  the  amount  of  his  old-age 
insurance  benefit  shall,  notwithstanding  the 
provisions  of  section  202(a)  be  $35.  If  an 
individual  is  entitled  to  benefits  under  sec- 
tion 202(a)  for  any  month  as  a  result  of  this 
section  and  also  to  wife's  or  husband's  insur- 
ance benefits  under  section  202(b)  or  sec- 
tion 202(c) ,  the  amount  of  the  monthly  bene- 
fit under  section  202(a)  shall  be  reduced  by 
an  amount  equal  to  such  wife's  or  husband's 
insurance  benefit  (but  not  below  zero),  and 
under  such  circumstances  the  provisions  of 
section  202  (k)  (3)  (A)  shall  not  be  applicable 
to  such  wife's  or  husband's  insurance  benefit. 
If  an  individual  is  entitled  to  benefits  under 
section  202,  other  than  under  section  202(b) 
or  under  section  202(c),  for  any  month,  he 
shall  not  be  entitled  to  benefits  under  sec- 
tion 202(a)  for  such  month  as  a  result  of 
this  section." 

(b)  Section  201(a)  of  the  Social  Security 
Act  is  amended  by  adding  the  following  sen- 
tence at  the  end  thereof: 

"There  are  authorized  to  be  appropriated 
to  the  Federal  Old-Age  and  Survivors  Insur- 
ance Trust  Fund  from  time  to  time  such 
sums  as  the  Secretary  deems  necessary  for 
any  fiscal  year  on  account  of — 

"(1)  payments  made  or  to  be  made  during 
such  fiscal  year  from  such  Trust  Fund  with 
respect  to  individuals  who  are  entitled  to 
monthly  benefits  under  section  227, 

"(2)  the  additional  administrative  ex- 
penses resulting  or  expected  to  result  there- 
from, and 

"(3)  any  loss  in  interest  to  such  Trust 
Fund  resulting  from  the  payment  of  such 
amounts. 

in  order  to  place  such  Trust  Fund  in  the 
same  position  at  the  end  of  such  fiscal  year 
in  which  it  would  have  been  if  such  section 
227  had  not  been  enacted." 

"(c)  The  amendment  made  by  subsection 
(a)  shall  apply  in  the  case  of  monthly  bene- 
fits under  title  II  of  the  Social  Security  Act 
for  and  after  the  second  month  following  the 
month  in  which  this  Act  is  enacted  on  the 
basis  of  applications  filed  in  or  after  the 
month  in  which  this  Act  is  enacted." 


15524 


CONGRESSIONAL  RECORD  —  SENATE 


July  9,  1965 


Mr.  PROUTY.  Mr.  President,  yester- 
day millions  of  elder  citizens  were  disap- 
pointed at  the  action  taken  on  an 
amendment  which  I  offered,  which  would 
have  Increased  their  social  security  bene- 
fits substantially.  Senators  who  stood 
with  me  in  the  struggle  for  fair  treat- 
ment of  the  aged  have  my  deep  gratitude 
and  the  thanks  of  those  elderly  people 
who  are  no  longer  able  to  care  for  them- 
selves. I  pledge  to  every  one  of  those 
Americans  that  so  long  as  I  remain  in 
the  Senate  I  shall  fight  to  provide  them 
with  the  necessary  comforts  for  decent 
living. 

There  is  nothing  I  can  do  about  the 
action  taken  yesterday,  but  I  have  now 
proposed  an  amendment  which  will  be 
helpful  to  a  million  and  a  half  of  our 
older  citizens. 

At  this  point,  I  ask  for  the  yeas  and 
nays. 

The  yeas  and  nays  were  ordered. 

Mr.  PROUTY.  Mr.  President,  I  had 
hoped  that  if  certain  modifications  were 
made  to  my  amendment  it  might  be  ac- 
ceptable to  the  manager  of  the  bill.  Ac- 
cordingly, I  have  submitted  the  modifica- 
tion, which,  I  may  suggest,  was  drafted 
by  Robert  Myers,  chief  actuary  of  the 
Social  Security  Administration. 

This  modification  meets  the  prime  pur- 
pose of  my  earlier  amendment,  namely, 
to  provide  a  floor  of  protection  for  a  mil- 
lion and  a  half  of  the  unfortunate  mem- 
bers of  older  America  who  are  not  eligi- 
ble at  this  time  for  social  security  be- 
cause the  system  did  not  provide  for  their 
participation  while  they  were  employed. 
It  meets  the  objections  of  some  Senators 
that  my  amendment  as  introduced  yes- 
terday was  too  costly. 

This  amendment  makes  eligible  for 
social  security  benefits  all  persons  72 
years  of  age  or  older  who  are  not  now 
eligible  for  such  benefits.  It  also  elimi- 
nates the  three-quarters  coverage  provi- 
sion in  the  House-passed  bill.  Those 
benefiting  from  my  amendment  would 
receive  $35  a  month.  The  amendment 
would  give  social  security  benefits  to 
about  1,500,000  persons  most  of  whom 
would  not  be  protected  by  the  committee- 
reported  bill. 

The  blanketing  in  of  all  persons  72 
years  of  age  or  older  would  be  financed 
out  of  general  revenues,  and  thus  the  old 
age  insurance  trust  fund  would  not  be 
impaired. 

The  old  folks  merit  our  support  in  this 
respect.  This  is  a  compromise  amend- 
ment. I  would  have  preferred  adoption 
of  the  original  amendment;  the  modifi- 
cation cuts  the  benefits  to  $35,  the  level 
in  the  House  bill,  and  raises  the  age 
to  72. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  PROUTY.   I  yield. 

Mr.  CARLSON.  I  wish  to  inquire  as 
to  the  cost  of  the  amendment.  There 
was  considerable  criticism  as  to  the  cost 
involved  in  the  amendment  offered  yes- 
terday. What  does  the  present  amend- 
ment involve  in  cost? 

Mr.  PROUTY.  According  to  the  latest 
figures  that  have  been  given  by  Mr. 
Robert  Myers,  Chief  Actuary  of  the  So- 
cial Security  Administration,  the  cost 
would  be  about  $385  million  over  what 
the  House  proposed. 


I  have  found  in  the  past  that  Mr. 
Myers'  figures  which  have  been  given  to 
me  were  always  on  the  high  side.  I  have 
information  on  that  which  I  could  quote, 
but  I  do  not  wish  to  do  so. 

Mr.  WILT  JAMS  of  Delaware.  Mr. 
President,  will  the  Senator  yield  to  me 
for  a  comment  regarding  the  cost? 

Mr.  PROUTY.  I  yield  to  the  Senator 
from  Delaware. 

Mr.  WILLIAMS  of  Delaware.  During 
the  hearings  before  the  committee,  as 
appears  on  page  155  of  part  I  of  the 
hearings,  I  had  asked  Secretary  Cele- 
brezze  a  similar  question.  At  that  time 
I  asked  him  the  question  as  to  what  it 
would  cost  to  extend  these  benefits  and 
coverage  to  all  those  65  and  over.  There 
was  submitted  to  the  committee  under 
date  of  April  30,  1965,  an  estimate  of  the 
cost  of  blanketing.  I  ask  unanimous 
consent  that  it  be  printed  in  the  Record 
at  this  point. 

There  being  no  objection,  the  memo- 
randum was  orderecKo  be  printed  in  the 
Record,  as  follows: 

April  30,  1965. 

Prom :  Robert  J.  Myers. 

Subject:  Cost  estimate  for  blanketing-in  all 
persons  aged  65  and  over  for  cash 
benefits. 

In  the  hearings  before  the  Senate  Commit- 
tee on  Finance  today.  Senator  Williams  re- 
quested information  on  the  cost  aspects  of 
blanketing-in  all  persons  in  the  country  aged 
65  and  over  for  cash  benefits  in  the  same 
amounts  as  would  be  given  under  H.R.  6675 
for  the  transitional-insured  group  of  per- 
sons aged  72  or  over.  These  amounts  are  $35 
per  month  for  all  beneficiaries  except,  that 
when  both  husband  and  wife  are  eligible,  the 
total  family  benefit  is  $52.50.  The  general 
principle  of  the  blanketing-in  proposal 
would  be  not  only  that  it  applies  to  persons 
aged  65  and  over,  but  also  that  it  would  not 
phase  out,  as  does  the  transitional-insured 
provision,  and  rather  would  be  a  permanent 
one.  Accordingly,  this  blanketing-in  provi- 
sion would  be  financed  from  general  rev- 
enues. 

Assuming  the  retention  of  the  transi- 
tional-insured provision  in  H.R.  6675,  this 
blanketing-in  proposal  would  cover  an  ad- 
ditional 1.75  million  persons  as  of  the  middle 
of  1965,  with  the  annual  benefit  cost  being 
about  $700  million  (payable  from  general 
revenues).  In  future  years,  the  number  of 
blanketed-in  beneficiaries  would  slowly  de- 
crease to  a  level  of  about  1.25  million  persons 
by  1990  (although  it  should  be  realized  that 
this  type  of  estimate  of  a  residual  group  is 
difficult  to  make  and,  therefore,  is  subject  to 
wide  variation).  The  blanketed-in  group 
would  not  include  any  individual  eligible  for 
railroad  retirement  or  civil  service  retire- 
ment benefits. 

Of  the  1.75  million  persons  who  would  be 
blanketed-in  under  this  proposal  in  the  mid- 
dle of  1965,  it  is  estimated  that  about  1.1 
million  are  receiving  old-age  assistance.  It 
is  likely  that  the  vast  majority  of  these  1.1 
million  persons  would  continue  to  receive 
old-age  assistance,  although  at  a  reduced 
rate  so  as  to  reflect  the  OASDI  benefit.  The 
Federal  savings  in  old-age  assistance  as  a 
result  of  taking  into  account  the  blanketing- 
in  OASDI  benefit  would  be  about  $275  mil- 
lion for  the  first  year  of  operation,  so  that 
the  net  Federal  cost  of  the  blanketing-in 
provision  would  be  about  $425  million  per 
year. 

Robert  J.  Myers. 

Mr.  WILLIAMS  of  Delaware.  Mr.  My- 
ers points  out  that  this  estimate  is  based 
on  extending  coverage  to  all  those  over  65 
with  cash  benefits  of  $35  a  month,  or 
$52.50  per  married  couple. 


In  the  last  paragraph  of  the  memo- 
randum he  concluded  that  the  cost  of 
blanketing  them  all  in  would  be  $700 
million  but  that  there  would  be  a  saving 
of  $275  million  as  a  result  of  the  saving 
in  welfare  cost,  which  would  reduce  the 
Federal  cost  to  $425  million.  I  quote 
from  his  memorandum,  "so  that  the  net 
Federal  cost  of  the  blanketing-in  provi- 
sion would  be  about  $425  million  per 
year."  This  would  be  the  cost  of  blank- 
eting-in those  over  the  age  of  65. 

The  House-passed  bill  goes  somewhat 
to  that  direction  and  blankets  those  with 
a  limit  of  three  quarters,  of  coverage  over 
the  age  of  72.  So  that  would  be  at  a 
cost  of  $145  million.  If  that  is  so,  the 
difference  between  the  House  provision 
and  blanketing  those  over  65  would  be 
$280  million. 

However,  the  Senator's  proposal  does 
not  cover  all  those  65  and  over,  but  only 
those  72  and  over.  So  his  cost  would  be 
considerably  lower  than  the  cost  esti- 
mates submitted  to  the  committee. 

I  cannot  understand  the  cost  estimate 
which  was  given  to  the  Senator  from 
Vermont  today.  I  think  his  estimate  is 
too  high.  Either  that  cost  estimate  is 
far  out  of  proportion  to  what  the  actual 
cost  would  be,  or  they  made  a  mistake 
when  they  submitted  to  us  the  cost  esti- 
mate under  date  of  April  30. 

Certainly  if  it  costs  $425  million  to 
blanket-in  everyone  over  the  age  of  65,  or 
$285  million  over  the  House  bill,  it  would 
not  cost  $385  million  more  than  the 
House  bill  to  blanket-in  those  over  the 
age  of  72,  because  if  we  combine  the  two, 
it  will  be  costing  more  to  extend  cover- 
age to  the  age  of  72  than  at  65,  and  we 
know  that  would  be  ridiculous.  So  the 
cost  estimated  by  the  Senator  from  Ver- 
mont is  not  only  high  enough  but  it  is 
also  higher  than  it  should  be. 

Another  argument  in  favor  of  the  Sen- 
ator's amendment  is  this :  This  same  bill 
provides  for  a  minimum  increased  bene- 
fit of  $3  in  all  social  security  pensions — 
married  couples  would  be  $6.  This  in- 
crease was  lor  the  expressed  purpose  of 
enabling  them  to  pay  for  the  social  se- 
curity insurance  program  under  part  B. 

In  other  words,  under  this  bill  13  mil- 
lion people  will  get  medical  benefits  at 
no  extra  cost.  We  will  find  that  every- 
one over  the  age  of  65  under  the  pend- 
ing bill  without  the  Prouty  amendment 
would  be  getting  an  extra  $3  from  the 
fund  so  that  they  can  pay  the  extra  medi- 
cal charges.  This  group  affected  by  the 
Prouty  amendment  and  consisting  of 
about  1  million  and  a  quarter  people 
would  be  getting  no  benefits. 

They  are  America's  forgotten  people. 
If  we  are  to  pass  a  $7  billion  bill,  why 
are  these  people  left  out? 

Are  we  going  to  take  care  of  all  Amer- 
icans on  the  basis  of  equality,  or  are  we 
not? 

One  other  point.  Under  the  social 
security  program  we  have  had  a  large 
number  of  aliens  coming  into  the  coun- 
try with  no  intention  of  becoming  Amer- 
ican citizens.  Yet  they  have  qualified 
for  social  security  benefits,  paying  the 
minimum  of  six  or  eight  quarters,  and 
then  have  returned  to  their  countries 
and  retired.  They  have  been  drawing 
social  security  checks  throughout  their 
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lives  after  having  made  only  token  pay- 
ment into  the  social  security  program. 

The  pending  bill  would  extend  that 
coverage.  We  will  now  have  more  and 
more  men  and  women  who  are  not  citi- 
zens of  this  country,  who  have  no  inten- 
tions of  becoming  citizens,  and  who  may 
or  may  not  be  living  in  this  country  have 
gone  back  and  are  living  abroad,  who 
will  be  blanketed  in  under  the  provisions 
of  the  House  bill  by  reducing  from  six 
to  three  quarters.  They  will  receive  their 
$35  monthly  check.  Yet  at  the  same  time 
the  administration  is  quibbling  over 
whether  we  are  going  to  give  a  similar 
consideration  to  our  own  American  citi- 
zens. 

There  is  merit  in  the  amendment  of 
the  Senator  from  Vermont,  and  I  shall 
support  it. 

I  compliment  the  Senator  for  propos- 
ing his  amendment  to  protect  these  for- 
gotten citizens. 

Mr.  CARLSON.  I  wish  to  commend 
the  Senator  from  Vermont  for  making 
this  adjustment  in  his  amendment. 
When  we  reduce  it  to  the  age  of  72  and 
qualify  these  people  under  the  provision, 
it  will,  as  the  distinguished  Senator  from 
Delaware  has  just  stated,  cost  only  $255 
million.  Here  is  a  great  group  of  people 
who  are  ineligible  to  receive  the  benefits, 
through  no  fault  of  their  own — such  as 
farmers,  agricultural  workers,  teachers — 
persons  in  many  other  professions. 

Therefore,  I  sincerely  hope  that  the 
Senate  will  give  serious  consideration  to 
the  amendment  of  the  Senator  from  Ver- 
mont. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  let  me  say  that  I  am  just  as 
concerned  about  the  extra  $255  million 
as  anyone  else.  However,  yesterday  on  a 
yea-and-nay  vote  the  Senate  rejected  a 
proposal  by  the  Senator  from  Nebraska 
which  would  have  saved  $470  million  by 
providing  that  those  whose  income  is  ade- 
quate would  pay  their  own  hospital  bills. 

We  would  be  far  better  off  to  go  ahead 
and  take  care  of  those  who  need  it.  The 
estimate  of  the  Secretary  of  HEW,  Mr. 
Celebrezze,  was  that  1,100,000  of  those 
1.325  million  citizens  affected  by  this 
amendment  are  already  on  relief  and 
therefore  the  extra  cost  to  the  Govern- 
ment would  be  zero  because  it  would  be 
transferring  it  from  one  fund  to  the 
other.  Therefore  we  are  certainly  deal- 
ing with  a  group  of  people  who  need 
assistance  if  the  Senate  is  going  to  con- 
sider^ it. 

Mr.  JAVITS.  Mr.  President,  the  Sen- 
ator from  Vermont  has  very  little  time, 
and  I  should  therefore  like  to  ask  the 
Senator  in  charge  of  the  bill  if  he  would 
yield  me  1  minute  to  ask  a  question. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  1  minute  to  the  Senator 
from  New  York. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized  for 
1  minute. 

Mr.  JAVITS.  Mr.  President,  there  is 
one  point  which  I  believe  will  need  some 
clarification.  We  have  already  attempt- 
ed to  help  those  not  covered  under  the 
insurance  phase  in  the  medical  care  part 
of  the  bill.  Now  there  are  some  people 
who  are  on  Government  or  railroad  re- 
tirement, at  that  age,  who  do  receive  a 


pension  and  who  will,  nonetheless,  be 
covered  now,  notwithstanding  that  they 
have  no  quarters  of  coverage. 

By  virtue  of  the  change  which  the  Sen- 
ator from  Vermont  has  made,  would  he 
feel,  without  commiting  himself,  that  his 
amendment  reflects  the  fairness  of  that 
position?  The  adjustment  might  very 
well  take  place  in  the  conference,  but 
would  the  Senator  by  sympathetic  con- 
cerning the  fairness  in  the  above  situa- 
tion? 

Mr.  PROUTY.  I  would  have  no  objec- 
tion that  that.  I  believe  that  it  would  be 
highly  desirable.  I  point  out  that  there 
is  very  little  difference  between  this  bill 
and  the  House  passed  bill,  which  requires 
only  two  quarters  coverage. 

Mr.  JAVITS.  There  were  people  who 
had  some  coverage  and  who  had  some 
insurance  coverage.  Here  we  have  none. 

Mr.  PROUTY.    Practically  none. 

Mr.  JAVTTS.  The  Senator  is  correct. 
Therefore,  the  duplication  might  be 
quite  unfair.  I  would  hope  that  the  Sen- 
ator would  make  that  clear  for  the 
Record,  although  I  know  that  he  cannot 
clear  up  every  little  point  while  he  is  on 
his  feet.  I  understand  that.  But  I  would 
hope  that  he  would  be  sympathetic  to  the 
question  of  fairness  which  I  raise,  which 
could  be  worked  out  in  conference. 

Mr.  PROUTY.  I  agree  completely 
with  the  Senator  from  New  York. 

Mr.  President,  I  reserve  the  remainder 
of  my  time. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  pending  amendment  would  call 
for  the  expenditure  of  a  large  amount  of 
money.  How  much,  I  do  not  know.  For 
my  purposes,  I  do  not  need  to  know.  So 
far  as  the  aged  people  in  the  State  of 
Louisiana  are  concerned,  the  benefits  to 
them  would  be  approximately  zero.  Any- 
one who  has  reached  the  age  of  70  or 
72,  and  has  a  meager  income,  is  probably 
drawing  a  welfare  check  of  $80.  If  he 
were  blanketed  in  by  this  amendment, 
his  social  security  benefits  would  be  $35 
a  month  out  of  the  Federal  Treasury. 
All  this  would  mean  is  that  his  welfare 
check  would  be  reduced  by  $35  so  that 
instead  of  receiving  $80  in  one  check,  he 
would  receive  $35  in  a  social  security 
check,  and  another  $45  from  the  State 
welfare  agency.  He  would  have  two 
checks  to  cash  instead  of  one.  That  is 
about  the  only  difference  it  would  make. 

I  assume  that  if  the  amendment  were 
adopted,  we  would  then  repeal  the  provi- 
sion in  the  bill  which  requires  the  States 
to  pass  on  all  the  windfall  savings  to  the 
people  by  matching  more  Federal  money 
with  it.  If  we  do  that,  we  shall  be  back 
where  we  started,  so  far  as  most  people 
are  concerned.  The  only  people  who 
really  would  be  benefited  would  be  those 
not  on  welfare  who  have  no  need  for  this 
money,  like  some  aged  fellow  who  was 
well  to  do,  owned  his  own  .farm,  say,  of 
a  thousand  acres,  and  was  receiving  ad- 
ditional income  from  oil  and  gas.  But 
these  people  are  not  entitled  to  it.  They 
have  paid  no  social  security  tax.  They 
do  not  need  it.  They  do  not  expect  to 
get  it. 

We  might  as  well  take  a  bale  of  $100 
bills,  take  the  elevator  up  to  the  top  of 
the  Washington  Monument  and  throw 
all  the  money  out  the  window  into  the 


high  winds,  because  we  left  someone 
out.  Out  of  fear  that  we  did  leave  some- 
one out,  let  us  blanket  them  all  in. 

Mr.  PASTORE.  Mr.  President,  will 
the  Senator  from  Louisiana  yield? 

Mr.  LONG  of  Louisiana.  I  yield. 

Mr.  PASTORE.  If  Senators  who  are 
always  worried  about  the  national  debt 
will  vote  for  the  amendment,  how  can 
they  expect  the  Senator  from  Rhode  Is- 
land not  to  vote  for  it? 

Mr.  LONG  of  Louisiana.  The  Sena- 
tor from  Rhode  Island  can  do  so,  if  he 
wishes. 

The  administration  sent  down  a  bill 
which  would  cost  approximately  $3.5 
billion,  but  when  the  House  got  through 
with  it,  it  was  $5.8  billion.  The  Senate 
committee  reported  it  out  and  the  cost 
went  up  to  $6.8  billion.  We  have  now 
passed  the  $7  billion  figure  for  the  bill. 

The  Senator  from  New  Mexico  [Mr. 
Anderson]  stated  that  we  should  get  a 
gong  in  the  Chamber  and  every  time  we 
add  another  billion  dollars  to  the  bill  we 
should  strike  the  gong  so  that  we  can 
keep  up  with  it. 

Every  Senator  has  it  within  his  power 
to  think  of  some  desirable  way  to  spend 
money.  If  someone  would  only  give  me 
$300  million  to  spend,  think  of  all  the 
joy  I  could  spread  everywhere  I  went, 
passing  out  money  to  someone  who  might 
need  it  and  who  again  might  not.  That 
is  what  we  would  be  doing  by  adopting 
the  pending  amendment.  Where  are  we 
going  to  stop? 

A  lower  limit  of  72  years  of  age  is 
provided  for  in  the  pending  amendment. 
Why  wait  for  the  age  of  72?  Why  not 
blanket  in  everyone  at  65?  Why  not  at 
50?  A  man  might  lose  his  job  at  50,  so 
why  not  blanket  him  in  and  hand  over 
to  him  a  check? 

How  about  all  the  disabled  people  who 
are  not  insured  under  social  security? 
Certainly  something  should  be  done  for 
them.  Here  is  a  bill  providing  over  $7 
billion  per  year,  and  yet  we  forget  about 
the  disabled  people  who  have  never  been 
insured  to  begin  with. 

Blanket  them  all  in.  Give  them  all 
a  check.  Why  not  at  age  35?  Or  at 
least  why  not  age  65? 

Mr.  PASTORE.  Then  cry  tomorrow 
about  the  national  debt. 

Mr.  LONG  of  Louisiana.  Yes.  I  am 
just  as  sure  as  I  am  standing  here  that 
some  Senators  will  vote  for  the  amend- 
ment t)  increase  the  cost,  just  as  some 
Senators  voted  last  night  for  the  Prouty 
amendment  to  shoot  the  moon,  from  $7 
billion  per  year  to  $10  billion.  Then 
they  will  go  home  and  talk  about  the 
profligate  Democrats  bankrupting  the 
country,  and  giving  money  away  in  give- 
away programs. 

There  are  a  million  ways  we  can  do 
that.  I  know  that  one  Member  of  the 
House  called  me  last  night  and  said  he 
had  50  ideas  as  to  how  we  could  do  more 
good  for  more  people.  Everyone  would 
be  helped.  I  am  sure  Senators  believe 
we  have  a  big  enough  bill.  The  program 
as  it  stands  now,  according  to  the  com- 
mittee report,  would  spend  $32  billion  a 
year  by  1972.  That  is  not  counting  the 
amendments  that  we  have  added  here  on 
the  Senate  floor.  We  have  increased  that 
amount  by  about  a  billion  dollars  on 
the  floor.    When  will  we  ever  stop?  I 
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hope  Senators  will  not  insist  on  this 
amendment. 

There  will  be  other  social  security  bills 
to  be  considered.  We  shall  have  more 
opportunity  to  vote  for  amendments  like 
this.  Every  President  wants  to  be  known 
as  having  extended  the  social  security 
program.  Therefore  this  President  and 
his  successors  will  send  us  an  additional 
bill.  We  shall  have  other  opportunities 
to  vote  for  more  cash  benefits  for  more 
people. 

Mr.  KUCHEL.  I  yield  3  minutes  to  the 
Senator  from  Delaware. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  in  all  the  years  that  I  have 
been  in  the  Senate  I  never  enjoyed  a 
speech  as  much  as  I  enjoyed  the  one  de- 
livered by  the  Senator  from  Louisiana 
[Mr.  Long]  .  I  always  enjoy  hearing  him 
oppose  expenditures  of  the  Government 
and  advocate  a  balanced  budget. 

I  hope  in  a  few  minutes,  when  the  Sen- 
ator from  Nebraska  [Mr.  Curtis]  makes 
his  motion  to  send  the  bill  back  to  com- 
mittee the  Senator  from  Louisiana  will 
vote  for  the  motion.  That  will  save  $7 
billion. 

The  Senator  talks  about  blanketing  in 
more  people.  The  bill  already  blankets 
in  those  who  have  between  three  and  six 
quarters  coverage.  That  means  325,000 
people.  In  return  for  the  approximate 
$20  that  these  people  paid  in  they  are 
getting  back  $35  a  month  under  the  bill 
as  reported  by  the  Senate  committee. 
Someone  who  has  worked  under  three 
quarters  and  may  have  paid  $15  or  $18,  is 
left  out.  That  will  be  hard  to  explain. 

Yesterday  the  committee  accepted  an 
amendment  on  the  floor  which  provides 
that  any  alien  who  has  come  here  and 
resided  in  this  country  for  a  period  of  6 
months  can  qualify  under  title  I  and 
title  n  for  medical  coverage.  He  does 
not  have  to  pay  for  it,  or  at  the  most  he 
pays  $3.  If  we  are  to  show  all  this  con- 
cern for  all  people  such  as  the  Cuban  ref- 
ugees and  other  aliens,  should  we  not 
stop  and  think  about  some  of  those  who 
have  been  in  this  country  for  a  long  time 
and  buying  E  bonds  or  who  have  retired 
with  small  savings  and  now,  as  a  result 
of  inflation  find  that  they  are  forced  to 
live  on  welfare. 

We  can  reduce  the  deficit  by  assessing 
some  of  the  cost  of  the  bill  to  those  who 
can  afford  it  and  can  pay  for  it.  Why 
should  we  pay  the  medical  bill  of  a  man 
who  has  an  income  of  $100,000  a  year  or 
a  million  dollars  a  year  income?  We  are 
asked  to  do  that  merely  because  he  qual- 
ifies under  social  security.  Why  should 
we  give  him  free  medical  coverage?  If 
we  are  willing  to  do  that  let  us  not  argue 
too  much  against  helping  these  people 
who  really  need  some  assistance. 

Mr.  CURTIS.  Mr.  President,  I  shall 
support  the  amendment  of  the  distin- 
guished Senator  from  Vermont.  It  in- 
volves people  over  72. 

In  Louisiana,  out  of  every  100  persons, 
60  are  on  the  old-age-assistance  rolls. 
About  15  out  of  every  100  are  on  the  old- 
age-assistance  rolls  in  Nebraska.  We 
practice  self-denial  and  thrift,  and  a  few 
other  things.   Many  of  them  have  paid 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 


Mr.  KUCHEL.  I  yield  1  minute  to  the 
Senator  from  Nebraska. 

Mr.  CURTIS.  The  difference  is  only 
a  small  amount  of  tax,  and  it  would  not 
amount  to  anything  in  some  cases.  The 
Senate  will  have  an  opportunity  to  save 
not  a  half  billion  dollars  yearly,  as  the 
Senate  had  an  opportunity  to  do  yes- 
terday, but  by  voting  for  my  motion  it 
will  reach  into  billions  of  dollars. 

My  feeling  is  that  we  should  do  justice 
under  the  retirement  program. 

The  wealthiest  people  in  America  are 
drawing  the  maximum  amounts  in  social 
security. 

The  Senator  from  Vermont  asks  that 
we  consider  everyone  who  has  reached 
72  and  who  has  no  opportunity  of  adding 
quarters.  He  asks  that  they  be  included 
for  a  minimum  amount.  It  is  not  a  great 
amount.  There  will  be  an  opportunity 
to  save  more  than  that.  Yesterday  or 
the  day  before  I  put  some  figures  in  the 
Record  which  show  the  total  expendi- 
tures for  1964. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  again  expired. 

Mr.  KUCHEL.  I  yield  a  half  minute 
to  the  Senator  from  Nebraska. 

Mr.  CURTIS.  We  are  paying  out 
money  to  people  who  do  not  need  it.  I 
will  support  the  amendment. 

Mr.  KUCHEL.  I  yield  2  minutes  to  the 
Senator  from  Vermont. 

Mr.  PROUTY.  I  believe  this  debate 
has  gone  on  long  enough.  The  cost  of 
the  program  would  diminish  with  each 
passing  year  as  more  people  come  under 
the  social  security  system  and  others  pass 
to  their  reward.  If  being  liberal  means 
having  concern  for  older  people  and  giv- 
ing them  enough  to  eat  and  clothe  them- 
selves properly  and  provide  housing,  I 
plead  guilty.  I  am  sorry  that  we  are 
not  doing  a  great  deal  more.  I  have 
modified  my  proposal  in  the  hope  that 
I  could  get  more  support  on  the  floor.  It 
does  not  please  me  to  make  even  these 
concessions.  The  rates  should  be  higher 
than  I  am  proposing.  However,  I  am 
willing  to  have  a  vote  on  the  amend- 
ment at  any  time. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  find  it  very  difficult  to  understand 
the  rationale  of  some  Senators.  I  am 
sure,  of  course,  that  Senators  can  put 
their  thinking  in  order.  Some  Senators 
propose  that  we  adopt  an  amendment 
which,  according  to  the  cost  estimate, 
would  blanket  in  1,500,000  people,  at  a 
total  cost  of  $630  million  per  year,  out  of 
which  $140  million  would  represent  a 
saving  to  the  trust  fund.  There  would 
be  a  net  cost  to  the  General  Treasury  of 
a  half  billion  dollars  a  year  after  taking 
into  account  the  savings  resulting  under 
the  old-age  assistance  program. 

Mr.  PROUTY.  Mr.  President,  will  the 
Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  PROUTY.  I  received  the  same 
figures  from  Mr.  Myers.  I  have  litera- 
ture in  my  desk  showing  the  figures 
that  Mr.  Myers  has  given  me  in  the  past. 

He  told  me  definitely  that  the  cost 
would  be  $525  million,  less  the  figure  of 
$140  million,  which  was  the  increase  pro- 
posed by  the  House.  Substracting  $140 
million  from  $525  million  results  in  a 
difference  of  $385  million.   That  is  ap- 


proximately $100  million  too  high,  based 
upon  the  figures  that  Mr.  Myers  has 
given  me  at  other  times  in  the  past.  The 
distinguished  senior  Senator  from  Dela- 
ware [Mr.  Williams],  has  developed 
data  which  supports  my  estimates. 

Mr.  LONG  of  Louisiana.  The  Sena- 
tor has  modified  his  amendment.  He 
has  changed  his  amendment.  We  gave 
him  unanimous  consent  to  change  his 
amendment.  We  cannot  tell  from  one 
hour  to  the  next  what  it  will  contain. 

Mr.  PROUTY.  It  did  not  require 
unanimous  consent  to  modify  the  amend- 
ment.  I  did  not  make  such  a  request. 

Mr.  LONG  of  Louisiana.  I  believe  the 
yeas  and  nays  had  been  ordered.  If 
they  had  not— — 

Mr.  PROUTY.  Mr.  Myers  is  the  one 
who,  in  the  Senator's  office  this  morning, 
as  the  Senator  from  Louisiana  well 
knows,  figured  that  cost. 

Mr.  LONG  of  Louisiana.  What  the 
Senator  from  Vermont  is  now  proposing 
is  not  what  he  proposed  previously.  He 
has  modified  his  amendment.  I  am 
happy  that  he  did  modify  it. 

Mr.  President,  I  ask  unanimous  con- 
sent that  a  memorandum  giving  the  cost 
estimate  be  printed  in  the  Record.  It 
appears  that  the  net  cost  of  the  program 
to  the  General  Treasury  would  be  about 
$500  million  per  year. 

There  being  no  objection,  the  estimate 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Memorandum,  July  9,  1965 
Prom:  Robert  J.  Myers. 
Subject:  Cost  estimate  for  Prouty  amend- 
ment to  blanket-in  at  age  72. 

This  memorandum  presents  a  cost  esti- 
mate for  tbe  Prouty  amendment  that  would 
blanfeet-in  on  a  "permanent"  basis  all  un- 
insured persons  aged  72  and  over  for  a  bene- 
fit of  $35  per  month.  The  cost  of  these 
benefits  would  be  payable  from  the  General 
Treasury.  Furthermore,  this  amendment 
would  replace  the  transitional  insured  pro- 
vision in  the  House  bill,  which  would  pro- 
vide $35  benefits  with  respect  to  persons 
who  had  three  to  five  quarters  of  coverage 
(such  benefits  being  financed  from  the 
trust  fund) . 

A  total  of  1.5  million  persons  would  be 
affected  by  this  provision  in  1966  (includ- 
ing the  355,000  under  the  transitional  in- 
sured provision  of  the  House  bill). 

The  general  revenue  cost  for  1966  would 
be  $630  million  but  $130  million  would  be 
offset  by  savings  in  old-age  assistance,  mak- 
ing a  net  cost  to  the  General  Treasury  of 
$500  million.  In  addition,  the  trust  fund 
would  have  $140  million  less  outgo  charge- 
able to  the  contributory  financing. 

The  total  benefit  outgo  under  this  pro- 
vision in  1970  would  be  $550  million  and 
the  net  cost  to  the  General  Treasury  after 
taking  into  account  savings  in  old-age  as- 
sistance would  be  $450  million  (the  reduc- 
tion in  cost  to  the  trust  fund  by  reason 
of  the  transitional  insured  provision  being 
eliminated  would  be  about  $110  million). 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, there  are  enough  benefits  in  the  bill. 
They  total  $7  billion.  Can  we  not  reach 
some  time  when  we  shall  have  enough 
benefits  in  the  bill?  There  are  some  oth- 
er amendments  to  which  we  would  like 
to  agree  and  which  would  cost  only  a 
small  amount.  The  amendment  of  the 
Senator  from  Vermont  would  cost  a  fan- 
tastic amount.  I  believe  that  it  should 
be  considered  at  some  future  date. 
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Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.   I  yield. 

Mr.  LAUSCHE.  A  moment  ago  the 
Senator  described  how  the  cost  of  the 
program  has  gone  up  step  by  step.  Will 
the  Senator  from  Louisiana  repeat  the 
figures  which  show  what  the  President's 
program  would  cost  and  the  increased 
cost  of  the  bill  in  its  present  form?  Can 
the  Senator  from  Louiana  tell  us  what 
was  added  by  the  House,  what  was  added 
by  the  Senate  Committee  on  Finance, 
and  what  has  already  been  added  by  the 
Senate? 

Mr.  LONG  of  Louisiana.  As  I  recall 
what  the  administration  was  seeking 
mostly  was  the  original  King-Anderson 
proposal,  which  is  part  A  of  title  I  of 
the  bill.  That  proposal  would  have  cost 
about  $2,358  million  per  year.  Also  ap- 
proximately $285  million  per  year  of  gen- 
eral revenue  would  go  into  that.  So  that 
part  would  work  out  to  be  about  $2.6 
billion  per  year. 

Some  suggestions  were  made  for  lib- 
eralizing the  welfare  part  of  the  medical 
care  program,  and  that  would  have  been 
about  $200  million  per  year.  So  we 
would  then  be  talking  about  $2.8  billion. 

Mr.  LAUSCHE.  What  has  the  figure 
now  reached? 

Mr.  LONG  of  Louisiana.  The  Sena- 
tor from  Ohio  is  well  aware  of  the  highly 
regarded  Republican  leadership  in  the 
House  of  Representatives.  He  knows 
that  that  leadership  originated  an 
amendment  that  would  increase  the  cost 
of  the  program  about  $1.2  billion  per 
year. 

We  are  now  up  to  $4  billion. 

The  House  of  Representatives  had 
some  other  ideas,  and  when  they  had 
concluded  their  work  they  had  increased 
the  cost  to  $5.8  billion  per  year.  They 
added  about  $2  billion  of  additional  items 
that  some  Representatives  thought  up 
over  there. 

The  Senate  Committee  on  Finance 
had  some  ideas,  too,  and  when  we  were 
through  considering  the  bill,  the  first- 
year  cost  was  $6.8  billion  per  year. 

So  another  $2  billion  of  ideas  were 
proposed  in  the  Senate.  Some  of  those 
additional  ideas  we  thought  we  could 
consider  on  the  floor  of  the  Senate, 
which  would  bring  the  cost  up  to  about 
$400  million  more  per  year.  The  last 
time  we  looked  we  had  passed  the  $7 
billion  mark  and  we  were  still  on  our 
way  up. 

We  tried  to  defend  against  the  first 
Prouty  amendment,  which  would  have 
increased  the  cost  $3  billion  a  year, 
which  would  bring  the  total  cost  up  to 
about  $10  billion  a  year.  The  present 
Prouty  amendment  would  not  cost  as 
much.  I  was  happy  to  see  the  Senator 
modify  his  amendment  downward.  Our 
best  estimate  is  that  the  proposal  would 
cost  $500  million  a  year  from  general 
revenues. 

Where  will  it  all  stop?  Do  we  really 
not  intend  to  pass  additional  social  secu- 
rity bills  in  some  future  years?  If  that 
is  the  case,  could  we  not  consider  the 
present  proposal  along  with  some  others 
that  might  be  made  in  future  years? 

Last  night  I  heard  an  eloquent  argu- 
ment made  by  the  Senator  from  Nebra- 


ska [Mr.  Curtis!.  The  argument  was 
that  we  should  not  provide  all  of  these 
benefits  to  people  who  are  rich  and  do 
not  need  them. 

The  Prouty  amendment  is  now  sup- 
ported by  the  same  Senator.  It  is  pro- 
posed to  blanket  all  of  those  people  in  the 
bill  and  give  them  money,  even  though 
they  have  not  contributed  5  cents  to  the 
fund,  and  even  though  many  of  those 
people  would  be  rich.  The  Senator  turns 
around  and  votes  now  for  the  opposite 
principle  and  to  blanket  all  those  peo- 
ple in.  Most  of  those  people,  if  they  have 
any  need  for  the  money,  are  over  72,  and 
are  already  on  public  welfare.  Insofar 
as  they  get  more  money,  that  would  be  a 
windfall  for  the  State;  the  State  would 
save  the  money  and  the  Federal  Gov- 
ernment would  be  plunged  deeper  into 
debt. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  LAUSCHE.  I  have  marked  down 
the  figures  which  the  Senator  from 
Louisiana  stated.  Those  figures  would 
indicate  that  we  have  started  on  a  pro- 
gram which  would  cost  about  $2.7  bil- 
lion. We  are  now  up  to  the  point  at 
which  the  cost  of  the  program  would  be 
$7.2  billion,  or  $5.5  billion  more. 

I  ask  the  Senator  from  Louisiana  when 
we  are  going  to  stop. 

Mr.  ANDERSON.    Right  here. 

Mr.  LONG  of  Louisiana.  I  hope  we 
shall  pause  on  the  present  amendment. 

Mr.  PROUTY.  Mr.  President,  will  the 
Senator  yield? 

Mr.  LONG  of  Louisiana.   I  yield. 

Mr.  PROUTY.  I  should  like  to  ask  the 
distinguished  Senator  from  Louisiana 
if  the  following  is  not  correct: 

According  to  Mr.  Myers,  one  and  a  half 
million  people  would  qualify  under  my 
amendment.  If  that  number  is  multi- 
plied by  $35,  we  get  $525  million.  We 
would  then  substract  $140  million, 
which  is  the  House  figure  on  the  cost  of 
the  House-passed  transitional  insurance 
provision.  That  would  bring  the  amount 
down  to  $385  million.  There  is  no  ques- 
tion about  that. 

Last  year  Mr.  Myers  estimated  the  cost 
of  the  same  amendment  which  I  offered 
yesterday,  namely,  to  increase  the  mini- 
mum to  $70  and  other  benefits.  Last 
year  he  estimated  that  the  cost  would 
be  $2.1  billion.  I  understand  that  this 
year  he  estimated  the  cost  at  $3.2  bil- 
lion. The  figure  goes  up  a  billion  dol- 
lars a  year  every  time  Mr.  Myers  esti- 
mates— and,  presumably,  every  time  a 
Republican  proposes  an  amendment  on 
the  subject. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, my  arithmetic  tells  me  that  IVz 
million  persons  receiving  $35  a  month  for 
12  months  total  $630  million  for  a  year. 
When  we  subtract  the  $130  million  a  year 
savings  in  old-age  assistance,  we  get 
the  $500  million  a  year  figure  that  I 
quoted  previously. 

I  am  sure  that  the  Senator  would 
agree  that  whatever  the  figure  is,  it  is 
a  whopper. 

Mr.  President,  I  yield  back  the  re- 
mainder of  my  time. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  will  the  Senator  yield? 


Mr.  KUCHEL.  I  yield  2  minutes  to 
the  Senator  from  Delaware  under  the 
bill. 

The  PRESIDING  OFFICER.  The 
Senator  from  Delaware  is  recognized  for 
2  minutes  on  the  bill. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  I  believe  that  we  should  keep 
our  eyes  on  the  true  cost  of  the  pro- 
gram. It  is  true  that  we  have  a  bill  be- 
fore us  involving  about  $7  billion.  Let 
us  get  the  record  straight.  It  is  a  fact 
that  99.9  percent  of  the  $7  billion  cost 
was  included  in  the  bill  because  the  ad- 
ministration asked  to  have  it  put  there. 
A  motion  was  made  in  the  Finance  Com- 
mittee— and  I  supported  it — to  strike 
title  II  from  the  bill.  It  would  have 
saved  an  extra  $1.5  billion.  The  ad- 
ministration opposed  the  motion;  they 
wanted  it  in  the  bill.  If  the  Senator 
does  not  now  desire  to  have  that  pro- 
vision in  the  bill  I  suggest  that  he  say 
so,  and  I  shall  help  him  to  take  out  the 
provision.  Do  not  come  back  and  say 
that  someone  pushed  it  in.  The  admin- 
istration reached  out,  grabbed  all  of 
these  multi-billion-dollar  programs,  and 
held  onto  them. 

In  addition  the  bill  provides  for  an  in- 
crease in  social  security  benefits  that 
will  cost  about  $21/2  to  $3  billion.  If  the 
administration  does  not  desire  to  have 
that  $2  billion  added  I  suggest  that  some 
Senator  stand  up  and  say  so.  Those  are 
the  totals  that  make  up  the  $7  billion 
in  the  bill.  Those  are  administration 
proposals  which  with  the  $2.3  billion 
medicare  proposal  add  up  to  the  $7  bil- 
lion total  cost. 

The  only  objection  that  the  adminis- 
tration has  made  to  any  of  these  pro- 
posals is  in  opposition  to  the  suggestion 
that  $35  per  month  be  paid  to  those  over 
72  years  of  age  who  through  no  fault  of 
their  own  are  not  now  covered. 

In  finagling  around  on  the  cost  of  the 
pending  amendment  it  has  been  sug- 
gested that  the  Prouty  amendment  would 
bring  in  1.5  million  of  extra  coverage. 
Mr.  Myers  submitted  to  our  committee 
statistics  showing  that,  at  the  moment, 
1,750,000  people  over  the  age  of  65  were 
not  covered.  The  House  bill  would 
bring  in  325,000  of  those.  That  would 
leave  only  1,425,000  over  the  age  of  65 
who  are  not  covered.  They  now  claim 
that  the  Prouty  amendment,  which  ex- 
tends coverage  to  those  over  the  age  of 
72,  will  add  another  1.5  million.  Those 
figures  cannot  be  reconciled. 

The  PRESIDING  OFFICER.  AU 
time  on  the  amendment  has  expired. 

Mr.  PASTORE.  Mr.  President,  I  move 
to  lay  the  amendment  on  the  table. 

The  PRESIDING  OFFICER.  The 
question  is  on  the  motion  of  the  Sena- 
tor from  Rhode  Island  to  lay  on  the 
table  the  amendment  of  the  Senator 
from  Vermont  [Mr.  Prouty]  . 

Mr.  KUCHEL.  Mr.  President,  I  ask 
for  the  yeas  and  nays. 

The  yeas  and  nays  were  ordered. 

The  PRESIDING  OFFICER.  The 
question  is  on  the  motion  of  the  Sena- 
tor from  Rhode  Island  to  lay  on  the 
table  the  amendment  of  the  Senate  from 
Vermont  [Mr.  Prouty].  On  this  ques- 
tion the  yeas  and  nays  have  been  ordered, 
and  the  clerk  will  call  the  roll. 
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The  legislative  clerk  called  the  roll. 

Mr.  ELLENDER  (after  having  voted  in 
the  affirmative) .  I  have  a  live  pair  with 
the  senior  Senator  from  Missouri  [Mr. 
Symington]  .  I  understand  he  would  vote 
as  I  have  voted;  therefore,  I  let  my  vote 
stand. 

Mr.  MANSFIELD  (after  having  voted 
in  the  affirmative).  On  this  vote  I 
have  a  pair  with  the  Senator  from 
Oregon  [Mrs.  Netjberger].  If  she  were 
present  and  voting,  she  would  vote  "yea." 
If  I  were  at  liberty  to  vote,  I  would  vote 
"nay."   I  withdraw  my  vote. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Wyoming  [Mr. 
McGee]  and  the  Senator  from  Oregon 
[Mrs.  Netjberger]  are  absent  on  official 
business. 

I  further  announce  that  the  Senator 
from  Virginia  [Mr.  Byrd],  the  Senator 
from  Arkansas  [Mr.  Ftjlbright],  and  the 
Senator  from  Missouri  [Mr.  Symington] 
are  necessarily  absent. 

On  this  vote,  the  Senator  from  Vir- 
ginia [Mr.  Byrd]  is  paired  with  the  Sen- 
ator from  Nebraska  [Mr.  Hrtjska].  If 
present  and  voting,  the  Senator  from 
Virginia  would  vote  "yea"  and  the  Sena- 
tor from  Nebraska  would  vote  "nay." 

On  this  vote,  the  Senator  from  Mis- 
souri [Mr.  Symington]  is  paired  with  the 
Senator  from  New  Jersey  [Mr.  Case]. 
If  present  and  voting,  the  Senator  from 
Missouri  would  vote  "yea"  and  the  Sena- 
tor from  New  Jersey  would  vote  "nay." 

I  further  announce  that,  if  present  and 
voting,  the  Senator  from  Wyoming  [Mr. 
McGee]  would  vote  "yea." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Illinois  [Mr.  Dirksen]  is 
necessarily  absent. 

The  Senator  from  Nebraska  [Mr. 
Hrtjska]  is  absent  on  official  business. 

The  Senator  from  New  Jersey  [Mr. 
Case]  is  detained  on  official  business. 

On  this  vote,  the  Senator  from  New 
Jersey  [Mr.  Case]  is  paired  with  the 
Senator  from  Missouri  [Mr.  Syming- 
ton]. If  present  and  voting,  the  Senator 
from  New  Jersey  would  vote  "nay"  and 
the  Senator  from  Missouri  would  vote 
"yea." 

On  this  vote,  the  Senator  from  Ne- 
braska [Mr.  Hrtjska]  is  paired  with  the 
Senator  from  Virginia  [Mr.  Byrd].  If 
present  and  voting,  the  Senator  from 
Nebraska  would  vote  "nay"  and  the 
Senator  from  Virginia  would  vote  "yea." 

The  result  was  announced — yeas  55, 
nays  36,  as  follows: 


[No.  169  Leg.] 

YEAS — 55 

Anderson 

Hayden 

Nelson 

Bartlett 

Hill 

Pastore 

Bass 

Holland 

Pell 

Bayh 

Inouye 

Proxmire 

Bible 

Jackson 

Randolph 

Brewster 

Jordan,  N.C. 

Ribicoff 

Bur  dick 

Lausche 

Robertson 

Byrd,  W.  Va. 

Long,  Mo. 

Russell,  Ga. 

Cannon 

Long,  La. 

Russell,  S.C. 

Church 

Magnuson 

Smathers 

Clark 

McCarthy 

Sparkman 

Dodd 

McClellan 

Stennis 

Douglas 

McGovern 

Talmadge 

Eastland 

McNamara 

Ty  dings 

Ellender 

Metcalf 

Williams,  NJf. 

Ervln 

Mondale 

Yarborough 

Harris 

Monroney 

Young,  Ohio 

Hart 

Moss 

Hartke 

Muskie 

NAYS— 36 


Aiken 

Gruening 

Mundt 

Allott 

Hlckenlooper 

Murphy 

Bennett 

Javlts 

Pearson 

Boggs 

Jordan,  Idaho 

Prouty 

Carlson 

Kennedy,  Mass.  Saltonstall 

Cooper 

Kennedy,  N.Y. 

Scott 

Cotton 

Kuchel 

Simpson 

Curtis 

Mclntyre 

Smith 

Dominick 

Miller 

Thurmond 

Fannin 

Montoya 

Tower 

Fong 

Morse 

Williams,  Del. 

Gore 

Morton 

Young,  N.  Dak. 

NOT  VOTING— 

-9 

Byrd,  Va. 

Fulbright 

McGee 

Case 

Hruska 

Neuberger 

Dirksen 

Mansfield 

Symington 

So  Mr.  Pastore's  motion  to  lay  Mr. 
Prouty's  amendment  on  the  table  was 
to 

Mr.  KENNEDY  of  New  York.  Mr. 
President,  I  voted  as  I  did  on  the  Senator 
from  Rhode  Island's  motion  to  table  the 
amendment  offered  by  the  Senator  from 
Vermont  [Mr.  Prouty]  and  on  the 
amendment  which  the  Senator  from 
Vermont  offered  yesterday,  because  I 
think  it  is  time  we  begin  dramatizing  in 
every  way  possible  the  need  to  begin  con- 
sidering financing  of  social  security 
benefits  partially  out  of  general  revenues. 

Those  most  familiar  with  the  financing 
structure  of  the  social  security  system 
tell  us  that,  with  the  increases  in  the 
payroll  tax  which  are  contained  in  the 
present  medicare  bill,  we  have  come 
close  to  the  upper  limit  for  obtaining 
financing  of  social  security  by  means  of 
a  payroll  tax.  Yet  the  level  of  social 
security  benefits  remains  entirely  inade- 
quate, as  all  of  us  must  realize.  The 
average  benefits  paid  to  our  retired  cit- 
izens are  so  low  that  millions  of  them 
live  in  poverty. 

If  we  are  to  provide  adequate  benefits, 
we  simply  have  to  consider  turning  par- 
tially to  general  revenue  financing  for 
social  security.  In  this  connection,  I 
would  like  to  call  attention  to  a  speech 
which  I  gave  before  the  National  Coun- 
cil on  the  Aging  on  March  2  of  this  year, 
which  the  Senator  from  Michigan  [Mr. 
Hart]  was  kind  enough  to  put  in  the 
Congressional  Record  on  April  13,  1965. 
In  that  address,  I  elaborated  on  the 
case  for  a  partial  turn  to  general  reve- 
nue financing. 

The  amendments  which  the  Senator 
from  Vermont  offered  yesterday  and  to- 
day represent  the  beginning  of  an 
answer.  Of  course,  when  we  begin  con- 
sidering the  use  of  general  revenues,  we 
shall  have  to  reexamine  the  entire  finan- 
cial structure  of  social  security,  so  that 
whatever  contribution  we  provide  for  out 
of  general  revenues  is  made  after  com- 
plete study. 

I  hope  bringing  this  matter  to  the  at- 
tention of  the  Senate  will  inspire  more 
widespread  support  for  a  complete  re- 
examination of  the  financing  of  social 
security,  with  a  view  to  getting  enough 
of  a  contribution  from  general  revenues 
so  that  we  can  assure  all  of  our  retired 
citizens  that  they  will  be  able  to  live 
their  final  years  in  dignity  and  comfort. 

AMENDMENT  NO.  329 

The  PRESIDING  OFFICER.  The 
Senator  from  Nebraska  is  recognized. 

Mr.  CURTIS.  Mr.  President,  I  call  up 
amendment  No.  329. 


The  PRESIDING  OFFICER.  The 
clerk  will  state  the  amendment. 

The  legislative  clerk  proceeded  to  read 
the  amendment. 

Mr.  CURTIS.  Mr.  President,  I  ask 
unanimous  consent  that  the  reading  of 
the  amendment  be  dispensed  with,  and 
that  the  amendment  may  be  printed  at 
this  point  in  the  Record. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  amendment,  ordered  to  be  printed 
in  the  Record,  is  as  follows: 

Beginning  on  page  12,  line  1,  strike  out  all 
through  page  134,  and  Insert  In  lieu  thereof 
the  following: 

"TITLE  I  MEDICAL  EXPENSE  DEDUCTION,  ADVIS- 
ORY COUNCIL,  MEANING  OF  TERM  'SECRETARY', 
AND  GRANTS  TO  STATES  FOR  MEDICAL  ASSIST- 
ANCE PROGRAMS 

"Part  1 — medical  expense  deduction,  advis- 
ory council,  meaning  of  term  'secretary' 

"Medical  Expense  Deduction" 
On  page  135,  line  2,  strike  out  "106"  and 
insert  "101". 

On  page  136,  lines  10,  11,  12,  and  13,  strike 
out  "(including  amounts  paid  as  premiums 
under  part  B  of  title  XVIII  Of  the  Social 
Security  Act,  relating  to  supplementary 
medical  insurance  for  the  aged) ". 

Beginning  on  page  138,  line  11,  strike  out 
all  through  page  141,  line  14. 

On  page  141,  line  16,  strike  out  "109"  and 
insert  "102". 

On  page  141,  line  24,  and  page  142,  lines 
1  and  2,  strike  out  "the  Federal  Hospital 
Insurance  Trust  Fund,  and  the  Federal  Sup- 
plementary Medical  Insurance  Trust  Fund". 

On  pages  142,  lines  4  and  5,  strike  out 
"and  the  programs  under  parts  A  and  B  of 
title  XVin". 

Beginning  with  the  word  "The"  on  page 
143,  line  13,  strike  out  all  through  page  144, 
line  2. 

On  page  144,  line  9,  strike  out  "110"  and 
insert  "103". 

Beginning  on  page  144,  line  13,  strike  out 
through  page  159,  line  2. 

On  page  159,  line  9,  strike  out  "XIX"  and 
insert  "XVm*\ 

On  page  159,  line  12,  strike  out  "1901"  and 
insert  "1801". 

On  page  160,  line  4,  strike  out  "1902"  and 
insert  "1802". 

On  page  160,  line  12,  strike  out  "1903"  and 
insert  "1803". 

On  page  163,  line  9,  strike  out  "1905"  and 
insert  "1805". 

On  page  164,  line  4,  strike  out  "1905"  and 
insert  "1805". 

On  page  165,  line  8,  strike  out  "1905"  and 
insert  "1805". 

Beginning  on  page  165,  line  24,  strike  out 
all  through  page  166,  line  15. 

On  page  166,  line  16,  strike  out  "(16)"  and 
insert  "(15) ". 

On  page  166,  line  22,  strike  out  "(17) "  and 
insert  "(16) ". 

On  page  167,  line  25,  strike  out  "(18) "  and 
insert  "(17)  *'. 

On  page  168,  line  14,  strike  out  "(19) "  and 
insert  "(18) ". 

On  page  168,  line  19,  strike  out  "(20)  "  and 
insert  "(19) ". 

On  page  170,  line  12,  strike  out  "(21) "  and 
insert  "(20) ". 

On  page  170,  line  21,  strike  out  "(22) "  and 
insert  "(21) ". 

On  page  173,  line  10,  strike  out  "1903"  and 
insert  "1803". 

On  page  173,  line  16,  strike  out  "1905"  and 
insert  "1805". 

On  page  175,  line  23,  strike  out  "1905"  and 
insert  "1805". 

On  page  178,  line  15,  strike  out  "1904"  and 
insert  "1804". 
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On  page  178,  line  20,  strike  out  "1902"  and 
insert  "1802". 

On  page  179,  line  7,  strike  out  "1905"  and 
insert  "1805". 

On  page  182,  line  11,  strike  out  "XTX"  and 
insert  "XVHI". 

On  page  182,  line  15,  strike  out  "XIX"  and 
insert  "XVTH". 

On  page  183,  line  7,  strike  out  "XIX"  and 
insert  "XVIII". 

On  page  183,  line  13,  strike  out  "XIX"  and 
insert  "XVHI". 

On  page  183,  line  14,  strike  out  "1902"  and 
insert  "1802". 

On  page  183,  line  14,  strike  out  "1903"  and 
insert  "1803". 

Beginning  on  page  183,  line  15,  strike  out 
all  through  page  184,  line  2. 

On  page  184,  line  3,  strike  out  "OTHER". 

On  page  294,  line  8,  strike  out  "titles  II 
and  XVIII"  and  insert  "title  n". 

On  page  297,  lines  9  and  10,  strike  out 
"no  payments  shall  be  made  on  his  behalf 
under  part  A  of  title  XVm,". 

On  page  297,  lines  16  and  17,  strike  out 
"and  part  A  of  title  XVTH". 

On  page  303,  line  21,  strike  out  "(a)". 

Beginning  on  page  304,  line  13,  strike  out 
all  through  page  306,  line  3. 

On  page  306,  line  9,  strike  out  "(a)". 

Beginning  on  page  306,  line  23,  strike  out 
all  through  page  307,  line  24. 

On  page  308,  line  4,  strike  out  "(a)". 

Beginning  on  page  308,  line  19,  strike  out 
all  through  page  309,  line  20. 

On  page  142,  line  19,  strike  out  "and  the 
Federal  Hospital  Insurance  Trust  Fund". 

On  page  311,  lines  5  and  6,  strike  out  "and 
the  Federal  Hospital  Insurance  Trust  Fund". 

On  page  311,  lines  16  and  17,  strike  out 
"and  the  Federal  Hospital  Insurance  Trust 
Fund". 

On  page  311,  lines  18  and  19,  strike  out 
"and  the  Federal  Hospital  Insurance  Trust 
Fund". 

On  page  311,  line  25,  strike  out  "and  the 
Federal  Hospital  Insurance  Trust  Fund". 

On  page  312,  lines  1  and  2,  strike  out  "and 
part  A  of  title  XVIII". 

On  page  364,  -line  5,  strike  out  "XIX"  and 
insert  "XVIII". 

On  page  365,  line  4,  strike  out  "1904"  and 
insert  "1804". 

On  page  366,  line  7,  strike  out  "XIX"  and 
insert  "XVIII". 

On  page  366,  line  18,  strike  out  "XIX"  and 
insert  'XVIII". 

On  page  367,  line  15,  strike  out  "1903"  and 
Insert  "1803". 

On  page  367,  line  22,  strike  out  "XIX"  and 
insert  "XVHI". 

On  page  369,  line  6,  strike  out  "XTX"  and 
insert  "XVTH". 

On  page  369,  line  11,  strike  out  "XIX"  and 
insert  "XV111". 

On  page  369,  line  16,  strike  out  "1903"  and 
insert  "1803". 

On  page  371,  line  9,  strike  out  "XIX"  and 
insert  "XVTH". 

On  page  386,  line  3,  strike  out  "XTX"  and 
insert  "XVHI". 

On  page  386,  line  3,  strike  out  "1902"  and 
insert  "1802". 

On  page  386,  line  4,  strike  out  "1903"  and 
insert  "1803". 

Amend  the  table  of  contents  to  the  bill  so 
as  to  reflect  the  contents  of  the  bill  after 
the  foregoing  amendments  are  made. 

Amend  the  title  so  as  to  read:  "An  Act  to 
provide  an  expanded  program  of  medical 
assistance,  to  increase  benefits  under  the 
Old-Age,  Survivors,  and  Disability  Insurance 
System,  to  improve  the  Federal-State  public 
assistance  programs  and  for  other  purposes." 

Mr.  MANSFIELD.  Mr.  President,  will 
the  Senator  yield  briefly? 

Mr.  CURTIS.    I  yield. 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  that  there  be  a  clearance  of  the 
floor  of  the  Senate  so  that  Senators  can 


recognize  one  another  as  they  move 
around. 

The  PRESIDING  OFFICER.  The 
Senate  Chamber  will  be  cleared  of  all 
those  not  necessarily  present  on  business. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  CURTIS.    I  yield. 

Mr.  GORE.  Mr.  President,  a  parlia- 
mentary inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  it. 

Mr.  GORE.  I  have  watched  the  doors 
since  the  majority  leader  made  the  point 
of  order.  No  one  has  departed.  There 
are  60  persons  on  the  floor  who  are  not 
entitled  to  the  privilege  of  the  floor. 
Will  the  Chair  enforce  the  rule? 

The  PRESIDING  OFFICER.  The 
Senator  is  correct.  The  Sergeant  at 
Arms  will  enforce  the  ruling  of  the  Chair. 

The  Chamber  will  be  cleared  so  that 
there  will  be  no  one  on  the  floor  of  the 
Senate  not  authorized  to  be  there.  In 
that  way,  the  Senate  may  proceed  in  an 
orderly  manner. 

Mr.  CURTIS.  Mr.  President,  I  ask  for 
the  yeas  and  nays  on  my  amendment. 

The  yeas  and  nays  were  ordered. 

Mr.  CURTIS.  Mr.  President,  amend- 
ment No.  329  is  very  simple.  It  would 
strike  from  the  bill  medicare,  parts  A 
and  B.  It  would  leave  the  remainder  of 
the  bill  intact.  The  amendment  would 
strike  out  medicare.  The  matter  has 
been  discussed  for  a  long  time. 

Part  A  is  the  King- Anderson  bill. 
The  King-Anderson  bill  has  been  kicked 
around  for  10  or  15  years  and  never 
passed. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  CURTIS.  I  yield.  It  has  never 
been  passed  by  both  the  House  and  the 
Senate. 

Mr.  ANDERSON.  The  bill  was  passed 
by  the  Senate. 

Mr.  CURTIS.    I  stand  corrected. 

Part  B  was  never  heard  of  until  it 
came  from  the  Ways  and  Means  Com- 
mittee. Many  Senators  want  to  vote  for 
social  security  benefits  and  not  for  medi- 
care. 

Mr.  President,  I  am  prepared  to  yield 
back  the  remainder  of  my  time. 

Mr.  JAVITS.  Mr.  President,  before 
the  Senator  yields  back  his  time,  as  Sen- 
ator Anderson  said,  we  did  pass  the 
King-Anderson  bill.  So  we  did  pass,  in 
effect,  part  B  at  the  same  time.  That 
was  the  so-called  supplementary  private 
enterprise  part  of  the  package.  The 
Senate  passed  that  part  at  the  same  time 
that  it  passed  the  King-Anderson  bill. 

Mr.  CURTIS.  There  is  not  any  pri- 
vate enterprise  provision  in  part  B  now. 

Mr.  JAVITS.  I  believe  there  is. 
However,  we  did  do  it  once  before. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  myself  1  minute. 

The  PRESIDING  OFFICER.  The 
Senator  from  Louisiana  is  recognized  for 
1  minute. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  Senator  has  very  kindly  limited 
himself  in  presenting  this  amendment. 
The  amendment  presents  a  clear-cut  is- 
sue: Do  Senators  want  to  strike  out  the 
medicare  provision  from  the  bill?  If  they 
want  to  do  so,  vote  for  the  amendment. 
If  they  want  to  keep  the  medicare  provi- 


sion in  the  bill,  vote  against  the  amend- 
ment. 

I  yield  back  the  remainder  of  my  time. 

Mr.  CURTIS.    I  yield  back  my  time. 

The  PRESIDING  OFFICER.  All  time 
on  the  amendment  has  been  yielded  back. 

The  question  is  on  agreeing  to  the 
amendment  of  the  Senator  from  Ne- 
braska. The  yeas  and  nays  have  been 
ordered,  and  the  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mi-.  ELLENDER  (when  his  name  was 
called) .  On  this  vote  I  have  a  live  pair 
with  the  Senator  from  Missouri  [Mr. 
Symington].  If  at  liberty  to  vote,  I 
would  vote  "yea."  If  present,  the  Sena- 
tor from  Missouri  would  vote  "nay."  I 
therefore  withhold  my  vote. 

Mr.  LONG  of  Louisiana  (when  his 
name  was  called) .  On  this  vote,  I  have 
a  pair  with  the  distinguished  Senator 
from  Virginia  [Mr.  Byrd].  If  he  were 
present  and  voting,  he  would  vote  "yea." 
If  I  were  at  liberty  to  vote,  I  would  vote 
"nay."  I  therefore  withhold  my  vote. 

The  rollcall  was  concluded. 

Mr.  SALTONSTALL  (after  having 
voted  in  the  negative) .  Mr.  President, 
on  this  vote  I  have  a  pair  with  the  Sena- 
tor from  Nebraska  [Mr.  Hruska].  If  he 
were  present  and  voting,  he  would  vote 
"yea."  If  I  were  at  liberty  to  vote,  I 
would  vote  "nay."  I  therefore  withdraw 
my  vote. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Wyoming  [Mr. 
McGee]  and  the  Senator  from  Oregon 
[Mrs.  Netjberger]  are  absent  on  official 
business. 

I  further  announce  that  the  Senator 
from  Virginia  [Mr.  Byrd],  the  Senator 
from  Arkansas  [Mr.  Ftjlbright],  and 
the  Senator  from  Missouri  [Mr.  Sy- 
mington] are  necessarily  absent. 

I  further  announce  that,  if  present 
and  voting,  the  Senator  from  Wyoming 
[Mr.  McGee]  would  vote  nay. 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Illinois  [Mr.  Dirksen]  is 
necessarily  absent. 

The  Senator  from  Nebraska  [Mr. 
Hruska]  is  absent  on  official  business 
and  his  pair  has  been  previously  an- 
nounced. 

The  result  was  announced — yeas  26, 
nays  64,  as  follows: 

[No.  170  Leg.] 

YEAS — 26 


Allott 

Bennett 

Cotton 

Curtis 

Dominick 

Eastland 

Ervin 

Fannin 

Harris 


Hickenlooper 

Holland 

Jordan,  N.C. 

Jordan,  Idaho 

Miller 

Morton 

Mundt 

Murphy 

Pearson 

NAYS — 64 


Robertson 

Russell,  S.C. 

Simpson 

Stennis 

Thurmond 

Tower 

Williams,  Del. 
Young,  N.  Dak. 


Aiken 

Douglas 

Mansfield 

Anderson 

Fong 

McCarthy 

Bartlett 

Gore 

McClellan 

Bass 

Gruening 

McGovern 

Bayh 

Hart 

Mclntyre 

Bible 

Hartke 

McNamara 

Boggs 

Hayden 

Metcalf 

Brewster 

HU1 

Mondale 

Burdick 

Inouye 

Monroney 

Byrd,  W.  Va. 

Jackson 

Montoya 

Cannon 

Javits 

Morse 

Carlson 

Kennedy,  Mass.  Moss 

Case 

Kennedy,  N.Y. 

Muskie 

Church 

Kuchel 

Nelson 

Clark 

Lausche 

Pastore 

Cooper 

Long,  Mo. 

Pell 

Dodd 

Magnuson 

Prouty 
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Proxmlre 
Randolph 
Ribicoff 
Russell,  Ga. 
Scott 


Smathers 
Smith 
Sparkman 
TaLmadge 
Ty  dings 


Williams,  N.J. 
Yar  borough 
Young,  Ohio 


NOT  VOTING— 10 

Byrd,  Va.  Hruska  Saltonstall 

Dirksen  Long,  La.  Symington 

Ellender  McGee 

Fulbright  Neuberger 

So  Mr.  Curtis'  amendment  was  re- 
jected. 

AMENDMENT  NO.  332 

Mr.  BREWSTER.    Mr.  President  

The  PRESIDING  OFFICER  (Mr. 
Harris  in  the  chair) .  The  Senator  from 
Maryland  is  recognized. 

Mr.  BREWSTER.  Mr.  President,  I 
call  up  my  amendment  No.  332,  and  ask 
that  it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated  for  the  infor- 
mation of  the  Senate. 

The  legislative  clerk  proceeded  to  state 
the  amendment. 

Mr.  BREWSTER.  Mr.  President,  I 
ask  unanimous  consent  that  the  reading 
of  the  amendment  be  dispensed  with. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered;  and  the 
amendment  will  be  printed  in  the  Rec- 
ord at  this  point. 

The  amendment  (No.  332)  offered  by 
Mr.  Brewster  is  as  follows: 

FACILITATING  EFFECTIVE  ADMINISTRATION 

Sec.  342.  (a)  Subsection  (b)  of  section  505 
of  the  Classification  Act  of  1949,  as  amend- 
ed (5  U.S.C.  1105(b)),  relating  to  the  max- 
imum number  of  positions  authorized  at  any 
one  time  for  grades  16,  17,  and  18  of  the 
General  Schedule  of  such  Act  and  the  au- 
thority of  the  President  to  approve  a  lim- 
ited number  of  such  positions  for  new  agen- 
cies and  functions,  is  amended  by  striking 
out  "twenty-four  hundred"  and  inserting  in 
lieu  thereof  "twenty-five  hundred",  by  strik- 
ing out  "fifty"  in  paragraph  (2)  of  such  sub- 
section and  inserting  in  lieu  thereof  "one 
hundred  and  fifty"  and  by  striking  out  "cre- 
ated" in  such  paragraph  and  inserting  in 
lieu  thereof  "created  or  substantially  ex- 
panded by  legislation  enacted". 

(b)  The  amendments  made  by  subsection 
(2)  of  this  section  shall  be  effective  not- 
withstanding subsection  (h)  of  section  505 
of  the  Classification  Act  of  1949,  as  amended, 
or  any  other  provision  of  law  and  shall  be- 
come effective  on  the  date  of  enactment  of 
this  Act. 

The  PRESIDING  OFFICER.  How 
much  time  does  the  Senator  from  Mary- 
land yield  himself? 

Mr.  BREWSTER.  As  much  time  as  I 
may  use,  Mr.  President. 

The  PRESIDING  OFFICER.  The  Sen- 
ator from  Maryland  may  proceed. 

Mr.  BREWSTER.  Mr.  President,  this 
amendment  would  authorize  certain  ad- 
ditional physicians  in  the  grades  of  GS- 
16,  17,  and  18.  At  the  outset,  I  shall  be 
brief  and  pursue  this  only  if  acceptable 
to  the  Senator  in  charge  of  the  bill. 

The  committee,  at  the  time  of  its  con- 
sideration of  the  bill  and  the  writing  of 
its  report,  saw  the  need  for  such  addi- 
tional supervisory  personnel. 

On  page  156  of  the  committee  report, 
it  is  stated: 

To  meet  the  substantial  increase  and  re- 
sponsibility and  to  put  the  Social  Security 
Administration  on  a  basis  more  nearly 
comparable  to  other  agencies  the  committee 
recommends  a  substantial  increase  in  the 
number  of  supergrades.    The  committee  is 


concerned  over  the  fact  that  the  Social  Secu- 
rity Administration,  which  requires  a  staff  of 
36,000  people  to  conduct  its  operations,  has 
only  15  srupergrade  positions- — a  ratio  of  2,400 
to  1. 

The  committee  goes  on  to  state : 
It  is  particularly  important,  therefore,  that 
there  be  allocation  of  supergrades  to  the  So- 
cial Security  Administration  commensurate 
with  its  duties  and  responsibilities. 

It  is  my  understanding  that  the  com- 
mittee did  not  go  further,  even  though 
it  recognized  the  need  because  it  thought 
that  another  committee  of  the  Senate 
could  do  the  job. 

Subsequently  I  checked  with  John  W. 
Macy,  Jr.,  Chairman  of  the  Civil  Service 
Commission,  the  Assistant  Secretary  who 
will  carry  out  the  responsibilities  of  the 
bill,  and  the  chairman  of  the  Committee 
on  Post  Office  and  Civil  Service,  the  Sen- 
ator from  Oklahoma  [Mr.  Monroney], 
and  all  agree  that  additional  supergrades 
are  necessary. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  from  Maryland  yield  for  a 
question? 

Mr.  BREWSTER.  I  am  glad  to  yield 
to  the  Senator  from  New  Mexico. 

Mr.  ANDERSON.  Do  I  correctly  un- 
derstand that  the  chairman  of  the  com- 
mittee in  the  Senate  is  agreeable  to  the 
Senator's  amendment? 

Mr.  BREWSTER.  The  Senator  is  cor- 

Mr.  ANDERSON  We  left  it  out  of  the 
bill  for  a  definite  reason.  We  were  afraid 
that  the  chairman  was  not  agreeable  to 
it  and  that  we  would  be  invading  his  jur- 
isdiction. However,  if  the  Senator  as- 
sures us  that  the  chairman  has  been  sat- 
isfied, Senators  should  support  the 
amendment,  because  it  is  completely 
right. 

Mr.  BREWSTER.  I  thank  the  Sen- 
ator from  New  Mexico.  I  have  checked 
this  point  with  the  Senator  from  Okla- 
homa [Mr.  Monroney]  and  he  has  as- 
sured me  that  my  amendment  is  agree- 
able to  him. 

Mr.  President,  as  we  all  know,  we  are 
debating  today  a  bill  which,  if  enacted, 
will  be  the  most  significant  social  secur- 
ity legislation  since  the  original  Social 
Security  Act  was  enacted  in  1935. 

It  is  for  this  very  reason  that  I  rise 
today  to  recommend  that  there  be  added 
to  the  bill  a  provision  that  I  consider  es- 
sential to  the  accomplishment  of  the 
great  good  that  this  bill  holds  for  millions 
of  Americans.  I  believe  that  it  would  be 
most  unfortunate  if,  in  enacting  these 
much-needed  and  hard-won  improve- 
ments and  additions  to  the  social  secu- 
rity program,  we  failed  to  provide  the 
means  for  assuring  that  the  difficult  and 
crucial  job  of  implementing  them  is  car- 
ried out  in  the  most  efficient  way  pos- 
sible. 

Even  if  we  take  for  granted  that  the 
Social  Security  Administration  will  rise 
to  the  challenge  as  it  always  has  done  in 
the  past,  it  will,  unless  we  take  preventive 
action,  face  a  serious  obstacle  in  effec- 
tively administering  the  expanded  social 
security  program  that  this  bill  calls  for. 
I  refer  to  the  fact  that  the  Social  Se- 
curity Administration  will  be  seriously 
handicapped  by  the  unrealistic  limitation 
on  the  number  of  supergrades — that  is, 


positions  above  grade  GS-15 — that  is 
now  allocated  to  it. 

The  Social  Security  Aciministration 
which  already  operates  the  biggest  in- 
surance program  of  its  kind  in  the  world, 
pays  over  $16  billion  a  year  to  nearly  20 
million  people,  serves  tens  of  thousands 
of  people  daily  through  a  nationwide  net- 
work of  over  600  offices,  and  requires  a 
staff  of  36,000  people  to  conduct  its  op- 
erations today  has  only  15  supergrade 
positions,  2  of  which  are  in  the  scientific 
and  technical  excepted  group.  This 
means  that  there  is  only  1  supergrade 
position  for  every  2,400  employees.  In 
comparison,  the  Railroad  Retirement 
Board,  conducting  a  somewhat  similar 
program  of  much  smaller  scope,  has  1 
supergrade  position  for  every  211  em- 
ployees— more  than  10  times  the  per- 
centage of  supergrades  now  permitted 
the  Social  Security  Administration.  The 
Internal  Revenue  Service  has  1  super- 
grade  for  every  277  employees.  The 
Civil  Service  Commission  has  1  for 
every  136,  the  General  Services  Adminis- 
tration 1  for  every  434,  and  the  Gen- 
eral Accounting  Office  1  for  every  156. 
None  of  these  agencies  has  less  than  five 
times  the  percentage  of  supergrades  al- 
located to  the  Social  Security  Adminis- 
tration. It  is  abundantly  clear,  as 
pointed  out  by  the  distinguished  chair- 
man of  the  House  Committee  on  Ways 
and  Means,  Wilbur  Mills,  when  he 
opened  the  House  debate  on  H.R.  6675, 
that  the  allocation  of  higher  level  posi- 
tions to  direct  the  social  security  pro- 
gram has  failed  by  far  to  keep  pace  with 
the  rapid  growth  of  the  program. 

And  now,  in  enacting  this  bill,  we 
will  be  expecting  the  Social  Security  Ad- 
ministration to  take  on  a  much  larger 
job  than  it  has  ever  been  confronted 
with  before,  particularly  during  the  next 
few  years. 

To  begin  with,  the  Social  Security  Ad- 
ministration will  face  a  major  job  of  ad- 
vance planning  and  preparation  to  bring 
the  health  insurance  programs  into 
operation  by  next  year.  Extensive  nego- 
tiations will  be  required  to  complete 
agreements  and  financial  arrangements 
with  fiscal  intermediaries,  insurance 
carriers,  State  agencies,  and  others. 
Broad-scale  consultation  will  also  be  re- 
quired with  professional  organizations 
representing  the  Nation's  hospitals  and 
others  who  furnish  reimbursable  health 
services.  Operational  policies  and  rec- 
ordkeeping procedures  will  have  to  be 
worked  out  on  a  national  scope — a  large 
task  and  one  never  before  undertaken 
in  the  health  field.  This  will  entail, 
among  other  things,  getting  information 
about  the  two  health  programs  to  19 
million  old  people,  answering  the  many 
thousands  of  inquiries  that  will  be 
prompted  by  the  enactment  of  the  new 
voluntary  insurance  plan,  setting  up  rec- 
ords for  those  who  elect  to  participate 
in  the  plan,  and  preparing  and  deliver- 
ing identification  cards  for  all  the  eli- 
gible aged.  In  addition  to  this  vast  en- 
rollment task,  the  Social  Security  Ad- 
ministration will  have  the  tremendous 
job  of  taking  and  developing  new  claims 
in  order  to  establish  the  basic  eligibility 
of  the  aged  who  have  been  uninsured 
for  cash  benefits  and  of  all  others  over 
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65  who  have  not  yet  applied  for  social 
security  benefits.  This  will  mean  a 
doubling  of  the  old-age  survivors,  and 
disability  insurance  claims  load  for  a 
single  year,  and  it  will  take  place  at  the 
same  time  :ha:  the  many  other  changes 
that  we  are  making  in  the  existing  so- 
cial security  law  will  bring  a  heavy  vol- 
ume of  additional  activity  into  Social  Se- 
curity district  offices. 

If  we  expect — and  we  certainly  do — the 
Social  Security  Administration  to  carry 
out  its  new  responsibilities  in  a  manner 
befitting  their  importance  and  the  needs 
and  proper  expectations  of  the  American 
people,  any  unnecessary  and  inequitable 
handicaps  upon  the  organization  ought 
to  be  removed  without  delay.  Effective 
carrying  out  of  the  provisions  we  are 
making  for  the  health  and  security  of 
the  Nation's  senior  citizens,  and  tor  help- 
ing its  widows  and  its  orphans,  is  far 
too  important  to  warrant  risking  im- 
pairment of  the  job  by  failing  to  allow 
the  Social  Security  Administration 
enough  higher  level  jobs  to  attract  and 
retain  people  who  have  the  required 
talents  and  skills. 

In  the  light  of  all  these  considerations, 
I  propose  that  the  bill  now  before  us 
be  amended  to  provide  that  the  existing 
law  which  allocates  supergrade  positions 
to  the  President  for  use  in  administra- 
tion of  new  functions  be  changed  so  that 
the  Social  Security  Administration  will 
be  assured  of  a  substantial  increase  in 
the  number  of  supergrade  positions  al- 
located to  it.  Specifically,  I  am  recom- 
mending that  100  new  supergrade  posi- 
tions be  provided  so  that  the  President 
wul  be  able  to  give  the  Social  Security 
Administration  a  sufficient  number  of 
the  kind  of  top  management  positions 
needed  to  do  the  job. 

As  you  know,  the  central  offices  of  the 
Social  Security  Administration  are  lo- 
cated in  my  own  State  of  Maryland  and 
I  have  first-hand  knowledge  about  both 
the  magnitude  of  the  task  now  being 
done  by  that  Administration  and  the 
ramifications  that  the  bill  now  pending 
before  us  will  have  for  the  size  of  that 
task.  I  have  felt  so  strongly  that  steps 
needed  to  be  taken  to  help  the  Social 
Security  Administration  meet  this  ex- 
panded task  that  I  discussed  the  prob- 
lem with  my  colleagues  or.  the  Post  Of- 
fice ar.d  Civil  Service  Committee,  and 
they  agreed  that  an  amendment  such  as 
I  am  proposing  today  is  needed.  And, 
of  course,  the  Finance  Committee,  which 
conducted  extensive  deliberations  on  the 
provisions  of  H.R.  "6675  and  on  the  ad- 
ministrative implications  of  these  provi- 
sions, also  recognized  the  need  for  addi- 
tional supergrades  in  the  Social  Security 
Administration  and,  in  its  report  on  the 
bill,  recommended  the  very  thing  that 
I  am  proposing.  The  Senate  Finance 
Committee  said  in  its  report : 

To  meet  the  substantial  increase  and  re- 
sponsibility and  to  put  tbe  Social  Security 
Administration  on  a  basis  more  nearly  com- 
parable to  otber  agencies  tbe  committee  rec- 
ommends a  substantial  increase  in  tbe  num- 
ber of  supergrades.  Tbe  committee  is  con- 
cerned over  tbe  fact  that  tbe  Social  Security 
.-.ir.u-:;-.:i-.::n.  Which  requires  a  staff  of 
3f  zsizz'.e  z-z  c:cr:::  operations.  has 
only  15  supergrade  positions — a  ratio  of  2,400 


to  1.  Many  agencies  in  the  Government  with 
only  a  fraction  of  this  number  of  employees 
have  more  supergrades. 

Tbe  aUocation  of  higher  level  positions  to 
the  social  security  program  has  not  kept 
pace  with  the  rapid  growth  of  the  program. 
Enactment  of  this  bill  -would  result  not  only 
in  further  substantial  increases  in  the  num- 
ber who  are  actually  getting  benefits  but  also 
in  an  enormous  increase  in  the  scope  and 
variety  of  the  benefits  payable  and  in  the 
administrative  complexities  involved  in  the 
operations  of  the  program.  It  is  particularly 
important  therefore  that  there  be  allocation 
of  supergrades  to  the  Social  Security  Admin- 
istration commensurate  with  its  duties  and 
responsibilities. 

I  hope  that  all  Senators  who  are  as 
concerned  as  I  am  in  the  smooth  and 
successful  carrying  out  of  the  far-reach- 
ing programs  we  are  acting  on  today, 
will  join  me  in  voting  for  the  inclusion 
of  this  provision  in  H.R.  6675. 

Mr.  President,  I  should  like  to  pro- 
pound a  question  to  the  Senator  from 
Louisiana  [Mr.  Long],  the  Senator  in 
charge  of  the  bill,  to  inquire  if  my 
amendment  meets  with  his  approval. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  Senator  from  Maryland  has 
correctly  stated  the  problem.  There  is  no 
doubt  that  if  this  bill,  when  it  becomes 
law,  is  to  be  properly  administered,  the 
Department  will  have  to  hire  doctors,  in- 
surance experts,  hospital  administrators, 
and  others,  to  help  the  Department  oper- 
ate the  program  efficiently  and  wisely, 
and  also  to  set  standards  for  adminis- 
tering the  details  of  the  program. 

The  kinds  of  persons  who  will  be  need- 
ed to  administer  and  operate  such  a  pro- 
gram properly  are  not  going  to  be 
available  for  $15,000  a  year.  We  would 
do  well  to  get  them  even  at  super  grade 
pay.  The  kinds  of  persons  we  need  for 
these  jobs  are  already  receiving  $25,000 
and  more  in  their  present  employment, 
so  that  the  super  grades  will  definitely 
be  needed,  and  Congress  will  have  to  pro- 
vide them. 

The  Department  feels  that  it  would 
need,  at  a  minimum J  100  employees  at 
super  grade  pay.  We  did  not  put  that 
in  the  bill  because  the  Committee  on 
Post  Office  and  Civil  Service,  we  felt, 
has  jurisdiction  over  that  kind  of  leg- 
islation. 

Subsequently,  I  believe  that  the  Sena- 
tor from  Maryland — in  whose  State  in- 
cidentally most  of  these  employees  would 
be  working — has  looked  into  the  matter 
and  inquired  of  the  distinguished  chair- 
man of  the  committee  and  of  the  rank- 
ing Republican  member,  the  latter  of 
whom  incidentally  was  the  Senator  on 
the  Finance  Committee  who  raised  the 
need  of  additional  supergrades.  I  also 
understand  from  him  that  the  chairman 
of  the  Post  Office  and  Civil  Sendee  Com- 
mittee would  be  willing  to  support  the 
amendment. 

If  that  is  the  case,  I  would  have  no  ob- 
jection to  the  amendment  of  the  Senator 
from  Maryland.  The  Finance  Commit- 
tee, did  not  wish  to  do  this  without  touch- 
ing base  with  the  Committee  on  Post  Of- 
fice and  Civil  Service. 

The  distinguished  Senator  from  Kan- 
sas [Mr.  Carlson]  ,  the  iunking  member 
of  the  Republican  side  of  the  aisle,  who 


was  former  chairman  of  the  committee 
is  in  the  Chamber.  I  know  that  he  has 
some  views  on  this  problem,  and  I  would 
be  very  happy  to  yield  to  him  so  that  he 
might  explain  his  views.  To  that  end, 
Mr.  President,  I  yield  5  minutes  to  the 
Senator  from  Kansas. 

The  PRESIDING  OFFICER.  The 
Senator  from  Kansas  is  recognized  for  5 
minutes. 

Mr.  CARLSON.  Mr.  President,  I  am 
not  insensitive  to  the  need  for  super- 
grades,  but  I  believe  that  the  Senate 
should  recognize  that  it  would  be  estab- 
hshing  a  precedent  which  it  has  re- 
fused to  do  for  other  agencies  of  the 
Government.  Supergrades  which  have 
been  created  for  the  use  of  various  agen- 
cies of  the  Government  have  come 
through  the  regular  Committee  on  Post 
Office  and  Civil  Service.  We  assign  them 
to  the  Civil  Service  Commission,  which 
allocates  the  supergrades  to  the  other 
agencies  of  the  Government.  This  would 
be,  therefore,  an  unusual  procedure.  I 
remember  only  one  previous  occasion 
when  this  was  done,  when  the  Senate 
ever  voted  for  a  supergrade  for  any 
agency. 

Accordingly,  I  shall  not  oppose  the 
amendment,  because  I  realize  the  need 
for  it.  I  believe  that  the  social  security 
operation  under  the  Department  of 
Health,  Education,  and  Welfare,  has 
been  a  stepchild  of  that  agency. 

Mr.  LAUSCHE.  Mr.  President,  may 
we  have  order  in  the  Chamber? 

The  PRESIDING  OFFICER.  The 
Senator  will  suspend.  The  Senate  will 
be  in  order. 

The  Senator  from  Kansas  may  pro- 
ceed. 

Mr.  CARLSON.  Mr.  President, 
the  

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  from  Kansas  yield  for  a 
moment? 

Mr.  CARLSON.    I  am  glad  to  yield. 

Mr.  ANDERSON.  I  could  not  hear 
the  Senator,  whether  he  favored  or  did 
not  favor  the  amendment  of  the  Sen- 
ator from  Maryland. 

Mr.  CARLSON.  I  do  not  oppose  the 
amendment.  I  am  not  happy  about 
it,  for  the  reason  that  I  believe  it  would 
establish  a  precedent  which  has  been 
invoked  only  once  during  my  entire  serv- 
ice in  the  Senate.  However,  I  feel  so 
keenly  the  need  for  supergrades  that  I 
hesitate  to  oppose  the  amendment  to- 
day. I  would  be  happy  if  the  Civil 
Sendee  Committee  would  meet  and  vote 
the  100  or  more  supergrades  which  will 
be  needed.  Let  us  not  legislate  in  this 
way.  If  there  were  a  yea-and-nay  vote 
on  the  amendment,  I  would  have  to 
vote  against  it;  but,  personally,  I  be- 
lieve that  we  should  have  it. 

Mr.  ROBERTSON.  Mr.  President,  will 
the  Senator  from  Louisiana  yield  to  me? 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  2  minutes  to  the  Senator 
from  Virginia. 

The  PRESIDING  OFFICER.  The 
Senator  from  Virginia  is  recognized  for 
2  minutes. 

Mr.  ROBERTSON.  Mr.  President,  I 
am  very  much  opposed  to  this  amend- 
ment. The  Senate  does  not  create  $20,- 
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000  and  $25,000  jobs  100  at  a  time  in  this 
way. 

The  pending  amendment  proposes  to 
change  the  Classification  Act,  which  has 
nothing  in  the  world  to  do  with  it.  If 
we  had  any  rule  concerning  germaneness, 
it  would  go  out  on  a  point  of  order,  but 
Senators  can  bring  up  almost  anything 
they  wish  on  the  floor  of  the  Senate  and 
force  a  vote  upon  it. 

I  do  not  know  how  much  this  would 
cost,  or  how  many  employees  of  this  kind 
would  be  needed.  I  believe  that  it  would 
set  a  bad  precedent. 

Let  us  take  a  look  at  what  happens 
when  we  are  dispensing  these  "sugar 
plums." 

The  President  recommended  an  in- 
crease of  $3.6  billion.  The  House  in- 
creased that  to  approximately  $5.8  bil- 
lion. The  Senate  then  raised  it  to  $6.8 
billion.  Now,  on  the  Senate  floor,  we 
have  raised  it  to  $7.2  billion. 

Anyone  who  has  read  about  the  de- 
cline and  fall  of  the  Roman  Empire 
knows  about  bread  and  circuses. 

We  have  provided  in  the  budget  for 
the  coming  fiscal  year  for  every  type  of 
relief  we  could  think  of,  totaling  $44  bil- 
lion. 

The  President  has  sent  up  a  new  medi- 
care bill.  Everyone  wants  to  add  sugar 
plums,  of  course.  So  we  add  to  the 
President's  bill.  This  is  not  even  an 
election  year.  We  raise  the  President's 
figure  to  $7.2  billion.  What  do  Senators 
think  will  happen  in  the  election  year  of 
1968?  It  will  be  double  that,  because 
every  Senator  has  some  friends  to  whom 
to  say,  "Think  what  I  did  for  you."  I 
am  z  gainst  it. 

Mr.  LONG  of  Louisiana.  Inasmuch  as 
the  matter  has  come  up,  we  might  as  well 
agree  to  it  and  go  to  conference  with  it 
and  leave  it  with  the  conferees.  If  the 
chairman  of  the  Committee  on  Post 
Office  and  Civil  Service  were  objecting  to 
it,  I  would  look  at  the  matter  differently. 

The  amendment,  while  it  would  cost 
some  money  and  provide  some  high 
salaried  people  in  the  Department  to 
administer  the  program,  would  probably 
save  money  in  the  long  run.  We  have 
a  $7  billion  program.  We  shall  need 
some  highly  competent  people  to  run  it. 
That  is  what  we  are  setting  up.  We  need 
competent  people.  We  can  either  do  it 
now  or  wait.  In  view  of  the  fact  that 
the  distinguished  chairman  of  the  Com- 
mittee on  Post  Office  and  Civil  Service, 
having  jurisdiction  over  the  subject, 
does  not  object,  I  would  just  as  soon  vote 
for  it. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  ANDERSON.  I  completely  agree 
with  the  Senator  from  Louisiana  and  the 
Senator  from  Maryland  in  their  position. 
In  part  (b)  we  would  set  up  a  premium 
income  of  $1  billion  in  the  first  year. 
Anyone  who  is  familiar  with  trying  to 
start  an  insurance  business  knows  that 
he  does  not  start  with  a  billion  dollars 
in  premium  income.  That  is  a  very 
large  premium  income.  We  need  the 
wisest  insurance  experts  that  we  can 
possibly  get  to  administer  the  program. 

I  was  a  little  disturbed  by  what  the 
Senator  from  Kansas  said.    I  have  the 


greatest  respect  for  the  Senator  from 
Kansas.  If  Prank  Carlson  believes  that 
this  amendment  should  be  kept  out,  I 
will  vote  to  keep  it  out.  This  is  a  very 
complex  problem.  Those  of  us  who 
have  tried  to  start  an  insurance  com- 
pany know  how  difficult  it  is  to  find  the 
right  personel  to  operate  it.  I  know 
some  people  in  the  insurance  business 
who  have  started  at  far  higher  salaries 
than  are  proposed  to  be  paid  here.  If 
we  pass  the  bill,  we  will  have  some  time 
to  see  what  the  other  members  of  the 
Post  Office  and  Civil  Service  Committee 
believe.  It  might  be  that  they  might 
change  their  minds  before  we  reach  the 
conference. 

I  compliment  the  Senator  from 
Maryland  on  trying  to  add  the  amend- 
ment to  the  bill. 

Mr.  CARLSON.  Mr.  President,  I  be- 
lieve in  this  principle  as  keenly  as  does 
the  distinguished  chairman  of  the  com- 
mittee and  the  distinguished  Senator 
from  New  Mexico  [Mr.  Anderson]  .  I  am 
sure  they  will  agree  that  I  was  the  one 
who  brought  up  the  subject  in  commit- 
tee. I  could  sense  the  need  for  it.  I  do 
not  like  the  method  of  creating  super- 
grades  on  the  floor  of  the  Senate.  I  will 
make  this  commitment :  If  the  chairman 
of  our  committee  will  call  a  meeting  any 
day  next  week,  I  will  try  to  obtain  au- 
thorization for  the  supergrades  that  the 
Commission  determines  it  needs.  I  be- 
lieve that  is  the  proper  way  to  do  it.  In 
that  way  we  would  not  blanket  these 
people  in.  I  hope  the  Senator  from 
Maryland  will  withdraw  his  amendment. 

Mr.  LONG  of  Louisiana.  I  hope  the 
Senator  will  withdraw  it  on  that  basis. 
The  matter  will  be  considered  in  the 
Committee  on  Post  Office  and  Civil  Serv- 
ice. The  Senator  from  Maryland  was 
discussing  the  amendment  with  another 
Senator  at  the  time  the  Senator  from 
Kansas  spoke.  The  Senator  from  Kan- 
sas has  assured  us  that  the  committee 
would  meet  promptly  and  recommend 
the  needed  supergrades. 

Mr.  BREWSTER.  Mr.  President,  I 
thank  the  Senator  from  Louisiana  and 
the  Senator  from  New  Mexico  and  the 
Senator  from  Kansas  for  their  assistance 
in  this  matter.  I  wished  to  bring  it  to 
the  attention  of  the  Senate.  The  Social 
Security  Administration  is  located  in 
Maryland.  I  am  acutely  aware  of  the 
need  for  the  appropriate  personnel  to 
carry  out  the  medicare  program  when  it 
is  enacted  into  law. 

With  the  assurances  given  by  the  rank- 
ing Republican  member  of  the  Commit- 
tee on  Post  Office  and  Civil  Service,  and 
also  with  the  support  of  the  distin- 
guished Senators  who  have  spoken  for 
the  amendment,  I  withdraw  the  amend- 
ment. 

The  PRESIDING  OFFICER.  The 
amendment  is  withdrawn. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  have  an  amendment  at  the  desk. 
I  should  like  to  call  it  up.  It  bears  my 
name. 

The    PRESIDING    OFFICER.  The 

amendment  will  be  stated. 
The  legislative  clerk  read  as  follows: 
On  page  360,  line  23,  strike  out  "January 

1,  1966"  and  insert  in  lieu  thereof  "October 

1,  1965". 


On  page  361,  lines  5  and  6,  strike  out  "of 
the  first  $80  per  month  of  earned  income" 
and  insert  in  lieu  thereof  "(i)  the  State 
agency  may  disregard  not  more  than  $7  per 
month  of  any  income  and  (ii)  of  the  first 
$80  per  month  of  additional  income  which  is 
earned". 

On  page  361,  between  lines  7  and  8,  insert 
the  following: 

"(b)  Effective  October  1,  1965,  section  402 
(a)(7)  of  the  Social  Security  Act  (as 
amended  by  section  411  of  this  Act)  is 
further  amended  by  inserting  before  the 
semicolon  at  the  end  thereof  the  following: 
',  and  (C)  the  State  agency  may,  before  dis- 
regarding the  amounts  referred  to  in  clauses 
(A)  and  (B),  disregard  not  more  than  $7 
of  any  income'. 

"(c)  Effective  October  1,  1965,  section  1002 
(a)  (8)  of  the  Social  Security  Act  is 
amended  by  inserting  before  the  semicolon 
at  the  end  thereof  the  following:  ',  and  (C) 
may,  before  disregarding  the  amounts  re- 
ferred to  in  clauses  (A)  and  (B),  disregard 
not  more  than  $7  of  any  income'." 

On  page  361,  line  16,  strike  out  "(b)  Effec- 
tive January  1,  1966"  and  insert  in  lieu 
thereof  "(d)  Effective  October  1,  1965". 

On  page  361,  line  19,  strike  out  "(A)  of 
the  first  $80  per  month  of  earned  income" 
and  insert  in  lieu  thereof  "(A)  the  State 
agency  may  disregard  not  more  than  $7  of 
any  income,  (B)  of  the  first  $80  per  month 
of  additional  income  which  is  earned". 

On  page  362,  line  6,  strike  out  "(c)  Effec- 
tive January  1,  1966"  and  insert  in  lieu 
thereof  "(e)  Effective  October  1,  1965". 

On  page  363,  strike  out  "and"  in  line  14, 
strike  out  the  semicolon  in  line  19  and  insert 
in  lieu  thereof  a  comma,  strike  out  the  close 
quotation  marks  and  the  period  in  line  20, 
and  between  lines  20  and  21  insert  the  fol- 
lowing: 

"(D)  the  State  agency  may,  before  disre- 
garding the  amounts  referred  to  above  in 
this  paragraph  (14) ,  disregard  not  more  than 
$7  of  any  income;  and". 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  amendment  is  similar  to  the 
amendment  the  committee  reported  to 
the  Senate  last  year.  The  Senate  agreed 
to  it,  and  it  was  taken  to  conference.  It 
was  an  amendment  that  I  had  suggested. 
It  provides  that  when  persons  get  the 
increase  in  their  social  security  pay- 
ments, if  the  State  cares  to  do  so,  the 
State  may  disregard  the  $7  increase  and 
the  recipients  may  keep  the  $7,  without 
reducing  the  public  welfare  check.  The 
Senate  agreed  to  it  without  dissent  last 
year.  I  have  discussed  it  with  other 
members  of  the  committee,  and  they 
would  be  willing  to  take  it  to  conference. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Louisiana  [Mr. 
Long]. 

Mr.  HARRIS.  Mr.  President,  I  sup- 
port the  amendment  of  the  Senator  from 
Louisiana. 

Mr.  SALTONSTALL.  Mr.  President, 
will  the  Senator  from  Louisiana  yield 
to  me? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  SALTONSTALL.  I  have  prepared 
three  or  four  questions  on  the  matter  of 
the  administration  of  the  bill  by  State 
agencies,  and  I  have  submitted  them  to 
the  Senator  from  Louisiana  [Mr.  Long], 
who  is  in  change  of  the  bill.  I  invite  his 
attention  to  pages  108  and  109  of  the 
bill,  which  have  to  do  with  the  use  of 
State  agencies  to  determine  compliance 
by  providers  of  services  with  conditions 
of  participation.    I  also  call  the  Sena- 
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tor's  attention  to  pages  48,  49,  and  50  of 
the  committee  report  with  relation  to  the 
administration  of  the  health  insurance 
provisions. 

As  a  former  Governor  and  as  one  who 
believes  the  law  should  be  administered 
to  the  greatest  extent  possible  by  States 
and  localities,  rather  than  by  services  in 
Washington,  I  should  like  to  ask  the  Sen- 
ator from  Louisiana  certain  questions  for 
the  Record  : 

To  what  extent  does  the  Secretary  of 
Health,  Education,  and  Welfare  intend 
to  use  State  agencies  and  private  orga- 
nizations in  administering  the  health 
care  sections  of  the  bill? 

Will  the  major  administrative  func- 
tions be  delegated  primarily  to  the  Sec- 
retary of  Health,  Education,  and  Welfare 
or  State  agencies  and  private  organiza- 
tions? 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  myself  such  time  as  I  may 
need. 

It  is  intended  that  private  insurance 
and  prepayment  organizations  would  be 
used  primarily  in  the  following  ways: 

If  nominated  by  a  group  of  hospitals  or 
other  providers  of  service,  the  private  or- 
ganization, if  the  arrangement  is  ap- 
proved by  the  Secretary  as  an  economical 
one,  would  use  approved  formulas  to  de- 
termine the  costs  of  individual  providers 
of  service. 

They  would  review  the  bills  submitted 
by  providers  of  services  and  reimburse 
them  for  their  costs. 

They  would  be  responsible  for  admin- 
istering provisions  related  to  control  of 
utilization. 

They  would  also  perform  audit  func- 
tions including  postaudit  reviews. 

In  the  case  of  the  supplementary  medi- 
cal insurance  program,  private  organiza- 
tions would  make  a  determination  of 
reasonable  charges  and  review  and  pay 
doctor's  bills. 

Local  medical  societies  may  also  be 
used  in  the  establishment  of  utilization 
review  committees 

The  Joint  Commission  on  Accredita- 
tion of  Hospitals  would  in  effect  have  a 
primary  role  in  determining  what  hos- 
pitals would  qualify  to  participate  in  the 
program.  Hospitals  which  are  ac- 
credited by  the  Joint  Commission — con- 
sisting of  AMA,  American  Hospital  Asso- 
ciation, American  College  of  Surgeons, 
and  American  College  of  Physicians — 
would  automatically — unless  the  State 
determined  otherwise — meet  all  require- 
ments to  participate  except  utilization 
review,  not  now  a  requirement  for  ac- 
creditation. 

The  Senator  also  asked  about  State 
agencies,  I  believe. 

Mr.  SALTONSTALL.  I  asked  about 
State  and  private  agencies. 

Mr.  LONG  of  Louisiana.  In  regard 
to  State  agencies:  Under  reimbursible 
agreements  with  the  Secretary,  they  will 
make  the  initial  determinations  as  to 
whether  various  institutions  qualify  for 
participation  in  the  program. 

State  agencies  will  be  consulted  about 
qualifications  for  participation  and  can 
recommend  to  the  Secretary  that  higher 
than  minimum  standards  apply  in  the 
particular  State. 


Groups  of  providers  of  services  can,  if 
they  wish,  nominate  State  agencies  to 
serve  as  the  "fiscal  intermediaries"  for 
the  determination  of  costs  of  a  particular 
provider  and  the  payment  of  bills.  If 
they  are  selected  they  would  also  have 
responsibility  for  certain  audit  functions 
and  for  administering  provisions  related 
to  control  of  utilization. 

States  would  also  have  responsibility 
for  any  planning  activities  needed  to  re- 
late the  program  for  the  aged  to  other 
aspects  of  health  care  in  the  State,  with 
the  Federal  program  paying  a  share  of 
the  cost. 

State  agencies  can  be  used  also  to  help 
set  up  utilization  committees  in  those  sit- 
uations where  a  provider  of  a  service  does 
not  have  such  a  committee. 

On  a  reimbursable  basis  the  State 
agencies  can  be  used  to  consult  with  pro- 
vider of  service  for  the  purpose  of  help- 
ing substandard  institutions  come  up  to 
qualification  standards. 

It  is  intended  that  major  administra- 
tive functions  be  divided,  with  those  as- 
pects of  administration  related  to  direct 
dealing  with  the  various  providers  of 
services  being  performed  largely  by  the 
State  agencies  and  private  organizations, 
and  with  the  tasks  related  to  basic  eli- 
gibility of  individuals,  premium  collec- 
tion under  the  supplementary  medical 
insurance  program,  and  general  record- 
keeping being  performed  by  the  Secre- 
tary. 

Mr.  SALTONSTALL.  I  thank  the  Sen- 
ator. Broadly  speaking,  what  the  Sen- 
ator has  said  is  that  the  Secretary  of 
HEW  will  use  private  organizations  in 
the  State  as  far  as  he  can.  He  would 
use  the  State  agencies  as  consultants 
and  assistants  in  the  administration  of 
the  bill  as  far  as  he  can. 

I  should  like  to  ask  one  additional 
question:  Who  will  be  responsible  for 
the  auditing  and  recordkeeping  func- 
tions of  the  program? 

Mr.  LONG  of  Louisiana.  Audits  will 
be  performed  in  the  first  instance  large- 
ly by  private  organizations  and  State 
organizations  but  the  Federal  Govern- 
ment has  also  a  residual  responsibility 
for  auditing  on  a  sample  basis. 

Some  recordkeeping  functions  will  be 
performed  by  private  organizations  and 
State  agencies  but  it  is  intended  on  the 
basis  of  present  thinking  that  basic  rec- 
ords on  individual  eligibility  and  utiliza- 
tion of  services,  a  part  of  eligibility,  will 
be  incorporated  into  existing  socal  se- 
curity recordkeeping  operations. 

Mr.  SALTONSTALL.  So  that  funda- 
mentally private  organizations,  local  or- 
ganizations, and  State  organizations  un- 
der the  general  overall  direction  of  the 
Department  of  Health,  Education,  and 
Welfare  would  carry  out  the  functions  of 
the  bill.  They  would  not  all  be  trans- 
ferred to  Washington  with  an  immense 
increase  in  bureaucracy.  Is  that  cor- 
rect? 

Mr.  LONG  of  Louisiana.  That  is  our 
intention. 

Mr.  SALTONSTALL.  Has  the  Senator 
any  idea  of  the  number  of  additional 
employees  that  would  be  required  in 
Washington? 

Mr.  LONG  of  Louisiana.  It  Is  esti- 
mated that  more  than  3,000  employees 


would  be  engaged  in  each  of  the  health 
insurance  programs.  I  am  sure  the  Sen- 
ator realizes  that  this  is  a  very  big  bill. 

Mr.  SALTONSTALL.  They  would  be 
not  only  here  in  Washington,  but  all  over 
the  country.  Those  will  be  the  Federal 
employees  who  will  help  to  administer 
the  bill.  The  State  governments,  the 
local  authorities,  and  the  various  cities 
and  the  private  organizations,  such  as 
private  hospitals  in  Massachusetts,  in- 
cluding Massachusetts  General  Hospital 
and  other  recognized  hospitals,  would  be 
responsible  for  carrying  out  and  inter- 
preting the  act  to  the  best  of  their  ability. 

Mr.  LONG  of  Louisiana.  The  Senator 
is  correct 

Mr.  SALTONSTALL.  I  thank  the 
Senator. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, since  there  appears  to  be  no  op- 
position to  the  amendment,  I  ask  for  its 
adoption 

The  PRESIDING  OFFICER.  Does  the 
Senator  from  Louisiana  yield  back  the 
remainder  of  his  time? 

Mr.  LONG  of  Louisiana.  I  yield  back 
the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  All  time 
having  been  yielded  back,  the  question  is 
on  agreeing  to  the  amendment  of  the 
Senator  from  Louisiana. 

The  amendment  was  agreed  to. 

Mr.  MORTON.  Mr.  President,  I  offer 
an  amendment  which  I  send  to  the  desk 
and  ask  to  have  stated. 

The  PRESIDING  OFFICER.  The 
amendment  of  the  Senator  from  Ken- 
tucky will  be  stated. 

The  Legislative  Clerk.  On  page  264, 
beginning  with  line  21,  it  is  proposed  to 
strike  everything  through  line  11  on 
page  267. 

The  portion  of  the  bill  proposed  to  be 
stricken  is  as  follows: 

COVERAGE  FOR  DOCTORS  OF  MEDICINE 

Sec.  311.  (a)(1)  Section  211(c)  (5)  of  the 
Social  Security  Act  is  amended  to  read  as 
follows : 

"(5)  The  performance  of  service  by  an  in- 
dividual in  the  exercise  of  his  profession  as 
a  Christian  Science  practitioner." 

(2)  Section  211(c)  of  such  Act  is  further 
amended  by  striking  out  the  last  two  sen- 
tences and  inserting  in  lieu  thereof  the  fol- 
lowing: "The  provisions  of  paragraph  (4)  or 
(5)  shaU  not  apply  to  service  (other  than 
service  performed  by  a  member  of  a  religious 
order  who  has  taken  a  vow  of  poverty  as  a 
member  of  such  order)  performed  by  an  in- 
dividual during  the  period  for  which  a  cer- 
tificate filed  by  him  under  section  1402(e)  of 
the  Internal  Revenue  Code  of  1954  is  in 
effect." 

(3)  Section  210(a)  (6)  (C)  (Iv)  of  such  Act 
is  amended  by  inserting  before  the  semicolon 
at  the  end  thereof  the  following:  ",  other 
than  as  a  medical  or  dental  intern  or  a 
medical  or  dental  resident  in  training". 

(4)  Section  210(a)  (13)  of  such  Act  is 
amended  by  striking  out  all  that  follows  the 
first  semicolon. 

(b)  (1)  Section  1402(c)  (5)  of  the  Internal 
Revenue  Code  of  1954  (relating  to  definition 
of  trade  or  business)  Is  amended  to  read 
as  follows : 

"(5)  the  performance  of  service  by  an  in- 
dividual in  the  exercise  of  his  profession  as 
a  Christian  Science  practitioner." 

(2)  Section  1402(c)  of  such  Code  is  fur- 
ther amended  by  striking  out  the  last  two 
sentences  and  inserting  in  lieu  thereof  the 
following:  "The  provisions  of  paragraph  (4) 
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or  (5)  shall  not  apply  to  service  (other  than 
service  performed  by  a  member  of  a  religious 
order  who  has  taken  a  vow  of  poverty  as  a 
member  of  such  order)  performed  by  an  in- 
dividual during  the  period  for  which  a  cer- 
tificate filed  by  him  under  subsection  (e) 
is  in  effect." 

(3)  (A)  Section  1402(e)(1)  of  such  Code 
(relating  to  filing  of  waiver  certificate  by 
ministers,  members  of  religious  orders,  and 
Christian  Science  practitioners)  is  amended 
by  striking  out  "extended  to  service"  and  all 
that  follows  and  inserting  in  lieu  thereof  "ex- 
tended to  service  described  in  subsection  (c) 
(4)  or  (c)  (5)  performed  by  him." 

(B)  Clause  (A)  of  section  1402(e)  (2)  of 
such  Code  (relating  to  time  for  filing  waiver 
certificate)  is  amended  to  read  as  follows: 
"(A)  the  due  date  of  the  return  (including 
any  extension  thereof)  for  his  second  tax- 
able year  ending  after  1954  for  which  he  has 
net  earnings  from  self -employment  (com- 
puted without  regard  to  subsections  (c)(4) 
and  (c)  (5))  of  $400  or  more,  any  part  of 
which  was  derived  from  the  performance  of 
service  described  in  subsection  (c)  (4)  or 
(c)(5);  or". 

(4)  Section  3121(b)  (6)  (C)  (iv)  of  such 
Code  (relating  to  definition  of  employment) 
is  amended  by  inserting  before  the  semicolon 
at  the  end  thereof  the  following:  ",  other 
than  as  a  medical  or  dental  intern  or  a  medi- 
cal or  dental  resident  in  training". 

(5)  Section  3121(b)  (13)  of  such  Code  is 
amended  by  striking  out  all  that  follows  the 
first  semicolon. 

(c)  The  amendments  made  by  paragraphs 
(1)  and  (2)  of  subsection  (a),  and  by  para- 
graphs (1),  (2),  and  (3)  of  subsection  (b), 
shall  apply  only  with  respect  to  taxable  years 
ending  on  or  after  December  31,  1965.  The 
amendments  made  by  paragraphs  (3)  and 
(4)  of  subsection  (a),  and  by  paragraphs  (4) 
and  (5)  of  subsection  (b),  shall  apply  only 
with  respect  to  services  performed  after  1965. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Kentucky. 
How  much  time  does  the  Senator  yield 
to  himself? 

Mr.  MORTON.  Mr.  President,  I  yield 
myself  5  minutes. 

The  purpose  of  this  amendment  is  very 
simple;  it  requires  no  detailed  explana- 
tion. It  would  remove  section  311  from 
the  bill.  Section  311  provides  for  social 
security  coverage  of  physicians  and  in- 
terns. Under  the  provisions  of  section 
311  self-employed  physicians  would  be 
covered  for  taxable  years  ending  on  or 
after  December  31,  1965,  and  interns 
would  be  covered  beginning  on  January 
1,  1966.  This  amendment  would  delete 
this  compulsory  coverage. 

There  are  today  in  this  country  some 
290,000  physicians,  and  interns.  About 
150,000  of  these  interns  and  physicians 
are  covered  by  social  security  by  virtue  of 
their  employment  by  hospitals,  insurance 
companies  and  others.  So  what  we  are 
talking  about  is  compulsory  coverage  for 
about  140,000  physicians  who  are  ada- 
mantly opposed  to  such  coverage. 

Why  are  they  to  be  covered?  Certainly 
when  compared  to  the  65  million  persons 
covered  today  by  social  security,  their 
number  become  insignificant.  The  tax 
derived  from  their  coverage  could  not  be 
regarded  as  an  indispensable  addition  to 
the  fund.  Why  then  should  they  be  com- 
pelled to  accept  coverage?  I  can  find  no 
reason.  On  the  contrary,  the  evidence 
indicates  that  they  should  best  be  left 
where  they  are.  The  committee  felt  so 
last  year  and  by  a  vote  of  12  to  5  re- 


moved a  similar  provision  from  the  social 
security  bill  under  consideration  at  that 
time. 

Physicians  look  at  their  work  some- 
what differently  than  do  most  other  of 
our  employed.  When  the  ordinary  em- 
ployee reaches  the  50-year  mark  he  be- 
gins to  think  of  retirement,  and  most  of 
our  retirement  programs  are  geared  to 
the  60  to  65  age  level.  But  not  so  with 
physicians.  For  the  most  part,  they  look 
forward  to  the  practice  of  their  profession 
well  into  their  seventies.  What  then 
would  the  effect  of  compulsory  inclu- 
sion be?  Simply  this;  we  would  impose 
a  tax  that  they  would  be  required  to  pay 
without  receiving  any  benefit  until  they 
were  past  72,  the  age  limit  at  which  in- 
come limitations  cease  to  apply.  How 
can.  this  type  of  treatment  be  justified? 
Frankly  I  do  not  think  that  it  can  be. 

Certainly  it  would  not  be  in  the  public 
interest  to  encourage  physicians  to  re- 
tire at  65.  But  that  is  the  effect  of  forc- 
ing physicians  to  participate  in  a  pro- 
gram from  which  they  will  receive,  at 
best,  only  limited  benefits.  It  might  be 
different  if  social  security  were  truly  an 
insurance  program  but  admittedly  it  is 
not.  It  is  a  taxing  program  and  the  reve- 
nue is  used  to  pay  current  benefit  obliga- 
tions. 

In  many  small  towns  and  rural  areas 
there  is  a  critical  shortage  of  physicians. 
Many  physicians  continue  to  practice 
their  profession  well  past  the  age  of  65. 
They  render  invaluable  service.  I  am 
afraid  we  shall  be  making  a  bad  situa- 
tion worse  by  forcing  all  physicians  to 
go  on  social  security.  There  would  be 
little  incentive  for  them  to  practice 
beyond  the  age  of  65,  and  we  would  fur- 
ther diminish  the  number  of  doctors 
available,  especially  in  the  small  towns 
and  rural  areas.  I  suggest  that  we  wait 
and  find  out  what  physicians  desire,  and 
if  they  get  together — as  indeed  finally 
the  lawyers  and  the  dentists  did — it  will 
be  time  enough  to  put  them  under 
social  security. 

Mr.  CARLSON.  Mr.  President,  will  the 
Senator  yield? 

Mr.  MORTON.  I  yield. 

Mr.  CARLSON.  I  associate  myself 
with  the  remarks  made  by  the  distin- 
guished Senator  from  Kentucky  [Mr. 
Morton]  .  There  are  great  rural  areas  in 
this  Nation  where  doctors  cannot  retire 
at  the  age  of  65  because  of  the  lack  of 
doctors.  They  therefore  would  be  unable 
to  secure  any  benefit  from  the  program. 

Second,  if  the  amendment  is  approved, 
the  subject  will  be  in  conference,  because 
the  House  has  already  placed  physicians 
under  the  social  security  program. 
Therefore,  in  conference,  our  commit- 
tee would  be  given  an  opportunity  to 
work  on  the  subject. 

I  sincerely  hope  that  the  Senate  will 
adopt  the  amendment  of  the  Senator 
from  Kentucky. 

Mr.  SPARKMAN.  Mr.  President,  will 
the  Senator  yield? 

Mr.  MORTON.   I  yield. 

Mr.  SPARKMAN.  I  should  like  to  ask 
the  Senator  a  question.  In  the  past, 
various  groups  of  professional  people 
have  been  placed  under  social  security; 
but  has  that  not  been  on  an  optional 
basis  each  time? 


Mr.  MORTON.  The  Senator  is  correct. 

Mr.  SPARKMAN.  I  remember  quite 
well  that  I  sponsored  an  amendment  to 
cover  State  and  county  employees,  fire- 
men, policemen,  and  also  schoolteachers. 
I  am  sure  that  in  each  instance  it  was 
placed  on  an  optional  basis.  I  remember 
that  one  group  would  come  in  and  an- 
other one  would  not.  For  example,  I  re- 
call that  some  schoolteachers  desired  to 
be  covered  while  the  National  Association 
of  Teachers  did  not  want  it.  It  was  2,  3, 
or  4  years  before  they  came  under  cover- 
age. 

The  same  thing  was  true  of  firemen. 
I  can  recall  that  in  the  case  of  firemen 
the  procedure  was  broken  down  even  to 
units,  less  than  on  a  statewide  basis,  but 
it  was  on  an  optional  basis.  They  were 
given  the  right  to  come  in  if  their  unit, 
whatever  the  unit  was,  asked  them  to  do 
so. 

Mr.  MORTON.  The  same  thing  ap- 
plied in  the  case  of  the  American  Bar 
Association.  Three  times  the  lawyers 
decided  they  did  not  want  to  come  under 
social  security,  but  finally  in  1956  they 
decided  to  come  under  it. 

Mr.  ERVTN.  Mr.  President,  will  the 
Senator  yield? 

Mr.  MORTON.  I  yield. 

Mr.  ERVIN.  I  wish  to  associate  my- 
self with  the  remarks  made  by  the  Sen- 
ator from  Kentucky  in  support  of  his 
amendment,  which  in  my  judgment  is  a 
very  just  amendment.  For  that  reason  I 
expect  to  support  the  amendment  offered 
by  the  distinguished  Senator  from  Ken- 
tucky. 

Mr.  MORTON.  I  thank  the  Senator 
from  North  Carolina. 

Mr.  President,  I  ask  unanimous  con- 
sent that  the  name  of  the  junior  Sen- 
ator from  Oklahoma  [Mr.  Harris]  who 
spoke  to  me  about  this  matter  earlier  to- 
day, be  added  as  a  cosponsor  of  the 
amendment. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  MORTON.    I  thank  the  Senator. 

Mr.  President,  I  ask  unanimous  con- 
sent that  the  junior  Senator  from  Okla- 
homa [Mr.  Harris],  who  spoke  to  me 
about  this  subject  early  in  the  day,  may 
be  made  a  cosponsor  of  the  amendment. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  COTTON.  Mr.  President,  will  the 
Senator  yield? 

Mr.  MORTON.    I  yield. 

Mr.  COTTON.  I  commend  the  Sena- 
tor from  Kentucky  for  offering  the 
amendment.  As  he  knows,  I  have  been 
deeply  interested  in  the  effort  to  retain 
doctors  in  rural  communities.  The 
amendment  has  much  merit  and  I 
therefore  associate  myself  with  the  Sen- 
ator in  its  support. 

Mr.  SIMPSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  MORTON.    I  yield. 

Mr.  SIMPSON.  I  associate  myself 
with  the  remarks  of  the  Senator  from 
Kentucky.  Would  the  Senator  object  to 
my  asking  for  the  yeas  and  nays? 

Mr.  MORTON.  Perhaps  the  Senator 
from  Louisiana  will  accept  the  amend- 
ment; if  so,  it  will  not  be  necessary  to  ask 
for  the  yeas  and  nays. 
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The  Senator  from  Wyoming  wishes  to 
ask  for  the  yeas  and  nays.  Is  the  Sena- 
tor from  Louisiana  willing  to  accept  the 
amendment? 

Mr.  LONG  of  Louisiana.  No;  I  cannot 
do  that. 

Mr.  SIMPSON.  Mr.  President,  I  ask 
f or~lhe  yeas  and  nays. 

The  yeas  and  nays  were  ordered. 

Mr.  ROBERTSON.  Mr.  President,  will 
the  Senator  from  Kentucky  yield  for  a 
question? 

Mr.  MORTON.    I  yield. 

Mr.  ROBERTSON.  Under  the  Sena- 
tor's amendment,  could  doctors  who 
wanted  to  participate  in  social  security 
do  so?  I  understand  that  the  House  bill 
forces  all  doctors  under  social  security; 
we  take  all  doctors  out;  under  the  Sena- 
tor's amendment,  could  some  doctors 
come  under  social  security  if  they  so  de- 
sired? 

Mr.  MORTON.  Not  under  my  amend- 
ment. Perhaps  some  arrangement  might 
be  made  in  conference. 

In -the  United  States  today  are  290,000 
physicians  and  interns.  One  hundred 
and  fifty  thousand  are  already  under 
social  security  by  virtue  of  their  employ- 
ment by  insurance  companies  or  indus- 
try. 

Perhaps  in  conference  it  might  be  pos- 
sible to  arrive  at  an  arrangement  such  as 
the  Senator  from  Alabama  [Mr.  Spark- 
man]  said  was  made  with  respect  to  fire- 
men in  that  State. 

Mr.  MILLER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  MORTON.    I  yield. 

Mr.  MILLER.  I  ask  unanimous  con- 
sent that  I  be  shown  in  favor  of  the 
amendment  of  the  Senator  from  Louisi- 
ana [Mr.  Long],  just  adopted  by  a  voice 
vote. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  MORTON.  Mr.  President,  I  yield 
2  minutes  to  the  Senator  from  South 
Carolina. 

Mr.  THURMOND.  Mr.  President, 
under  the  bill  as  passed  by  the  House,  I 
understand  that  it  is  mandatory  that 
doctors  come  under  the  social  security 
law. 

Mr.  MORTON.    That  is  correct. 

Mr.  THURMOND.  Under  the  Sen- 
ator's amendment,  would  doctors  be  ex- 
cluded altogether? 

Mr.  MORTON.  Yes,  except  those  cov- 
ered by  reason  of  their  employment  by 
insurance  companies  or  industry. 

Mr.  THURMOND.  Doctors  in  private, 
independent  practice  would  be  excluded. 
My  thinking  is  that  the  question  should 
be  optional  with  doctors ;  and  that  could 
decide  whether  they  wish  to  be  included 
within  the  social  security  program.  Is 
it  the  Senator's  hope  that  if  the  amend- 
ment is  adopted  there  will  be  a  confer- 
ence at  which,  possibly,  that  result,  or 
some  similar  result,  may  be  reached? 

Mr.  MORTON.  That  is  a  difficult  re- 
sult to  reach,  because  obviously  a  per- 
son would  not  want  to  come  under  it 
unless  he  envisaged  early  retirement  or 
had  just  graduated  from  medical  school, 
married,  acquired  some  debts,  and 
wanted  to  be  eligible  for  survivorship 
benefits.  Conceivably,  something  could 
be  arranged. 


Mr.  THURMOND.  The  Senator  from 
Virginia  [Mr.  Robertson]  made  the  im- 
portant point  that  if  the  choice  were 
made  optional,  doctors  could  come  under 
the  plan  if  they  so  desired,  but  that  doc- 
tors would  not  be  mandatorily  covered 
in  this  fashion. 

Mr.  MORTON.  The  lawyers  stayed 
out  of  the  program  following  two  votes; 
but  on  the  third  vote,  they  decided  to 
come  in. 

Mr.  RLBICOFF.  Mr.  President,  I 
yield  myself  5  minutes. 

I  oppose  the  amendment.  Basically, 
the  only  large  self-employed  group  in 
the  country  today  not  covered  under  so- 
cial security  are  the  doctors.  As  the 
Senator  from  Kentucky  admits,  one- 
half  the  doctors  in  the  country  are  now 
covered  by  social  security  because  of 
their  employment  by  corporations,  hos- 
pitals, or  universities,  where  they  are 
considered  employees  and  their  con- 
tributions to  the  fund  are  matched. 

It  is  known  that  the  American  Medi- 
cal Association,  purporting  to  represent 
the  doctors,  does  not  want  to  come  under 
social  security.  The  AMA  has  consist- 
ently refused  to  poll  the  doctors,  but  over 
the  years,  a  number  of  State  medical  so- 
cieties have  taken  polls.  They  have  dis- 
closed that  the  overwhelming  number  of 
doctors  wished  to  come  under  social  se- 
curity. 

There  is  no  basic  reason  why  a  doctor 
and  his  family  should  not  be  covered. 
All  doctors  do  not  live  beyond  65;  many 
doctors  die  at  a  young  age,  leaving  their 
wives  and  children.  During  the  early 
years  of  a  doctor's  practice,  he  has  not 
had  an  opportunity  to  accumulate  a 
large  estate;  consequently,  when  a  doc- 
tor dies  at  the  age  of  35  or  40,  leaving 
his  widow  and  children,  all  of  us  know 
that  those  young  families  do  not  have 
the  social  security  benefits  that  are  af- 
forded other  employed  persons  in  the 
United  States.  We  have  observed  such 
experiences  in  our  own  home  towns. 

That  the  American  Medical  Associa- 
tion has  refused  to  allow  its  membership 
to  vote  on  this  question  indicates  its 
fear  that  the  vote  would  go  against  them. 
Under  the  circumstances,  I  see  no  rea- 
son why  a  self-employed  doctor  should 
not  have  the  same  coverage  as  is  afforded 
Americans  who  are  employed  in  busi- 
ness or  industry. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  RLBICOFF.   I  yield. 

Mr.  LONG  of  Louisiana.  The  point 
has  been  made  that  some  doctors  con- 
tinue to  work  after  they  reach  the  age  of 
65.  So  do  many  other  people.  But  by 
the  time  they  reach  the  age  of  70,  78, 
or  80,  and  especially  beyond  80,  they  are 
not  going  to  be  working,  and  they  ought 
to  have  retirement  income. 

Mr.  RLBICOFF.  Not  only  that;  many 
lawyers  and  dentists  work  beyond  the 
age  of  65.  So  do  many  accountants. 
The  members  of  other  professions  work 
beyond  the  age  of  65,  as  do  many  of  us, 
and  they  are  covered. 

The  basic  reason  why  doctors  have 
not  been  included — and  it  is  a  practical 
one — is  that  doctors  have  fought  social 
security  and  medicare.  They  have 
fought  it  year  in  and  year  out.  They 


have  felt — and  I  can  understand  their 
reason — that  if  they  were  against  the 
social  security  approach,  they  should  not 
place  themselves  in  a  position  where  they 
would  become  social  security  bene- 
ficiaries. 

The  facts  are  clear  and  evident  that 
under  the  leadership  of  the  distinguished 
Senator  from  New  Mexico  [Mr.  Ander- 
son] the  bill,  after  5  years,  is  about  to 
become  law.  I  am  convinced,  and  I  am 
confident,  that  the  doctors  of  America 
will  fulfill  their  responsibilities  and  do 
their  duty  to  take  care  of  sick  persons, 
whether  they  be  private  patients  or 
patients  who  come  under  the  social  se- 
curity law. 

Under  the  circumstances,  some  doctors 
will  want  to  be  social  security  benefici- 
aries, and  there  is  no  reason  why  they 
should  not  be  social  security  bene- 
ficiaries. 

I  suggest  that  every  Senator  who  knows 
a  doctor  should  speak  with  him  privately. 
He  will  learn  that  the  doctor  does  not 
really  understand  why  he  should  not 
come  under  social  security.  The  real 
reason  is  that  pressure  has  been  placed 
on  him  by  the  AMA. 

But  now  that  we  are  passing  the  bill 
and  no  longer  is  there  the  question  of 
avoiding  medicare,  the  time  has  come  to 
do  for  the  doctors,  their  wives,  and  their 
children  what  has  been  done  for  those 
employed  in  business  or  industry  or  in 
any  other  profession.  If  the  social  se- 
curity benefits  are  good  enough  for 
lawyers,  dentists,  accountants,  and  drug- 
gists, and  every  other  profession  one  can 
think  of,  I  do  not  see  why  the  program 
is  not  good  enough  for  doctors. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  RD3ICOFF.    I  yield. 

Mr.  LONG  of  Louisiana.  Only  the 
other  day  a  widow  called  me,  frantically 
asking  when  the  bill  would  become  law. 
She  is  a  widow  and  has  two  children  in 
college.  One  has  passed  the  age  of  18; 
the  other  will  soon  be  18.  That  little 
family  needs  the  benefits  of  the  liberal- 
ized provisions  in  the  bill  to  enable  "the 
children  to  continue  their  schooling,  ob- 
tain an  education,  and  receive  some  of 
the  help  provided  by  the  social  security 
program. 

If  the  widow  had  been  the  wife  of  a 
doctor,  she  would  not  be  able  to  obtain 
any  help.  She  would  have  to  apply  to 
the  public  welfare  department.  That 
is  the  kind  of  situation  that  needs'  atten- 
tion. If  the  doctors  do  not  want  help, 
what  about  their  widows  and  children? 

Mr.  RLBICOFF.  The  Senator  is  abso- 
lutely correct.  I  recall  that  a  few  weeks 
ago  the  editor  of  a  leading  newspaper  in 
my  State  called  me  and  asked  whether 
I  would  not  speak  with  a  friend  of  his 
from  Oregon. 

A  charming,  educated  woman  of  the 
age  of  38  came  into  my  office.  She  had 
three  young  children.  She  had  married  a 
young  man  while  he  was  still  in  medical 
school.  Her  husband  had  just  about 
reached  the  stage  at  which  he  had  gone 
through  an  internship,  through  a  resi- 
dency, and  had  gone  out  to  the  State  of 
Oregon  to  begin  the  practice  of  medicine. 
He  died  within  a  year.  The  young  doctor 
was  indebted  because  of  borrowing  to 
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open  his  practice.  He  left  his  widow 
without  a  nickel. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
myself  5  additional  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  Connecticut  is  recognized 
for  5  additional  rninutes. 

Mr.  RIBICOFF.  Mr.  President,  the 
widow  came  to  my  office.  She  was  edu- 
cated and  talented,  but  she  was  in  des- 
perate straits.  She  needed  work — any 
kind  of  job  in  order  to  feed  herself  and 
her  children.  This  situation  happens  all 
the  time,  all  over  the  country. 

I  recall  that  in  my  State  of  Connecti- 
cut, a  brilliant  young  physician  of  the 
age  of  45  had  spent  10  or  12  years  pre- 
paring himself  for  his  profession.  He 
caught  a  disease  from  one  of  his  patients 
and  died,  leaving  a  wife  and  two  children. 

The  widow  came  to  me  and  told  me 
a  story  similar  to  that  told  by  the  widow 
of  the  doctor  from  the  State  of  Oregon. 
She  asked:  "Who  will  support  me  and 
my  children?"  All  her  neighbors, 
whether  they  work  in  a  factory  or  a 
grocery  store,  or  are  the  widows  of  law- 
yers or  accountants,  would  be  in  a  posi- 
tion to  receive  benefits  from  social  secu- 
rity. Suddenly,  because  of  the  practice 
of  the  AMA,  we  are  placed  in  a  position 
of  denying  to  an  individual  physician, 
his  wife,  and  children,  the  opportunity 
to  receive  the  same  social  security  bene- 
fits received  by  every  other  employee  in 
the  United  States. 

I  believe  that  we  have  a  problem  con- 
cerning the  coverage  of  doctors,  and 
that  we,  as  Senators,  owe  an  obligation 
to  the  wives  and  children  of  doctors. 
We  should  not  seek  to  exclude  them 
from  the  coverage  of  social  security. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  RIBICOFF.    I  yield. 

Mr.  GORE.  Mr.  President,  in  pur- 
suance of  the  views  of  the  Senator  that 
we  have  a  social  obligation,  I  should  like 
to  call  the  attention  of  the  Senate  to 
another  instance  in  which  such  a  pro- 
vision would  have  been  very  helpful,  had 
doctors  been  previously  covered  by  the 
social  security  system. 

In  a  certain  county  with  which  I  have 
personal  association,  there  are  six  doc- 
tors. Two  of  these  six  doctors  are  now 
elderly,  in  ill  health,  and  unable  to 
practice.  Neither  of  them  has  laid  aside 
any  worldly  goods. 

Both  those  doctors  have  been  country 
physicians  who  gave  much  of  their  time 
without  charge.  They  are  now  in  the 
evening  of  their  lives.  Frankly,  they  are 
in  need.  Their  need  would  have  been 
attended  to  had  they  been  covered  un- 
der the  social  security  program  a  long 
time  ago. 

I  believe  that  we  should  do  this  now 
and  not  support  the  position  taken  by  the 
distinguished  Senator  from  Kentucky. 

Mr.  RIBICOFF.  Mr.  President,  may  I 
say  further  to  the  distinguished  Senator 
from  Kentucky  that  it  is  said  that  the 
doctors  themselves  oppose  being  covered 
under  social  security.  Yet,  a  number  of 
State  medical  societies  have  taken  it 
upon  themselves  to  poll  the  doctors. 


I  have  before  me  some  figures — ap- 
pearing on  page  957  of  the  hearings — 
which  constitute  the  results  of  polls  taken 
in  various  States  concerning  whether 
doctors  themselves  want  to  be  covered  by 
social  security. 

The  table  reads  as  follows: 


Results  of  State  medical  society  social 
security  polls 


Number 

In 

Op- 

of votes 

State 

favor 

posed 

in  AMA- 

House  of 

Delegates 

CtdtCO  l\Jl   OUvlul  ot  <_.Ui  1  Ij 

(19): 

California   

635 

372 

21 

Connecticut  

1,391 

504 

3 

Delaware  

135 

85 

1 

District  of  Columbia  

550 

192 

2 

Florida  

957 

714 

5 

Maine  _  _.  .  

369 

210 

1 

Massachusetts  

3,  253 

988 

6 

Michigan  

1,781 

1,  048 

7 

Missouri   

277 

148 

4 

2  174 

916 

g 

New  York   

24 
9 

Ohio   

4,  095 

2,737 

Pennsylvania  

5, 605 

3, 335 

11 

Rhode  Island   

70 

30 

1 

South  Dakota  

155 

104 

1 

Utah    

322 

188 

1 

Vermont  .   

65 

35 

1 

Washington  State  

60 

40 

4 

West  Virginia  

436 

237 

2 

Total  

110 

States  against  social 

security  (8): 

Arkansas..  _ 

167 

596 

2 

Georgia  

496 

539 

3 

Illinois  

2,790 

3, 301 

11 

Indiana  

181 

246 

5 

Minnesota  

817 

1,  030 

4 

Oklahoma  

446 

761 

2 

Virginia  .  

38 

62 

3 

Wisconsin  

854 

870 

4 

Total  

34 

Mr.  President,  considering  the  number 
of  delegates  that  the  various  States  have 
in  the  house  of  delegates  of  the  Ameri- 
can Medical  Association,  110  delegates 
were  in  favor  of  social  security  coverage 
and  34  delegates  were  opposed,  if  we 
analyze  the  figures. 

This  is  not  an  open  and  shut  proposi- 
tion in  which  the  medical  profession  is 
opposed.  Many  in  the  medical  profes- 
sion is  for  social  security  coverage. 

Time  and  time  again  in  the  United 
States,  various  doctors  have  said  to  the 
American  Medical  Association:  "Under 
your  own  circumstances,  under  your  own 
rules,  under  your  own  provisions,  poll  the 
doctors  of  America."  The  AMA  has  con- 
sistently refused  to  poll  its  own  doctors. 

If  we  were  to  agree  to  the  amendment 
offered  by  the  Senator  from  Kentucky,  it 
would  not  be  a  matter  of  taking  care  of 
the  doctors.  We  would  be  rendering  a 
great  disservice  to  the  families  of  doc- 
tors— especially  the  younger  doctor  just 
starting  out  in  his  career. 

I  see  no  reason  why  the  wives  and  chil- 
dren of  the  doctors  should  not  have  the 
same  rights  and  privileges  possessed  by 
every  other  citizen  of  the  United  States. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  RIBICOFF.  Mr.  President,  I 
yield  myself  5  additional  minutes. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  RIBICOFF.  I  yield  3  minutes  to 
the  Senator  from  Louisiana. 


The  PRESIDING  OFFICER.  The 
Senator  from  Louisiana  is  recognized  for 
3  minutes. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, one  reason  why  we  are  importuned 
by  many  persons,  who  contend  that  they 
speak  for  doctors,  to  leave  the  doctors 
out  of  the  program  is  that  many  doctors 
do  not  really  understand  the  problem. 

Their  situation  as  a  professional  group, 
and  from  an  economic  point  of  view  is 
very  similar  to  that  of  lawyers.  Lawyers 
do  not  want  to  retire  at  the  age  of  65. 
One-fourth  of  the  Members  of  the  Senate 
are  over  the  age  of  65.  However,  we  must 
think  about  the  young  doctors  and  the 
families.  This  kind  of  protection  for  a 
young  man  for  his  wife  and  children 
would  cost  much  more  from  a  private 
company  than  it  would  under  the  group 
insurance  that  would  be  available  to  that 
family  under  the  social  security  pro- 
gram. 

This  matter  was  debated  in  Ohio  when 
the  junior  Senator  from  Ohio  was  pres- 
ident of  the  bar  association  in  his  city. 
He  told  the  story  that  at  that  time  the 
lawyers  were  on  record  as  being  opposed 
to  social  security  coverage  for  certain 
lawyers. 

The  junior  Senator  from  Ohio,  as 
president  of  the  bar  association,  called 
for  a  debate.  He  got  two  lawyers  to  de- 
bate the  case  against  social  security,  and 
he  got  two  lawyers  to  debate  the  case 
for  social  security  coverage.  A  large 
audience  was  present  at  the  debate. 

After  the  debate  was  concluded,  even 
though  their  bar  association  was  on 
record  as  being  opposed  to  social  security 
coverage,  they  had  a  vote.  Every  man 
who  had  heard  both  sides  voted  unani- 
mously that  lawyers  should  be  covered 
by  social  security — including  the  two 
who  had  debated  against  social  security 
coverage  for  certain  lawyers. 

That  is  about  how  it  worked  out  if  the 
doctors  understood  the  situation  as  the 
lawyers  did  in  the  State  so  ably  repre- 
sented by  the  distinguished  junior  Sen- 
ator from  Ohio,  who  brought  this  matter 
to  the  attention  of  the  members  of  the 
bar  association  at  the  time  he  was  their 
president. 

Mr.  President,  I  believe  that  we  have 
gone  around  long  enough  leaving  the 
doctors  not  covered  by  social  security 
benefits.  This  has  been  because  the  doc- 
tors do  not  really  understand  the  situa- 
tion. One  of  these  days,  we  ought  to 
vote  for  what  is  good  for  people  whether 
they  want  it  or  not. 

I  am  about  ready  to  vote  and  go  ahead 
and  let  the  doctors  be  covered  for  the 
good  of  their  wives  and  children,  even 
though  they  are  not  asking  for  it. 

Mr.  RIBICOFF.  Mr.  President,  I 
yield  myself  another  5  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  Connecticut  is  recognized 
for  another  5  minutes. 

Mr.  RIBICOFF.  Mr.  President,  I  shall 
read  some  colloquy  which  is  found  on 
page  961  of  the  hearings. 

The  colloquy  was  between  Dr.  Scham- 
berg  and  the  senior  Senator  from  Il- 
linois [Mr.  Douglas].  It  is  based  upon 
a  poll  that  was  taken  by  the  medical  jour- 
nal called  Medical  Economics: 
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Senator  Douglas.  You  never  mentioned 
that  before,  the  poll  by  Medical  Economics. 
That  was  not  included  in  your  body  of  your 
testimony.   I  would  like  to  hear  about  that. 

Dr.  Schamberg.  I  would  be  very  happy  to 
submit  this  for  the  record.  This  is  1965.  A 
sampling  was  requested  by  Medical  Eco- 
nomics, saying,  "Do  you  already  have  some 
social  security  coverage  as  a  result  of  past 
or  present  employment?  Yes,  53.5  percent. 
No,  38.3.   Don't  know,  8.2. 

"If  you  already  have  some  coverage,  some 
social  security  coverage,  how  do  you  feel 
about  it." 

Of  those  who  responded,  47.8  percent 
stated  that  they  were  glad  to  have  it  and 
wanted  more;  33.5  percent  said  they  were 
glad  to  have  it  but  did  not  want  any  more. 
Adding  those  two  figures  81.3  percent  of  the 
physicians  who  had  some  social  security 
coverage  were  glad  that  they  had  it.  The 
other  two  categories  were  "Would  prefer  not 
to  have  coverage,"  16.7,  and  "Mixed  feelings, 
2  percent." 

Senator  Douglas.  What  about  those  who 
were  not  covered,  the  independent  practi- 
tioners? 

Dr.  Schamberg.  This  is  interestingly  dif- 
ficult. The  question  was  asked,  "If  you  do 
not  already  have  some  social  security  cover- 
age do  you  want  coverage  for  yourself?"  50.4 
percent,  Just  over  a  majority  said  "Yes;"  28.6 
percent  said  "No;"  11  percent  were  unde- 
cided. 

Senator  Douglas.  Would  you  have  copies 
of  that  made  and  submitted  for  the  record? 

Dr.  Schamberg.  I  will  be  happy  to  submit 
this  now. 

Senator  Douglas.  Very  good. 

The  statistics  are  here.  As  one  goes 
through  them,  one  comes  out  with  the 
following  consensus:  64.1  percent  of  the 
doctors  say  "yes";  17.9  percent  say  "no"; 
18  percent  have  no  opinion. 

Therefore,  we  have  a  situation  in 
which  at  every  opportunity  doctors  have 
had  to  indicate  a  choice,  they  have  indi- 
cated that  they  would  like  to  obtain 
coverage. 

Mr.  ROBERTSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  RIBICOFF.  I  yield. 

Mr.  ROBERTSON.  Did  the  Senator 
refer  to  the  poll  taken  in  the  State  of 
Virginia,  where  the  doctors  voted  2  to  1 
against  it? 

Mr.  RIBICOFF.  I  read  it.  In  the 
State  of  Virginia  those  in  favor  were  38 ; 
opposed,  62. 

Mr.  ROBERTSON.  That  is  the  point. 
The  distinguished  Senator  from  Louisi- 
ana [Mr.  Long]  said  the  time  had  come 
when  we  should  vote  for  the  people  to 
have  it  whether  they  want  it  or  not. 

A  great  political  philosopher  who  was 
born  in  Virginia,  who  was  a  scholar,  who 
was  the  president  of  a  great  university 
called  Princeton  University,  Governor  of 
the  State  of  New  Jersey,  and  President  of 
the  United  States,  whose  name  was 
Woodrow  Wilson,  once  said,  "I  do  not 
want  a  lot  of  smug  experts  sitting  down 
behind  closed  doors  in  Washington  play- 
ing Providence  on  me." 

That  is  old-fashioned  philosophy,  but 
I  still  believe  it. 

Mr.  RIBICOFF.  I  do  not  have  to  de- 
fend the  Senator  from  Louisiana,  but 
with  respect  to  every  law  that  has  ever 
been  enacted  in  Congress  there  will  be 
found  large  numbers  who  do  not  want 
to  come  under  it. 

We  are  about  to  pass  a  landmark  meas- 
ure which  will  be  of  great  help  to  people 


over  65.  The  point  the  Senator  from 
Louisiana  has  made  is  that  we  have  a 
proposal  that  is  for  the  benefit  of  a  large 
segment  of  the  population,  and  it  is  also 
important  for  the  doctors  themselves, 
their  wives,  and  their  children.  The  fact 
that  certain  doctors  do  not  want  to  be 
covered  must  be  balanced  against  the 
fact  that  we  have  the  duty  of  consider- 
ing the  problems  and  weighing  the  equi- 
ties of  covering  them.  That  was  the 
point  the  Senator  from  Louisiana  made. 
I  do  not  believe  he  has  the  philosophy  of 
wanting  to  shove  anything  down  the 
throats  of  the  people  if  they  do  not 
want  it. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, if  the  Senator  will  yield,  I  was 
merely  making  the  point  that,  as  a  prac- 
tical matter,  most  doctors  do  not  under- 
stand the  benefits  involved.  They  do 
not  understand  why  they  should  be 
under  it  or  should  not  be  under  it.  If 
they  had  the  benefit  of  hearing  the  de- 
bate that  was  had  in  Ohio,  for  example, 
they  would  be  convinced  that  they 
should  come  under  it,  especially  when 
they  realize  that  they  could  not  be  cov- 
ered for  such  medical  care  under  a  pri- 
vate plan  except  at  a  very  great  cost. 

Mr.  MORTON.  Mr.  President,  I  do 
not  wish  to  delay  a  vote  on  the  amend- 
ment. The  yeas  and  nays  have  been  or- 
dered. 

When  it  came  to  covering  dentists, 
Congress  provided  that  the  dentists 
could  be  asked  whether  they  wanted  to 
come  under  the  coverage  or  not,  and 
provided  that  if  they  wanted  to  do  so, 
they  could.  The  same  thing  applied 
with  respect  to  the  legal  profession.  If 
my  amendment  is  accepted,  we  shall  do 
the  same  thing  with  respect  to  doctors 
that  we  did  for  the  dentists  and  mem- 
bers of  the  legal  profession.  Congress 
can  require  a  poll  and  let  the  doctors 
decide.  The  dentists  came  under  the 
program  on  their  own  volition.  The 
lawyers  came  under  the  program  on  their 
own  volition.  Other  professional  groups 
have  come  under  it  on  their  own  volition. 
The  option  was  given  to  them. 

The  House  requires  that  they  be  cov- 
ered. My  amendment  eliminates  it. 
The  conferees  can  then  decide  what  to 
do. 

I  am  prepared  to  have  the  amendment 
voted  on. 

Mr.  RIBICOFF.  Mr.  President,  I 
yield  2  minutes  to  the  Senator  from 
Tennessee. 

Mr.  GORE.  Mr.  President,  it  is  true, 
as  the  Senator  from  Kentucky  has  said, 
that  in  the  case  of  dentists  and  lawyers 
a  referendum  was  held,  but  such  was  not 
the  case  with  the  people  in  general. 
Such  was  not  the  case  when  the  Con- 
gress amended  the  Social  Security  Act  to 
bring  under  coverage  the  self-employed. 
Such  was  not  the  case  when  Congress 
amended  the  Social  Security  Act  to  bring 
under  coverage  and  its  benefits  the 
farmers  of  the  country.  So  this  is  not 
a  principle  that  is  firmly  imbedded. 

One  final  argument:  The  AMA  has 
made  such  a  fine  contribution  to  the  en- 
actment of  medicare  that  I  think  it  has 
earned  the  right  to  come  under  its  bene- 
fits. 

Mr.  ELLENDER.    Mr.  President,  I  am 


informed  that  the  distinguished  Senator 
from  Missouri  [Mr.  Symington]  would 
vote  as  I  would  vote,  and  I  intend  to 
vote  "yea." 

Mr.  MORTON.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  All  time 
on  the  amendment  has  been  yielded 
back,  the  yeas  and  nays  have  been  or- 
dered, and  the  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

The  rollcall  was  concluded. 

Mr.  LONG  of  Louisiana  (after  having 
voted  in  the  negative).  Mr.  President, 
on  this  vote  I  have  a  pair  with  the  dis- 
tinguished Senator  from  Virginia  [Mr. 
Byrd].  If  he  were  present  and  voting, 
he  would  vote  "yea."  If  I  were  at  liberty 
to  vote,  I  would  vote  "nay."  I  withdraw 
my  vote. 

I  announce  that  the  Senator  from 
Wyoming  [Mr.  McGee],  the  Senator 
from  Georgia  [Mr.  Russell],  and  the 
Senator  from  Connecticut  [Mr.  Dodd] 
are  absent  on  official  business. 

I  further  announce  that  the  Senator 
from  Arkansas  [Mr.  Fulbright],  the 
Senator  from  Missouri  [Mr.  Syming- 
ton], and  the  Senator  from  Virginia 
[Mr.  Byrd]  are  necessarily  absent. 

On  this  vote,  the  Senator  from  Wyo- 
ming [Mr.  McGee]  is  paired  with  the 
Senator  from  Nebraska  [Mr.  Hruska]. 
It  present  and  voting,  the  Senator  from 
Wyoming  would  vote  "nay"  and  the 
Senator  from  Nebraska  would  vote  "yea." 

On  this  vote,  the  Senator  from  Mis- 
souri [Mr.  Symington]  is  paired  with  the 
Senator  from  Connecticut  [Mr.  Dodd]. 
If  present  and  voting,  the  Senator  from 
Missouri  would  vote  "yea"  and  the  Sen- 
ator from  Connecticut  would  vote  "nay." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Illinois  [Mr.  Dirksen]  is 
necessarly  absent. 

The  Senator  from  Nebraska  [Mr. 
Hruska]  is  absent  on  official  business. 

On  this  vote,  the  Senator  from  Ne- 
braska [Mr.  Hruska]  is  paired  with  the 
Senator  from  Wyoming  [Mr.  McGee]. 
If  present  and  voting,  the  Senator  from 
Nebraska  would  vote  "yea"  and  the  Sen- 
ator from  Wyoming  would  vote  "nay." 

The  result  was  announced — yeas  4L, 
nays  50,  as  follows: 

[No.  171  Leg.] 
YEAS — 41 


Aiken 

Harris 

Prouty 

AHott 

Hartke 

Robertson 

Bennett 

Hickenlooper 

Russell,  S.C. 

Carlson 

Hill 

Scott 

Church 

Holland 

Simpson 

Cooper 

Jordan,  N.C. 

Smathers 

Cotton 

Jordan,  Idaho 

Spar  km  an 

Curtis 

Long,  Mo. 

Stennis 

Dominlck 

Magnuson 

Talmadge 

Eastland 

McClellan 

Thurmond 

Ellender 

Morton 

Tower 

Ervin 

Mundt 

Williams,  Del. 

Fannin 

Murphy 

Young,  N.  Dak. 

Fong 

Pearson 

NAYS — 50 

Anderson 

Cannon 

Jackson 

Bartlett 

Case 

Javits 

Bass 

Clark 

Kennedy,  Mass. 

Bayh 

Douglas 

Kennedy,  N.Y. 

Bible 

Gore 

Kuchel 

Boggs 

Gruening 

Lausche 

Brewster 

Hart 

Mansfield 

Burdick 

Hayden 

McCarthy 

Byrd,  W.  Va. 

Inouye 

Mc  Govern 
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Molntyre 

McNamara 

Metcalf 

Miller 

Monciale 

Monroney 

Montoya 

Morse 


Byrd,  Va. 

Dirksen 

Dodd 


Moss 
Muskle 
Nelson 
Neuberger 
Pastore 
Pell 

Proxmlre 
Randolph 

NOT  VOTING — 9 


Ribicoff 
Saltonstall 
Smith 
Tydings 
WUllams,  N.J. 
Yarborough 
Young,  Ohio 


Fulbright 
Hruska 
Long,  La. 


McGee 
Russell,  Ga. 
Symington 


So  Mr.  Morton's  amendment  was  re- 
jected. 

Mr.  RIBICOFF.  Mr.  President,  I  move 
to  reconsider  the  vote  by  which  the 
amendment  was  rejected. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  move  to  lay  that  motion  on  the 
table. 

The  motion  to  lay  on  the  table  was 
agreed  to. 

Mr.  MCCARTHY.  Mr.  President,  I 
send  an  amendment  to  the  desk  and  ask 
that  it  be  read. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page  79, 
line  1,  insert  the  word  "professional"  im- 
mediately following  the  word  "than." 

Mr.  MCCARTHY.  Mr.  President,  the 
amendment  merely  adds  the  word  "pro- 
fessional" so  that  the  language  will  read: 
"other  than  professional  services  pro- 
vided in  the  field  of  pathology,  radiology, 
physiatry,  or  anesthesiology." 

I  believe  that  this  point  is  clear  in  the 
bill  and  in  the  committee  report,  but  in 
order  to  avoid  any  possibility  of  misun- 
derstanding, I  recommend  that  we  add 
the  word  "professional." 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  have  looked  over  the  amend- 
ment. I  shall  not  oppose  it.  It  would 
cost  us  nothing.  These  people  would  like 
to  have  their  services  referred  to  as  pro- 
fessional services.  It  costs  us  nothing. 
It  makes  some  people  happy,  and  I  am 
happy  to  agree  to  it. 

Mr.  MCCARTHY.  This  change  was 
asked  for  by  physiatrists  and  others  to 
avoid  any  confusion. 

I  yield  back  the  remainder  of  my  time. 

Mr.  LONG  of  Louisiana.  I  yield  back 
the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Minnesota 
[Mr.  McCarthy]  . 

The  amendment  was  agreed  to. 

Mr.  MCCARTHY.  Mr.  President,  I 
send  another  amendment  to  the  desk  and 
ask  that  it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page  18, 
line  13,  strike  out  "or". 

On  page  18,  line  16,  strike  out  the 
period  and  insert  in  lieu  of  such  period 
a  semicolon  followed  by  "or". 

On  page  18,  between  lines  16  and  17, 
insert  the  following : 

(4)  posthospital  extended  care  services 
which  are  furnished  to  him  during  any  spell 
of  illness  for  the  care  and  treatment  of  any 
mental  disease  after  such  services  have  been 
furnished  to  him  for  such  care  and  treat- 
ment for  a  total  of  210  days  during  his  lifo- 
time. 

Solely  for  the  purposes  of  paragraph  (3),  a 
day  counted  (in  determining  the  210-day 
limit)  under  paragraph  (4)  with  respect  to 
any  individual  shall  be  deemed  to  consti- 


tute a  day  in  which  inpatient  psychiatric 
hospital  services  are  furnished  to  such  In- 
dividual; and  solely  for  purposes  of  para- 
graph (4) ,  a  day  counted  (in  determining  the 
210-day  limit)  under  paragraph  (3)  with 
respect  to  any  individual  shall  be  deemed 
to  constitute  a  day  in  which  posthospital 
extended  care  services  are  furnished  to  him 
for  the  care  and  treatment  of  a  mental  dis- 
ease. 

On  page  88,  line  19,  strike  out  the  semi- 
colon and  insert  in  lieu  thereof  a  period. 

On  page  88,  beginning  with  "except" 
on  line  20,  strike  out  all  before  the  pe- 
riod on  line  23. 

Mr.  MCCARTHY.  Mr.  President,  the 
amendment  clarifies  one  provision  of 
the  bill:  It  provides  that  patients  in  a 
tuberculosis  or  psychiatric  hospital  will 
be  eligible  for  posthospital  extended 
care  services  as  well  as  inpatient  hospi- 
tal services. 

I  offered  the  amendment  in  the  Fi- 
nance Committee  to  transfer  coverage 
for  inpatient  services  in  a  psychiatric 
hospital  from  the  voluntary  supplemen- 
tary plan,  as  provided  in  the  House  bill, 
to  the  basic  hospital  program.  Approv- 
al of  this  amendment  by  the  commit- 
tee represents  a  substantial  improve- 
ment in  the  measure  and  an  important 
step  in  the  recognition  that  protection 
against  the  hazards  of  mental  illness 
should  be  provided  on  the  same  basis  as 
for  physical  illness.  The  committee  also 
agreed  to  extend  the  lifetime  limit  on 
coverage  for  psychiatric  hospital  care 
from  180  days,  as  provided  by  the  House, 
to  210  days.  I  am  hopeful  that  experi- 
ence under  the  program  will  show  that 
this  limitation  can  be  eh'minated  and 
that  benefits  can  be  provided  on  an  equal 
basis.  However,  the  amendment  I  am 
offering  does  not  change  the  210-day 
lifetime  limit  now  in  the  bill. 

There  is  no  indication  that  this  change 
will  increase  costs  under  the  program, 
but  it  will  provide  greater  flexibility  in 
treatment  by  giving  patients  coverage 
for  treatment  in  an  approved  psychiatric 
nursing  home  as  well  as  in  a  psychiatric 
hospital.  I  urge  acceptance  of  the 
amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, we  have  discussed  the  amendment. 
I  would  be  willing  to  take  it  to  confer- 
ence— and  I  associate  myself  in  this 
statement  with  the  Senator  from  New 
Mexico — with  the  understanding  that  we 
have  not  had  an  opportunity  to  give  it 
adequate  study,  even  though  it  looks  all 
right,  and  that  we  shall  have  to  study 
it  to  see  whether  it  should  be  sustained. 
If  we  should  find  in  conference  that 
there  are  some  problems  which  do  not 
appear  on  the  face  of  the  amendment,  we 
shall  have  to  consider  it  from  that  stand- 
point.   It  sounds  all  right  at  this  point. 

Mr.  MCCARTHY.  I  shall  be  glad  to 
have  the  amendment  accepted  on  that 
basis. 

Mr.  ANDERSON.  Mr.  President,  the 
Senator  from  Louisiana  is  correct. 
There  does  not  appear  to  be  anything 
wrong  with  the  amendment.  We  did 
not  consider  it.  Like  the  Senator  from 
Louisiana,  I  would  be  willing  to  accept  it 
and  take  it  to  conference  to  see  if  there 
is  any  difficulty  connected  with  it. 

The  PRESIDING  OFFICER.  If  all 
time  is  yielded  back,  the  question  is  on 
agreeing  to  the  amendment. 


The  amendment  was  agreed  to. 

Mr.  MCCARTHY.  Mr.  President,  I 
send  another  amendment  to  the  desk. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page 
343,  following  line  25,  it  is  proposed  to 
insert  the  following: 

(f)(1)  Section  223(c)(1)  of  the  Social 
Security  Act  is  amended  to  read  as  follows: 

"(1)  An  individual  shall  be  insured  for 
disability  insurance  benefits  in  any  month 
if— 

"(A)  in  case  such  month  occurs  before 
such  individual  attains  31  years  of  age,  he 
had,  as  of  the  first  day  of  such  month,  not 
less  quarters  of  coverage  than  whichever  of 
the  following  is  the  greater:  (i)  six  quarters 
of  coverage,  or  (ii)  a  number  of  quarters 
equal  to  one-half  of  the  number  of  calendar 
years  elapsing  after  the  year  in  which  he  at- 
tained 21  years  of  age  and  prior  to  the  cal- 
endar year  following  the  calendar  year  in 
which  such  month  occurs;  and 

"(B)  in  case  such  month  is  the  month  in 
which  such  individual  attains  31  years  of  age 
or  thereafter,  (i)  he  would  have  been  a  fully 
insured  individual  (as  defined  in  section 
214)  had  he  attained  age  62  (if  a  woman)  or 
age  65  (if  a  man)  and  filed  application  for 
benefits  under  section  202(a)  on  the  first  day 
of  such  month,  and  (ii)  he  had  not  less  than 
twenty  quarters  of  coverage  during  the  forty- 
quarter  period  ending  with  the  quarter  in 
which  such  first  day  occurred,  not  counting 
as  part  of  such  forty-quarter  period  any 
quarter  any  part  of  which  was  included  in 
a  period  of  disability  (as  defined  in  section 
216 (i)  )  unless  such  quarter  was  a  quarter  of 
coverage. 

For  purposes  of  clause  (A)  of  the  preceding 
sentence,  an  individual  shall  be  deemed  to  be 
31  years  of  age  during  the  entire  month  in 
which  he  attains  such  age." 

(2)  The  amendment  made  by  paragraph 
(1)  of  this  subsection  shall  apply  with  re- 
spect to  monthly  disability  insurance  bene- 
fits under  section  223  of  the  Social  Security 
Act  for  months  after  the  month  following 
the  month  in  which  this  Act  is  enacted,  but 
only  on  the  basis  of  applications  filed  in  or 
after  the  month  in  which  this  Act  is  enacted. 

Mr.  MCCARTHY.  Mr.  President,  I 
yield  myself  3  minutes. 

The  report  of  the  Advisory  Council  on 
Social  Security,  1965,  calls  attention  to 
a  serious  problem  involving  workers  who 
have  been  disabled  early  in  life.  The  re- 
port states : 

Under  present  law,  in  order  to  be  eligible 
for  disability  benefits,  a  worker  must  meet  a 
requirement  of  5  years  of  work  in  the  10-year 
period  before  he  became  totally  disabled. 
This  requirement  assures  that  the  benefits 
will  be  paid  only  to  people  who  have  both 
substantial  and  relatively  recent  employ- 
ment. However,  the  effect  of  the  5-years-of- 
work  requirement  on  a  worker  disabled  while 
young  is  to  make  it  difficult,  or  even  impossi- 
ble, for  him  to  get  disability  benefits.  For 
example,  the  worker  who  becomes  totally  dis- 
abled at  age  25  and  who  started  to  work  at 
age  21  has  a  total  of  only  4  years  of  covered 
work  and  therefore  cannot  meet  the  require- 
ment. 

The  restriction  of  disability  insurance  pro- 
tection to  workers  who  have  had  substan- 
tial and  recent  employment  can  be  achieved 
for  younger  workers  by  an  alternative  pro- 
vision under  which  a  worker  disabled  before 
age  31  would  be  eligible  for  benefits  if  he 
had  been  in  covered  work  for  at  least  one- 
half  of  the  period  between  age  21  (the  age 
which  fully  insured  status  is  figured  under 
present  law)  and  the  point  in  time  at  which 
he  became  disabled,  or,  in  the  case  of  those 
becoming  disabled  before  age  24,  for  at  least 
one-half  of  the  3  years  preceding  disable- 
ment. 
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This  provision  would  be  somewhat  similar 
to  a  provision  now  in  the  law  under  which 
the  survivors  of  a  worker  who  died  while 
young  can  qualify  for  benefits  even  though 
he  had  only  a  short  period  of  covered  work. 

The  amendment  I  am  proposing  car- 
ries out  the  recommendation  of  the 
Advisory  Council.  It  would  reduce  the 
eligibility  requirements  for  disability 
benefits  for  an  individual  disabled  prior 
to  age  31  to  quarters  of  coverage  equal 
to  one-half  the  time  between  age  21 
and  the  age  he  became  disabled  or  six 
quarters,  whichever  is  greater. 

If  a  worker  is  disabled  at  age  25,  for 
instance,  the  requirement  would  be  2 
years  in  covered  employment  during  his 
4  work  years,  age  21  to  25.  If  disabled 
at  age  30,  the  requirement  would  be  4M> 
years  in  covered  employment.  After  age 
31,  of  course,  he  would  be  eligible  under 
existing  law  if  he  had  been  in  covered 
employment  5  out  of  the  10  years  before 
he  became  disabled. 

The  amendment  was  originally  pro- 
posed by  the  Senator  from  Hawaii  [Mr. 
Pong].  I  ask  unanimous  consent  that 
his  name  may  be  added  as  a  cosponor. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  RTBICOFF.  I  yield  5  minutes  to 
the  Senator  from  New  Mexico. 

Mr.  ANDERSON.  Mr.  President,  I 
hope  the  Senator  from  Minnesota  does 
not  trust  his  luck  too  far.  We  have  ac- 
cepted two  of  his  amendments.  This 
one  is  a  bad  amendment.  We  cannot 
accept  it.  Several  years  ago  some  of  us 
met  in  the  office  of  the  Secretary  of  the 
Senate  and  tried  to  persuade  the  late 
Walter  George  to  accept  a  disability 
amendment  at  age  50.  Walter  George 
was  opposed  very  strongly.  The  late 
Senator  Kerr  from  Oklahoma  was  very 
persuasive.  After  a  while  it  was  brought 
to  the  floor.  The  amendment  added 
disability  at  age  50.  It  worked  all  right. 
There  were  practically  no  claims  made 
under  it.   A  reserve  was  built  up. 

Then  someone  said,  "Let  us  take  off 
the  age  limits."  Most  of  the  limits  were 
taken  off.  That  disability  account  is 
now  in  the  red. 

That  is  not  the  way  to  operate  an  in- 
surance company.  The  amendment 
would  change  the  disability  provision 
completely,  and  drop  it  to  age  31.  It  is 
not  a  good  amendment.  The  Senator 
from  Minnesota  has  been  a  fine  sup- 
porter of  the  bill  and  a  fine  supporter  of 
social  security.  I  hope  the  amendment 
will  be  defeated. 

Mr.  MORTON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  RIBICOFF.  I  yield  to  the  Sena- 
tor from  Kentucky. 

Mr.  MORTON.  Mr.  President,  I  wish 
to  refresh  my  memory.  Was  this 
amendment  discussed  in  some  detail  in 
the  committee? 

Mr.  ANDERSON.  Yes.  We  did  not 
defeat  it  by  as  large  a  vote  as  I  would 
have  liked  to  see  it  defeated. 

Mr.  MCCARTHY.  I  believe  we  dis- 
cussed the  point  in  the  committee  for 
about  2y2  minutes.  Perhaps  the  amend- 
ment to  which  the  Senator  has  reference 
is  the  one  regarding  the  larger  question 
of  allowing  payment  for  disability  after 


a  person  had  been  disabled  for  6  months. 
This  provision  would  involve  some  $250 
million  in  cost,  as  I  recall,  and  was  in- 
cluded in  the  House  bill.  The  Finance 
Committee  took  it  out.  I  am  not  propos- 
ing to  restore  that  provision.  However, 
the  Senator  may  recall  that  after  that 
action  was  taken,  I  proposed  that  we 
adopt  the  pending  amendment.  This  re- 
lates to  disability  benefits  for  individuals 
disabled  prior  to  age  31,  and  reduces 
their  eligibility  requirements  to  quarters 
of  coverage  equal  to  one-half  the  time 
between  age  21  and  the  age  at  disability 
or  6  quarters,  whichever  is  greater.  This 
provision  would  cost  roughly  $50  million, 
but  it  would  replace  an  amendment 
adopted  in  our  committee  which  reduces 
the  cost  of  the  disability  program  as  pro- 
vided in  the  House  bill,  by  $250  million. 
We  did  not  discuss  the  subject  of  the 
pending  amendment  at  any  great  length, 
but  we  discussed  the  larger  question.  I 
believe  that  in  the  name  of  equity  this 
question  deserves  the  attention  of  the 
Senate,  and  perhaps  there  should  be  a 
yea-and-nay  vote  on  it. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  yield  2  minutes  to  me? 

Mr.  MCCARTHY.    I  yield. 

Mr.  ANDERSON.  I  agree  with  the 
Senator  that  the  whole  question  of  dis- 
ability under  former  section  303  should 
be  studied.  We  shall  be  studying  the 
question  for  some  time  to  come.  We 
should  not  take  the  proposed  step  at  the 
present  time  until  we  have  more  informa- 
tion on  it.  I  hope  that  the  amendment 
will  be  rejected,  and  on  the  next  round 
of  the  bill,  if  we  find  that  the  Senator 
from  Minnesota  is  correct,  we  can  take 
appropriate  action.  I  hope  that  we  shall 
not  have  a  long  debate  on  the  amend- 
ment. I  hope  we  can  vote  on  the  amend- 
ment by  a  voice  vote,  and  that  it  will  be 
defeated. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  MCCARTHY.   I  yield. 

Mr.  CARLSON.  I  rise  in  opposition 
to  the  amendment  of  the  distinguished 
Senator  from  Minnesota;  I  agree  fully 
with  what  the  Senator  from  New  Mexico 
has  said.  As  the  question  affected  sec- 
tion 303,  we  discussed  it  at  some  length 
in  the  committee.  I  voted  to  strike  out 
the  proposal.  I  think  this  is  a  poor  time 
to  put  it  back  piecemeal.  I  hope  that  the 
question  will  be  studied,  and  that  in  the 
near  future  we  shall  return  to  the  Sena- 
tor's amendment  or  something  more 
practical  and  wider. 

Mr.  MCCARTHY.  Mr.  President,  I 
yield  back  the  remainder  of  my  time. 

Mr.  RIBICOFF.  Mr.  President,  I 
yield  back  the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  All  time 
having  been  yielded  back,  the  question 
is  on  agreeing  to  the  amendment  of  the 
Senator  from  Minnesota. 

The  amendment  was  rejected. 

AMENDMENT  NO.  206 

Mr.  HARTKE.  Mr.  President,  I  call 
up  my  amendment  No.  206. 

The  PRESIDING  OFFICER.  The 
amendment  of  the  Senator  from  Indiana 
will  be  stated. 

The  legislative  clerk  proceeded  to  read 
the  amendment. 


Mr.  HARTKE.  Mr.  President,  I  ask 
unanimous  consent  that  further  reading 
of  the  amendment  be  dispensed  with. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  amendment  of  Mr.  Hartke  is  as 
follows : 

One  page  266,  between  lines  22  and  23, 
insert  the  following: 
"disability  insurance  benefits  for  the 
blind;  special  provisions 
"Sec.  328.  (a)(1)  section  223(a)  (1)  (B)  of 
the  Social  Security  Act  is  amended  to  read 
as  follows: 

"'(B)  in  the  case  of  any  individual  other 
than  an  individual  whose  disability  is  blind- 
ness (as  defined  in  subsection  (c)(2)),  has 
not  attained  the  age  of  65,'. 

"(2)  That  part  paragraph  (2)  of  section 
223(a)  of  such  Act  which  precedes  subpara- 
graph (A)  thereof  is  amended  by  inserting 
immediately  after  '(if  a  man)'  the  follow- 
ing: ',  and,  in  the  case  of  any  individual 
whose  disability  is  blindness  (as  defined  in 
subsection  (c)  (2) ) ,  as  though  he  were  a  fully 
insured  individual,'. 

"(b)(1)  Paragraph  (1)  of  subsection  (c) 
of  section  223  of  such  Act  is  amended — 

"(1)  by  inserting  '(other  than  an  individ- 
ual whose  disability  is  blindness,  as  defined 
in  paragraph  (2)'  after  'An  individual';  and 

"(2)  by  adding  at  the  end  thereof  (after 
and  below  subparagraph  (B) )  the  following 
new  sentence:  'An  individual  whose  disabil- 
ity is  blindness  (as  defined  in  paragraph 
(2) )  shall  be  insured  for  disability  insurance 
benefits  in  any  month  if  he  had  not  less  than 
six  quarters  of  coverage  before  the  quarter 
in  which  such  month  occurs.' 

"(2)  Paragraph  (2)  of  subsection  (c)  of 
section  223  of  such  Act  (as  amended  by  sec- 
tion 303(a)(2)  of  this  Act)  is  further 
amended  by  striking  out  the  first  sentence 
and  inserting  in  lieu  thereof  the  following: 
'The  term  "disability"  means  (A)  inability 
to  engage  in  any  substantial  grainful  activity 
by  reason  of  any  medically  determinable 
physical  or  mental  impairment  or  (B)  blind- 
ness. The  term  "blindness"  means  central 
visual  acuity  of  20/200  or  less  in  the  better 
eye  with  the  use  of  correcting  lenses,  or 
visual  acuity  greater  than  20/200  if  accom- 
panied ,by  a  limitation  in  the  fields  of  vision 
such  that  the  widest  diameter  of  the  visual 
field  subtends  an  angle  no  greater  than 
twenty  degrees.' 

"(c)  Paragraph  (1)  (B)  of  subsection  (d) 
of  section  223  of  such  Act  (added  by  section 
303(c)  of  this  Act)  is  amended  by  striking 
out  'the  month  in  which  he  attains  age  65' 
and  inserting  in  lieu  thereof  'in  the  case  of 
any  individual  other  than  an  individual 
whose  disability  is  blindness  (as  defined  in 
subsection  (c)  (2) ),  the  month  in  which  he 
attains  age  65'. 

"(d)(1)  The  first  sentence  of  section  216 

(1)  (1)  of  such  Act  (as  amended  by  section 
303(a)(1)  of  this  Act)  is  further  amended 
by  striking  out  '(B)'  and  all  that  follows, 
and  inserting  in  lieu  thereof  the  following: 
'(B)  blindness  (as  defined  in  section  223(c) 

(2)  ).' 

"(2)  The  second  sentence  of  such  section 
216(i)  (1)  is  repealed. 

"(e)  The  first  sentence  of  section  222(b) 
(1)  of  such  Act  is  amended  by  inserting 
'(other  than  such  an  individual  whose  dis- 
ability is  blindness,  as  defined  in  section  223 
(c)(2))'  after  'an  individual  entitled  to 
disability  insurance  benefits'. 

"(f)  The  amendments  made  by  this  sec- 
tion shall  apply  only  with  respect  to  monthly 
benefits  under  title  n  of  the  Social  Security 
Act  for  months  after  the  second  month  fol- 
lowing the  month  in  which  this  Act  is  en- 
acted, on  the  basis  of  applications  for  such 
benefits  filed  in  or  after  such  second  month." 
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HOSPITALS  AND  REASONABLE  COST 

Mr.  KUCHEL.  Mr.  President,  will  the 
Senator  yield? 

Mr.  HARTKE.  Mr.  President,  I  ask 
unanimous  consent  that  I  may  be  per- 
mitted to  yield  to  the  Senator  from  Cali- 
fornia without  losing  my  right  to  the 
floor. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  KUCHEL.  Mr.  President,  I  desire 
to  make  a  little  legislative  history  on  one 
point  which  has  to  do  with  reimburse- 
ment procedures  and  formulas  as  re- 
spects the  hospitals  participating  all 
across  the  country.  I  ask  the  Senator 
in  charge  of  the  bill,  the  Senator  from 
Louisiana  [Mr.  Long],  whether  it  is  true 
that  it  is  intended  that  there  shall  be  a 
regionalization  of  the  formula  and  reim- 
bursement as  it  is  finally  arrived  at  ad- 
ministratively? 

Mr.  LONG  of  Louisiana.  It  is. 

Mr.  KUCHEL.  I  thank  my  able  friend. 
The  counsel  for  the  California  Hospital 
Association,  Mr.  James  E.  Ludlam,  raised 
some  interesting  questions  with  me  re- 
garding the  phrase  "the  reasonable  cost 
of  such  services  as  determined  under  sec- 
tion 1861  (V)  as  used  in  title  XVm,  sec- 
tion 1864."  I  asked  Under  Secretary  Wil- 
bur J.  Cohen,  of  the  Department  of 
Health,  Education,  and  Welfare,  to  com- 
ment on  the  questions  which  the  Cali- 
fornia Hospital  Association  raised.  I  ask 
unanimous  consent  that  this  exchange 
of  correspondence  be  printed  in  the  Rec- 
ord at  this  point  so  that  the  legislative 
history  on  this  question  might  be  clear. 

There  being  no  objection,  the  corre- 
spondence was  ordered  to  be  printed  in 
the  Record,  as  follows: 

Musick,  Peeler  &  Garrett, 

Attorneys  at  Law, 
Los  Angeles,  Calif.,  June  1,  1965. 
Hon.  Thomas  H.  Kttchel, 

U.S.  Senator,  Old  Senate  Building,  Wash- 
ington, D.C. 
(Attention:  Mr.  Stephen  Horn.) 

Dear  Sir:  This  is  to  follow  up  a  series  of 
telephone  conversations  and  correspondence 
that  you  have  exchanged  with  the  leadership 
of  the  California  Hospital  Association  on  the 
subject  of  hospital  reimbursement  under 
H.R.  6675. 

The  more  we  study  the  bill  and  the  report 
of  the  Ways  and  Means  Committee,  coupled 
with  the  public  statements  of  the  executives 
of  the  Social  Security  Administration,  we 
have  become  increasingly  concerned  with  the 
long-range  impact  of  the  phrase  "the  rea- 
sonable cost  of  such  services  as  determined 
under  section  1861  (V)  as  used  in  title  XVIII, 
section  1864." 

Hospitals  in  California,  as  well  as  many  of 
the  other  rapidly  growing  areas  of  the  coun- 
try, have  been  largely  deficit  financed.  Hill- 
Burton  has  barely  furnished  10  percent  of 
the  necessary  construction  costs  and  unfor- 
tunately private  philanthropy  has  been  so 
thinly  spread  that  it  has  not  filled  the  gap 
or  done  much  more  than  Hill-Burton.  Hos- 
pital construction,  out  of  absolute  neces- 
sity, has  been  financed  by  patient  charges, 
through  an  allowance  for  depreciation  plus 
provision  for  debt  retirement.  This  has  put 
great  pressure  on  operating  funds  necessary 
for  an  improving  quality  of  service  to  pa- 
tients. 

Under  H.R.  6675  a  major  segment  of  the 
hospital  patient  load  (estimated  to  be  about 
20  percent)  most  of  whom  have  been  paying 
their  full  share  of  the  hospital  costs  will 
now  be  placed  under  a  limited  reimburse- 
ment plan  set  by  the  Federal  Government. 


To  the  extent  that  these  patients  do  not 
carry  their  fair  share,  this  additional  cost 
must  be  passed  on  to  the  other  private  pa- 
tients. We  do  not  believe  this  to  be  a  proper 
action  by  Government,  and  constitutes  a 
seriously  discriminatory  action  against  those 
under  65  years  of  age. 

H.R.  6675  fails  to  recognize  that  there 
are  regional  differences  in  hospital  prob- 
lems, and  since  it  appears  to  be  based  upon 
east  coast  concepts  the  result  of  a  nation- 
wide formula,  uniformly  applied  and  admin- 
istered, will  be  most  tragic. 

Fortunately  California  hospitals  have  re- 
alistically approached  this  problem  and  have 
inaugurated  a  statewide  program  of  uniform 
accounting  and  cost  determination.  Under 
the  leadership  of  Blue  Cross  a  reimburse- 
ment formula  has  been  adopted  to  meet  the 
needs  of  California  hospitals  on  a  fair  and 
equitable  basis,  but  at  the  same  time  penaliz- 
ing unreasonable  costs. 

Our  Blue  Cross  formula  recognizes  that 
California  hospitals  are,  and  certainly  for 
the  foreseeable  future  will  be,  deficit 
financed.  The  same  depreciation  factor  can- 
not cover  both  past  indebtedness  and  fund 
new  construction — particularly  when  new 
construction  will  be  at  a  much  greater  cost. 
Also  recognition  is  given  to  the  fact  that 
obsolescence  is  as  important  a  factor  in  hos- 
pital facilities  and  equipment  as  is  wear  and 
tear  due  to  age. 

The  key  differences  between  our  Blue  Cross 
reimbursement  formula  and  that  being  de- 
veloped under  H.R.  6675  and  its  companion 
report  is  that  the  California  formula  recog- 
nizes depreciation  on  a  replacement  cost 
basis  and  also  provides  for  a  cost  factor  for 
growth  and  development  to  meet  new  and  ex- 
panded needs.  We  believe  that  these  factors 
are  in  accordance  with  the  "Principles  of 
Payment  for  Hospital  Care"  as  published  by 
the  American  Hospital  Association.  We  have 
every  reason  to  believe  that  they  will  not 
be  recognized  by  the  Social  Security  Admin- 
istration unless  written  into  the  bill  or  at 
least  covered  by  the  report.  We  also  recog- 
nize that  these  factors  are  not  necessary 
nationwide,  although  other  factors  may  be 
equally  important  elsewhere.  Therefore,  un- 
less regionalization  is  recognized  a  nation- 
wide pattern  will  develop  to  the  disadvantage 
of  all,  and  ultimately  to  the  patient. 

We  believe  that  payment  for  the  above 
factors  comes  within  a  realistic  definition  of 
"reasonable  cost"  as  related  to  the  total  cost 
of  providing  patient  care.  We  also  well  recog- 
nize that  from  a  strictly  accounting  sense 
that  a  different  result  may  follow. 

We  would  therefore  propose  that  the 
language  of  H.R.  6675,  page  19,  lines  16 
through  20,  be  amended  to  read: 

"(b)  The  amount  paid  to  any  provider  of 
services  with  respect  to  services  for  which 
payment  may  be  made  under  this  part  shall 
be  predicated  on  the  basis  of  accepted  princi- 
ples of  reimbursement  for  the  cost  of  the 
services  rendered,  as  determined  under  sec- 
tion 1861(V) ." 

Pages  84  and  85,  for  all  of  section  (V)  (1), 
we  suggest  the  following : 

"(V)(l)  Payment  for  services  to  provid- 
ers of  services  shall  be  predicated  on  the 
basis  of  accepted  principles  of  reimburse- 
ment for  the  cost  of  the  services  rendered  by 
providers  of  services,  as  determined  in  ac- 
cordance with  regulations  establishing  the 
methods  to  be  used  and  the  items  to  be  in- 
cluded, in  determining  the  payment  formula 
for  various  types  or  classes  of  institutions, 
agencies,  and  services.  In  prescribing  the 
regulations  referred  to  in  the  preceding  sen- 
tence, the  Secretary  shall  consider,  among 
other  things,  the  principles  generally  applied 
by  national,  regional  or  State  organizations, 
or  established  prepayment  organizations 
(which  have  developed  such  principles)  in 
computing  the  amount  of  payment,  to  be 
made  by  persons  other  than  the  recipients  if 
services,  to  providers  of  services  on  account 


of  services  furnished  to  such  recipients  by 
such  providers.  Such  regulations  may  pro- 
vide for  determination  of  the  reimburse- 
ment basis  on  a  per  diem,  per  unit,  per 
capita,  or  other  basis,  may  provide  for  using 
different  methods  in  different  circumstances, 
may  provide  for  the  use  of  estimates  of  costs 
of  particular  items  or  services,  and  may  pro- 
vide for  the  use  of  charges  or  a  percentage 
of  charges  where  this  method  is  reasonably 
consistent  with  the  other  methods.  Such 
regulations  shall  (A)  take  into  account,  but 
not  necessarily  be  limited  to,  both  direct  and 
indirect  costs  of  providers  of  services  in 
order  that,  under  the  methods  of  determin- 
ing reimbursement,  the  costs  with  respect  to 
individuals  covered  by  the  insurance  pro- 
grams established  by  this  title  will  not  be 
borne  by  the  individuals  not  so  covered,  and 
the  costs  with  respect  to  individuals  not  so 
covered  will  not  be  borne  by  such  insur- 
ance programs,  and  (B)  provide  for  the  mak- 
ing of  suitable  retroactive  corrective  adjust- 
ments where,  for  a  provider  of  services  for 
any  fiscal  period,  the  aggregate  reimburse- 
ment proves  to  be  either  inadequate  or 
excessive." 

If  the  changes  cannot  be  made  to  the  act 
then  we  would  strongly  urge  that  the  Senate 
committee  report  emphasize  the  importance 
of  the  Secretary  of  Health,  Education,  and 
Welfare  recognizing  and  authorizing  regional 
variations  in  hospital  reimbursement  and  in 
particular  the  problems  of  those  areas  that 
must  of  necessity  engage  in  deficit  financing 
of  hospital  construction  and  their  corre- 
sponding problem  in  funding  improvements 
and  expansion  in  service. 

Your  interest  in  this  difficult  but  serious 
problem  is  most  appreciated.  We  have  ex- 
perts in  this  field,  who  are  far  more  Informed 
than  I,  who  can  be  available  to  go  to  Wash- 
ington or  for  consultation  on  specific  lan- 
guage at  your  request. 
Sincerely  yours, 

James  E.  Ludlam 
(For  Musick,  Peeler  &  Garrett) . 

June  17,  1965. 

Hon.  Wilbur  J.  Cohen, 

Under  Secretary,  Department  of  Health, 
Education,  and  Welfare,  Washington, 
D.C. 

Dear  Wilbur:  I  enclose  a  letter  I  have  re- 
ceived from  James  E.  Ludlam,  counsel  for 
the  California  Hospital  Association,  dealing 
with  hospital  reimbursement  under  H.R. 
6675.  As  you  will  note,  they  are  concerned 
with  the  phrase  "the  reasonable  cost  of  such 
services  as  determined  under  section  1861  (V) 
as  used  in  title  XVIII,  section  1864."  I  think 
they  have  presented  some  interesting  in- 
formation as  it  pertains  to  the  establish- 
ment of  hospitals  in  our  State,  their  financ- 
ing, and  the  procedures  they  use  in  seeking 
reimbursement  for  services  rendered. 

I  would  like  to  have,  within  the  next  week 
if  possible,  a  letter  from  you  commenting  on 
this  matter  so  I  will  have  the  opportunity 
to  discuss  it  with  the  appropriate  members 
of  the  Senate  Committee  on  Finance  or  to 
clarify  the  situation  in  the  Senate  should 
that  prove  necessary.  If  there  are  any  ques- 
tions regarding  this,  I  do  hope  the  respon- 
sible member  of  your  staff  will  contact  my 
legislative  assistant,  Stephen  Horn,  who  is 
familiar  with  the  problem. 

With  kindest  regards, 
Sincerely  yours, 

Thomas  H.  Kuchel, 

U.S.  Senator. 

The  Under  Secretary  of 
Health,  Education,  and  Wel- 
fare, 

Washington,  July  2, 1965. 
Hon.  Thomas  H.  Kuchel, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Senator  Kuchel:  I  am  sorry  that  I 
could  not  reply  sooner  to  your  letter  of  June 
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17  requesting  comments  on  some  points 
raised  by  James  E.  Ludlam  on  reimburse- 
ment of  bospitals  in  California  and  else- 
where under  H.R.  6675. 

In  brief,  we  believe  that  many  of  the 
concerns  Mr.  Ludlam  expressed  about  the 
provisions  of  the  bill  are  due  to  the  fact 
that  it  has  not  yet  been  possible  to  determine 
in  every  detail  the  contents  of  the  regulations 
which  the  bill  provides  will  be  prescribed. 
The  principal  part  of  the  bill  on  which  Mr. 
Ludlam  comments  is,  as  he  says,  sections 
1861  (v).  It  may  be  well  to  start  by  quot- 
ing pertinent  parts  of  that  section: 

"The  reasonable  cost  of  any  services  shall 
be  determined  in  accordance  with  regula- 
tions establishing  the  method  or  methods  to 
be  used,  and  the  items  to  be  included,  in 
determining  such  costs  for  various  types  or 
classes  of  institutions,  agencies,  and  serv- 
ices; *  *  *  .  In  prescribing  the  regula- 
tions referred  to  in  the  preceding  sentence, 
the  Secretary  shall  consider,  among  other 
things,  the  principles  generally  applied  by 
national  organizations  or  established  prepay- 
ment organizations  (which  have  developed 
such  principles)  in  computing  the  amount 
of  payment,  to  be  made  by  persons  other 
than  the  recipients  of  services,  to  providers 
of  services  on  account  of  services  furnished 
to  such  recipients  by  such  providers.  Such 
regulations  may  provide  for  determination 
of  the  costs  of  services  on  a  per  diem,  per 
unit,  per  capita,  or  other  basis,  may  provide 
for  using  different  methods  in  different  cir- 
cumstances, may  provide  for  the  use  of  esti- 
mates of  costs  of  particular  items  or  serv- 
ices, and  may  provide  for  the  use  of  charges 
or  a  percentage  of  charges  where  this  meth- 
od reasonably  reflects  the  costs.  Such  regu- 
lations shall  (A)  take  into  account  both 
direct  and  indirect  costs  of  providers  of  serv- 
ices in  order  that,  under  the  methods  of  de- 
termining costs,  the  costs  with  respect  to 
individuals  covered  by  the  insurance  pro- 
grams established  by  this  title  will  not  be 
borne  by  individuals  not  so  covered,  and 
the  costs  with  respect  to  individuals  not 
so  covered  will  not  be  borne  by  such  in- 
surance programs,  and  (B)  provide  for  the 
making  of  suitable  retroactive  corrective  ad- 
justments where,  for  a  provider  of  services 
for  any  fiscal  period,  the  aggregate  reimburse- 
ment produced  by  the  methods  of  determin- 
ing costs  proves  to  be  either  inadequate  or 
excessive." 

One  of  the  reasons  that  we  cannot  speak 
with  any  final  authority  on  the  nature  of 
regulations  under  this  provision  is  that  sec- 
tion 1867  of  the  bill  provides  in  part  that 
"for  the  purpose  of  advising  the  Secretary 
on  matters  of  general  policy  in  the  admin- 
istration of  this  title  and  in  the  formulation 
of  regulations  under  this  title,  there  is  here- 
by created  a  Health  Insurance  Benefits  Ad- 
visory Council.*  *  *  " 

This  council  will  have  as  its  members  ex- 
perts In  the  health  field.  Furthermore  the 
Committee  on  Ways  and  Means  and  the  Fin- 
ance Committee  reports  on  H.R.  6675  state 
that  "it  is  the  intent  of  the  bill  that  in 
framing  regulations  full  advantage  should  be 
taken  of  the  experience  of  private  agencies  in 
order  that  rates  of  payment  to  hospitals  may 
be  fair  both  to  the  institutions,  to  the  con- 
tributors to  the  hospital  insurance  trust 
fund,  and  to  other  patients.  In  framing  the 
regulations  the  Secretary  and  his  staff  will 
consult  with  the  organizations  that  have 
developed  these  principles  as  well  as  with 
leading  associations  of  providers  of  services." 

While  we  have  obtained  a  good  deal  of  in- 
formation on  current  reimbursement  prac- 
tices, the  statute  does  not  permit  us  to  de- 
termine at  this  time  exactly  what  reimburse- 
ment procedures  will  be  used. 

The  methods  which  will  be  used  will  be 
determined  only  after  the  advisory  council 
has  had  an  opportunity  to  study  the  matter 
and  other  organizations  have  been  consulted. 
The  participation  of  the  advisory  council  and 


the  requirement  of  the  bill  that  the  Secre- 
tary consider  the  principles  on  reimburse- 
ment applied  by  national  organizations  (the 
most  important  ones  are  the  "principles  of 
payment  for  hospital  care"  of  the  American 
Hospital  Association)  and  of  established  pre- 
payment organizations  give  assurance  that 
the  opinion  of  private  experts  will  be  heard 
on  the  proper  allowance  for  necessary  re- 
placement of  facilities  and  for  the  protec- 
tion of  quality  of  service.  It  goes  without 
saying  that  this  Department  wishes  nothing 
more  than  that  hospitals  should  be  reim- 
bursed in  'a  manner  which  will  encourage 
an  adequate  supply  of  high  quality  institu- 
tions and  services. 

Mr.  Ludlam  says  that  H.R.  6675  is  based 
on  "east  coast  concepts"  and  he  seems  to 
assume  that  a  single  nationwide  reimburse- 
ment formula  will  be  applied.  Neither  the 
bill  nor  the  reports  of  the  Committee  on 
Ways  and  Means  and  the  Committee  on 
Finance  require  any  such  action.  In  fact, 
they  specifically  provide  for  various  alterna- 
tive methods  to  be  used  as  appropriate. 

Mr.  Ludlam  supports  the  reimbursement 
formulas  used  in  California  by  saying  that 
they  are  in  accord  with  the  American  Hos- 
pital Association's  "Principles  of  Payment  for 
Hospital  Care."  We  have  long  been  on  record 
that  we  intend  to  rely  heavily  on  these  same 
principles.  Since  we  appear  to  agree  on  the 
premises  on  which  reimbursement  should  be 
based,  it  would  appear  that  the  differences 
he  anticipates  will  occur  between  the  asso- 
ciation he  represents  and  the  Department  are 
not  likely  to  be  as  great  as  his  letter  suggests. 
For  example,  he  calls  attention  to  the  fact 
that  the  California  formula  recognizes  the 
cost  of  obsolescence.  To  my  knowledge  no 
expert  in  the  field,  in  the  Department  or  else- 
where, differs  with  him  on  this  point. 

While  we  all  seem  to  agree  on  the  premises 
on  which  reimbursement  should  be  based,  we 
believe  that  Mr.  Ludlam's  proposed  changes 
in  the  language  of  the  bill  would  not  be  de- 
sirable and  would  not  be  entirely  in  accord 
with  these  premises.  He  proposes  that  re- 
imbursement be  based  on  cost  "but  not  nec- 
essarily be  limited  to  both  direct  and  in- 
direct costs."  We  believe  that  the  proposed 
language  would  negate  the  provision  of  re- 
imbursement on  a  cost  basis  which  underlies 
the  "Principles  of  Payment  for  Hospital 
Care."  The  result  may  not  be  the  one  Mr. 
Ludlam  intends.  In  fact,  it  is  not  at  all  clear 
where  this  language  is  intended  to  lead  or  to 
end  in  terms  of  payment  of  amounts  in  ex- 
cess of  cost — including  profits — to  nonprofit 
hospitals.  It  is  certainly  clear  that  the  pro- 
posed modification  represents  a  major  de- 
parture from  the  present  bill  and  the  intent 
of  that  bill  as  expressed  in  the  committee 
reports. 

In  summary,  we  believe  that  H.R.  6675  was 
drafted  and  the  committee  reports  on  that 
bill  were  written  with  problems  such  as  Mr. 
Ludlam  discusses  fully  in  mind  and  that 
there  is  ample  room  within  the  authority  pro- 
vided by  the  bill  to  provide  equitable  reim- 
bursement to  hospitals  throughout  the 
country. 

Sincerely  yours, 

Wilbur  J.  Cohen, 

Under  Secretary. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  HARTKE.  I  yield  to  the  Senator 
from  Louisiana. 

Mr.  LONG  of  Louisiana.  I  ask  unani- 
mous consent  to  correct  two  incorrect 
line  references  in  two  amendments 
adopted  by  the  Senate  day  before  yes- 
terday. The  first  is  in  the  imendment 
of  the  Senator  from  New  York  [Mr. 
Javits],  section  1902(a)(2)  of  the  new 
title  XTX.  The  reference  intended  was 
line  15  rather  than  line  13,  page  160. 

Second,  the  amendment  of  the  Senator 


from  Texas  [Mr.  Yarborough]  moving 
the  effective  date  of  public  assistance 
Increases  after  December  31,  1965,  up  to 
and  after  June  30,  1965.  The  correct 
reference  should  be  line  22,  page  353, 
rather  than  line  17. 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  request  of  the  Senator 
from  Louisiana?  The  Chair  hears  none, 
and  it  is  so  ordered.  The  corrections  will 
be  made. 

Mr.  HARTKE.  Mr.  President,  I  ask 
for  the  yeas  and  nays  on  the  amendment. 

The  yeas  and  nays  were  ordered. 

Mr.  HARTKE.  Mr.  President,  I  yield 
myself  5  minutes. 

The  amendment  is  identical  in  all  re- 
spects with  an  amendment  which  was 
offered  by  Vice  President  Hubert  Hum- 
phrey, who  at  that  time  was  the  senior 
Senator  from  Minnesota.  It  was  adopted 
unanimously  in  the  last  session  of  the 
Congress.  As  we  all  know,  last  year  the 
social  security  bill  failed  to  pass  both 
Houses  of  Congress.  Therefore,  the  value 
of  the  amendment  was  lost. 

There  are  41  cosponsors  of  the  bill,  S. 
1787,  which  is  the  same  as  this  amend- 
ment. I  ask  unanimous  consent  to  add 
to  the  list  of  cosponsors  the  name  of  the 
Senator  from  Oklahoma  [Mr.  Harris] 
and  the  name  of  the  Senator  from  Iowa 
[Mr.  Miller]. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  HARTKE.  The  amendment  is,  as 
I  have  said,  the  same  as  Senate  bill  1787. 
The  amendment  principally  makes 
changes  in  the  disability  insurance  law. 

This  amendment  would  make  several 
changes  in  the  disability  insurance  law 
with  particular  reference  to  blind  per- 
sons. 

First,  our  amendment  would  incorp- 
orate in  the  definition  of  blindness  which 
is  generally  recognized  and  used 
throughout  the  Nation. 

This  definition,  already  included  in 
other  Federal  laws,  would  provide  an 
ophthalmological  standard  for  determin- 
ing blindness;  that  is,  blindness  is  central 
visual  acuity  of  20/200  or  less  in  the 
better  eye  with  correcting  lenses,  or  vis- 
ual acuity  greater  than  20/200  if  ac- 
companied by  a  limitation  in  the  field  of 
vision  such  that  the  widest  diameter  of 
the  visual  field  subtends  an  angle  no 
greater  than  20°.  This  is  the  same  defi- 
nition as  used  in  the  Internal  Revenue 
Code  for  workmen  compensation  status. 

It  would  permit  a  person  whose  visual 
impairment  is  such  as  to  constitute 
blindness  in  accordance  with  the  terms 
of  this  definition  and  has  worked  in 
social  security-covered  employment  for 
six  quarters  to  qualify  for  disability  in- 
surance cash  benefits  under  the  social 
security  program,  and  to  continue  eli- 
gible for  such  payments  so  long  as  the 
disability  of  blindness  lasts. 

Mi-.  President,  the  objective  of  this 
amendment  is  to  make  of  the  disability 
insurance  program  a  time  insurance  pro- 
gram for  the  blind — for  those  who  are 
now  blind,  for  those  who  become  blind 
in  the  future. 

This  amendment  would  condition  the 
right  to  receive  disability  payments,  and 
the  right  to  continue  to  receive  them, 
upon  the  existence  and  the  continuing 
existence  of  the  loss  of  sight. 
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Our  amendment  recognizes  that  the 
severest  of  all  the  consequences  resulting 
from  the  occurrence  of  blindness  in  the 
life  of  a  working  person  is  not  the  physi- 
cal loss,  the  physical  deprivation  of  sight. 
But  rather  the  severest  loss  sustained  is 
the  economic  disaster  which  befalls  the 
newly  blinded  workman,  the  economic 
handicaps  which  are  a  consequence  of 
blindness. 

It  is  these  consequences — the  abrupt 
termination  of  weekly  wages,  the  di- 
minished earning  power,  the  drastically 
curtailed  employment  opportunities  open 
to  the  recently  blinded  person,  or  to  the 
person  who  has  lived  a  lifetime  without 
sight — these,  and  not  the  physical  ab- 
sence of  sight,  convert  the  physical  dis- 
ability of  blindness  into  the  economic 
handicap  of  blindness. 

This  amendment  would  provide  a  par- 
tial solution  to  the  financial  catastrophe 
which  results  from  blindness.  It  would 
provide  a  floor  of  minimum  financial  se- 
curity for  those  who  must  learn  to  live 
again,  to  function  without  sight  in  a 
world  of  sight. 

This  amendment  would  reduce  the 
competitive  disadvantages  of  sightless- 
ness; it  would  provide  a  continuing 
source  of  funds  to  meet  the  extra  equaliz- 
ing expenses  of  functioning,  blind,  in  a 
sight-oriented  society. 

This  amendment  would  be  of  immeas- 
urable help  to  the  worker  suddenly  con- 
fronted by  the  devastating  effects  of 
blindness — the  discouragements  of  pro- 
tracted unemployment,  the  despair  of  an 
expected  lifetime  of  unemployment,  the 
shocking  loss  of  independence,  the  hurts 
and  humiliations  of  dependency. 

This  amendment  would  also  provide 
minimum  income  security  to  the  em- 
ployed blind  person  who  has  lived  for 
years,  or  for  a  lifetime,  without  sight — 
for  such  a  person  must  pay  an  extra  price 
in  dollars  and  cents  when  he  works  as  a 
lawyer  or  piano  tuner,  as  a  teacher,  sales- 
man, or  factory  assembler. 

Mr.  President,  the  usual  blind  person — 
with  average  abilities,  with  no  particu- 
lar talents  or  training — such  a  person 
works  when  he  can  find  work,  but  he  fre- 
quently is  the  victim  of  the  law  of  life  for 
the  disabled  person — last  hired  and  first 
fired;  gainfully  employed,  when  he  is 
employed  at  all,  on  jobs  with  the  poorest 
pay,  the  shortest  in  duration — jobs  which 
are  now  being  rapidly  automated  out  of 
existence. 

In  Federal  law,  we  have  on  other  oc- 
casions made  special  efforts  to  help  the 
blind  to  be  self-supporting.  I  am  happy 
that  one  of  the  active  supporters  of  this 
amendment  and  a  cosponsor  of  S.  1787,  is 
the  senior  Senator  from  West  Virginia 
[Mr.  Randolph].  He  authored  the  Ran- 
dolph-Sheppard  Act  when  a  Member  of 
the  House,  which  has  helped  thousands 
of  the  blind  to  be  self-supporting. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Indiana  has 
expired. 

Mr.  HARTKE.  Mr.  President,  I  yield 
myself  an  additional  2  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  is  recognized  for  2  minutes. 

Mr.  HARTKE.  For  this  person — the 
usual  blind  worker — the  20  quarters  eli- 
gibility requirement  in  the  disability  in- 


surance law  makes  the  protection  of  dis- 
ability insurance  unavailable  to  him. 
Our  proposed  six  quarters  requirement 
would  be  much  more  reasonable  under 
the  circumstances — under  the  special 
circumstances  which  confronts  such  a 
person. 

I  believe  that  the  social  security  pro- 
grams which  are  intended  to  diminish 
the  adverse  economic  and  social  conse- 
quences of  advancing  years  or  disabling 
impairments  must  never  be  considered 
fixed  and  inflexible  in  provision,  for  such 
rigidity  may  defeat  the  purpose  to  be 
served  by  such  programs.  Flexibility  of 
approach  and  adjustment  of  provision  to 
meet  special  circumstance  may  assure 
fulfillment  of  such  purpose — the  diminu- 
tion of  the  hazards  and  heartaches  of  old 
age,  the  lessening  of  the  discourage- 
ments and  disadvantages  of  disability. 

I  ask  the  Congress,  therefore,  to  change 
the  disability  insurance  law  for  blind 
persons,  for  the  benefit  of  persons  who 
may  become  blind. 

Under  existing  law,  a  person  must  work 
in  social  security  covered  employment 
for  at  least  20  quarters  to  establish  eli- 
gibility for  disability  insurance  cash  pay- 
ments. 

This  amendment  reduces  this  require- 
ment to  six  quarters,  then  the  benefits 
under  the  disability  insurance  program 
may  be  more  readily  available  to  more 
persons  when  blindness  occurs;  in  order 
that  blind  persons,  unable  to  meet  the 
present  requirement  of  employment  for 
5  years  in  covered  work  may  be  able  to 
qualify  for  benefits  under  the  disability 
insurance  program. 

Under  existing  law  and  practice,  per- 
sons who  are  disabled  and  earn  any- 
thing but  the  meagerest  income  are  de- 
nied disability  insurance  payments  as 
they  are  considered  no  longer  sufficiently 
disabled  and  therefore  no  longer  quali- 
fied. 

Under  existing  law  and  regulation,  it 
is  not  enough  that  a  person  is  severely 
disabled,  that  he  is  unable  to  get  a  job 
because  he  is  disabled,  to  qualify  for  dis- 
ability insurance  cash  payments — he 
must  establish  his  physical  inability  to 
do  a  job  to  qualify  for  such  payments. 

This  amendment  would  change  this 
to  allow  persons  who  are  disabled  by 
blindness  to  qualify  for  disability  bene- 
fits upon  proof  of  blindness  and  to  con- 
tinue qualified  so  long  as  they  remain 
blind;  to  continue  qualified  to  receive 
benefits  even  though  they  are  employed, 
even  though  they  are  earning,  in  order 
that  disability  insurance  payments  may 
be  available  to  them  to  offset  the  extra 
"equalizing"  expenses  incurred  in  living 
and  competing  without  sight  in  an  en- 
vironment geared  to  sight. 

The  amendment,  by  written  endorse- 
ment, has  the  support  of  43  Senators. 
I  hope  the  Senator  from  Louisiana  may 
see  his  way  clear  and  not  be  too  strong 
in  his  opposition.  I  know  of  his  human- 
itarian heart  and  his  love  and  affection 
for  those  who  suffer  from  the  disability 
of  blindness. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, a  similar  amendment  was  taken  to 
conference  by  the  Senate  last  year.  The 
House  strongly  opposed  it,  and  for  good 
reasons.    The  House  will  not  accept  the 


amendment,  no  matter  what  the  Senate 
does. 

This  is  what  is  wrong  with  the  amend- 
ment: It  declares  to  be  blind,  persons 
who  are  not  completely  blind.  It  pro- 
vides disability  benefits  for  persons  who 
are  not  disabled.  It  pays  disability  bene- 
fits to  people  who  are  working  full  time. 

We  can  continue  adding  benefits  to 
the  bill  and  run  up  the  cost.  We  have 
great  sympathy  for  people  whose  vision 
is  impaired,  but  the  amendment  would 
dispense  with  the  test  of  whether  a  per- 
son is  able  to  engage  in  substantial  gain- 
ful activity  as  a  requirement  for  drawing 
disability  benefits.  A  law  now  exists 
which  provides  that,  if  one  is  disabled 
due  to  blindness  and  unable  to  work,  dis- 
ability benefits  will  be  provided. 

If  he  is  not  blind,  and  has  no  visual 
impairment,  disability  payments  will  not 
be  made,  unless  he  is  unable  to  engage 
in  substantial  gainful  activity.  But  if  he 
is  able  to  make  a  good  living,  there  is 
no  particular  reason  why  he  should  re- 
ceive disability  benefits,  because  he  is  not 
disabled  and  is  earning  a  good  income. 

We  are  talking  about  persons  under 
the  age  of  65  who  claim  to  be  disabled, 
although  they  are  not. 

The  amendment  would  cost  a  large 
amount  of  money — $287  million  a  year 
on  the  average  over  future  years — to  do 
something  that  we  ought  not  to  do.  If 
we  start  by  adopting  a  principle  of  pro- 
viding disability  benefits  for  people  who 
are  not  disabled,  treating  people  as  blind 
and  giving  them  benefits  when  they  are 
not  completely  blind,  the  practice  could 
extend  to  other  areas  and  cost  billions. 
In  this  instance,  the  cost  would  be  only 
$280  million  a  year.  But  I  know  the 
House  will  not  accept  the  amendment, 
and  I  frankly  think  the  Senate  ought 
not  to  take  it. 

Mr.  HARTKE.  Mr.  President,  I  yield 
myself  2  minutes. 

It  is  true  that  the  amendment  was 
taken  to  conference  by  the  Senate  last 
year.  It  was  agreed  to  unanimously ;  not 
a  Senator  voted  against  it.  What  hap- 
pened last  year  should  happen  again  this 
year.  Why  should  the  Senate  in  one 
year  say  it  will  accept  the  amendment, 
and  the  next  year  refuse  to  accept  it? 
The  mere  fact  that  the  House  of  Repre- 
sentatives does  not  want  the  amendment 
is  no  reason  for  the  Senate  to  refuse  to 
accept  it.  The  bill  contains  many  provi- 
sions that  I  would  take  out  if  I  had  my 
way.  The  Senate  should  accept  the 
amendment  in  the  interest  of  obtaining 
a  good  bill  for  aged  persons.  I  do  not 
propose  to  surrender  everything  to  the 
House.  We  have  surrendered  90  per- 
cent now.  Let  us  go  all  the  way  down 
the  road. 

It  will  cost  money?  I  grant  that  it  will 
cost  money;  but  I  do  not  believe  it  will 
cost  as  much  as  the  Senator  from  Louisi- 
ana says  it  will. 

Mr.  LONG  of  Louisiana.  It  would  cost 
more  than  $287  million. 

Mr.  HARTKE.  It  would  cost  a  little 
less  than  that — about  $250  million.  We 
agree  that  it  would  cost  money. 

I  would  not  trade  $287  million  for  my 
eyes,  let  alone  the  eyes  of  the  blind. 

The  Senator  speaks  about  individuals 
who  claim  blindness.   It  will  be  neces- 
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sary  to  change  every  Federal  statute,  be- 
cause the  amendment  conforms  with  the 
Federal  law  concerning  blindness  under 
the  Internal  Revenue  Code. 

What  the  Senator  is  saying  is  that 
those  people  are  cheaters.  I  do  not  be- 
lieve they  are  cheaters.  I  believe  they 
are  trying  to  make  a  decent  living;  that 
they  want  to  go  forward  and  make  their 
way.  But  we  are  denying  them  the  op- 
portunity to  do  so  by  saying  that  they 
will  not  be  able  to  come  under  social 
security  for  a  long  period  of  time.  We 
are  asking  them  to  place  themselves  in 
the  hands  of  charity.  I  do  not  want  them 
to  have  to  do  that. 

Mr.  GRUENING.  Mr.  President,  will 
the  Senator  yield? 

Mr.  HARTKE.  I  yield. 

Mr.  GRUENING.  Mr.  President,  no 
group  of  our  citizens  are  more  entitled 
to  everything  they  can  possibly  get  justly 
than  the  blind.  It  would  be  a  tragedy  if 
the  Senate,  the  second  time,  failed  to 
adopt  the  amendment.  It  was  adopted 
the  first  time  unanimously,  as  the  Sena- 
tor from  Indiana  said.  We  are  told  that 
the  House  does  not  want  it.  We  are  told 
that  the  House  will  not  change  its  mind. 
But  this  is  the  Senate.  I  hope  the  Sen- 
ate will  go  on  record  and  accept  the 
amendment. 

Mr.  HARTKE.  To  reject  the  amend- 
ment would  be  the  sharpest  rebuke  we 
could  deliver  to  the  Vice  President  of  the 
United  States.  He  offered  the  amend- 
ment last  year,  and  the  Senate  took  it 
to  conference.  I  do  not  believe  this  is  a 
program  that  the  administration  wishes 
to  rebuke. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  from  Louisiana  yield? 

Mr.  LONG  of  Louisiana.  I  yield  1 
minute  to  the  Senator  from  New  Mexico. 

Mr.  ANDERSON.  I  hope  no  Senator 
will  be  fooled  by  the  characterization  of 
a  rebuke  to  the  Vice  President.  The 
Vice  President,  then  a  Senator  from 
Minnesota,  made  certain  representations 
on  behalf  of  the  amendment  for  the 
blind.  We  frankly  did  not  know  what 
the  House  would  do.  We  said  we  would 
take  the  amendment  to  conference.  We 
presented  the  facts  to  the  conference 
committee.  But  the  amendment  was  not 
kicked  out  by  the  House;  it  was  kicked 
out  on  the  basis  of  knowledge. 

We  would  be  paying  $250  million  for 
persons  said  to  be  blind,  but  who  are  not 
blind.  Why  go  through  the  same  mo- 
tions? 

Mr.  HARTKE.  Mr.  President,  I  yield 
myself  2  minutes. 

I  want  to  go  through  the  motions.  I 
think  the  Vice  President  wants  us  to  go 
through  them.  He  told  me  so  last  night. 
He  told  me  to  make  a  battle  for  the 
amendment  on  the  floor  of  the  Senate. 
If  he  were  in  the  Senate,  he  could  say  so 
now.  He  is  not  opposed  to  the  amend- 
ment. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  in  the  Record  the 
statement  I  made  in  the  Senate  on  April 
13,  1965. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 


[From  the  Congressional  Record,  pp.  7555- 

7556,  S.  1787,  Apr.  13,  1965] 
Liberalizing  Federal  Disability  Insurance 
for  the  Blind 

Mr.  Hartke.  Mr.  President,  today  I  Intro- 
duce a  bill  to  liberalize  the  provisions  of  dis- 
ability Insurance  under  the  Social  Security 
Act  for  the  benefit  of  the  blind.  This  is  the 
same  bill  which  was  introduced  in  the  88th 
Congress  by  our  distinguished  colleague,  then 
the  majority  whip  and  now  our  Presiding  Of- 
ficer, Vice  President  Hubert  Humphrey.  That 
bill,  S.  1263,  I  was  happy  to  offer  In  the  Fi- 
nance Committee  as  an  amendment  to  the 
social  security  bill  of  last  year,  H.R.  11865. 
While  it  was  not  adopted  by  the  Finance 
Committee,  it  was  subsequently  introduced 
by  its  author  as  a  floor  amendment  and  was 
adopted  by  the  Senate  on  September  3.  It 
was  taken  to  conference  by  Senator  Long  as 
floor  manager  of  the  bill,  but,  of  course,  it 
was  lost  when  the  Congress  adjourned  with- 
out reaching  agreement  on  the  bill  last  year. 

Mr.  President,  it  has  been  my  privilege  to 
introduce  and  work  for  many  measures  for 
the  benefit  of  the  blind  during  the  years  since 
I  first  came  to  this  body  in  1958.  Such  legis- 
lation has  been  one  of  my  special  interests, 
and  I  would  be  pleaded  in  any  case  to  offer 
this  legislation  today.  But  it  is  a  special 
pleasure  to  do  so  at  the  express  request  of 
the  Vice  President,  whose  election  removed 
from  him  the  opportunity  to  present  the  bill 
again  as  he  would  otherwise  have  done.  In- 
deed, he  addressed  me  in  a  letter  dated  No- 
vember 29,  1964,  asking  that  I  carry  on  the 
promotion  of  this  legislation  in  the  89th 
Congress.  I  am  glad  to  be  able  to  do  so  not 
only  on  my  own  behalf  and  his,  but  also  on 
behalf  of  the  other  Senators  whose  names 
appear  as  cosponsors  of  the  bill. 

At  the  time  Senator  Humphrey  presented 
the  amendment  to  the  social  securing  bill, 
which  the  Senate  adopted  as  I  have  said,  he 
made  a  statement  explaining  its  provisions 
and  purposes.  Rather  than  offer  a  para- 
phrase of  that  clear  presentation,  I  request 
unanimous  consent  that  the  words  of  Sena- 
tor Humphrey  at  that  time  may  appear  at 
this  point  in  the  Record  as  an  explanation  of 
this  bill. 

There  being  no  objection,  the  statement 
was  ordered  to  be  printed  in  the  Record,  as 
follows : 

"Mr.  Humphrey.  Mr.  President,  my  amend- 
ment would  liberalize  the  Federal  disability 
insurance  program  for  persons  who  are  now 
blind — and,  perhaps  even  to  greater  im- 
portance— it  would  make  disability  insur.- 
ance  payments  more  readily  available  to  more 
persons  who  become  blind  at  the  time  when 
blindness  occurs. 

"My  amendment  would  do  the  following: 
"First.  It  would  incorporate  the  generally 
recognized  and  widely  used  definition  of 
blindness  into  the  provisions  of  the  disabil- 
ity insurance  law:  that  is,  blindness  is  cen- 
tral visional  acuity  of  20/200  or  less  in  the 
better  eye  with  correcting  lenses,  or  visual 
acuity  greater  than  20/200  is  accompanied 
by  a  limitation  in  the  field  of  vision  such 
that  the  widest  diameter  of  the  visual  field 
subtends  an  angle  no  greater  than  20  de- 
grees. 

"Second.  It  would  allow  any  person  who 
meets  this  definition  in  visual  loss,  and  who 
has  worked  in  social  security  covered  employ- 
ment for  a  year  and  a  half — six  quarters — to 
qualify  for  disability  cash  benefits. 

"Third.  It  would  allow  persons  who  meet 
the  above  requirements  in  measurable  sight- 
lessness and  length  of  time  in  covered  em- 
ployment to  draw  disability  benefits,  and  to 
continue  to  draw  them,  so  long  as  they  re- 
main blind — and  irrespective  of  their  in- 
come or  earnings,  if  they  are  fortunate 
enough  to  be  employed. 


"This  amendment  seeks  to  make  the  dis- 
ability insurance  program  a  true  insurance 
program  against  the  economic  catastrophe  of 
blindness,  against  the  economic  disadvan- 
tages which  result  when  blindness  occurs  in 
the  life  of  a  workingman. 

"Under  present  law,  a  person  who  is  blind 
and  unable  to  secure  social  security  covered 
work  for  5  years,  cannot  qualify  for  disabil- 
ity insurance  payments.  Reducing  the  pres- 
ent requirement  from  20  to  6  quarters  would 
be  a  much  more  reasonable  and  realistic  re- 
quirement for  people  who,  though  oftentimes 
well  qualified  for  gainful  work,  still  encoun- 
ter much  difficulty  in  obtaining  any  work 
at  all. 

"Under  existing  law,  a  worker  who  becomes 
blind  but  has  not  worked  for  5  years  in  cov- 
ered employment  is  denied  the  sustaining 
support  of  disability  insurance  payments  at 
a  time  when  his  whole  world  has  collapsed, 
when  disaster  has  terminated  his  earnings 
and  diminished  his  earning  power,  and  he  is 
faced  with  surrendering  dignity  and  self- 
pride  and  applying  for  public  or  private  char- 
ity— hardly  a  sound  basis  upon  which  to 
rebuild  a  shattered  life;  hardly  the  basis  for 
instilling  self-confidence  and  reviving  hope — 
so  essential  as  the  first  step  in  rehabilita- 
tion and  restoration  to  normal  life  and  pro- 
ductive livelihood. 

"Under  existing  law,  a  person  who  is  blind 
and  earns  but  the  meagerest  of  income,  is 
denied  disability  insurance  payments  on  the 
ground  that  even  the  meagerest  earnings 
indicate  such  person  is  not  disabled — or  suf- 
ficiently disabled,  in  the  eyes  of  the  law — 
to  qualify  for  disability  payments. 

"As  a  matter  of  fact,  Mr.  President,  the  eco- 
nomic consequences  of  blindness  exist,  and 
they  continue  to  exist,  even  though  a  blind 
person  is  employed  and  earning,  and  these 
economic  consequences  are  expensive  to  the 
blind  person  who  has  the  will  and  the  cour- 
age to  compete  in  a  profession  or  a  business 
with  sighted  people,  who  must  live  and  work 
in  a  society  structured  for  sighted  people. 

"Adoption  of  this  amendment  would  pro- 
vide a  minimum  floor  of  financial  security  to 
the  person  who  must  live  and  work  without 
sight,  who  must  pay  a  price  in  dollars  and 
cents  for  wanting  and  daring  to  function  in 
equality  with  sighted  men." 

Mr.  Hartke.  Mr.  President,  I  further  re- 
quest that  the  bill  may  lie  on  the  table  until 
the  close  of  business  Friday,  April  23,  in  order 
that  any  additional  Senators  who  wish  to  do 
so  may  add  their  names  also  as  cosponsors. 

The  Presiding  Offices.  The  bill  will  be  re- 
ceived and  appropriately  referred;  and,  with- 
out objection,  the  bill  will  lie  on  the  table, 
as  requested  by  the  Senator  from  Indiana, 
until  the  close  of  business  on  Friday  April 
23. 

The  bill  (S.  1787)  to  amend  title  II  of 
the  Social  Security  Act  to  provide  disability 
insurance  benefits  thereunder  for  any  indi- 
vidual who  is  blind  and  has  at  least  6  quart- 
ers of  coverage,  and  for  other  purposes,  in- 
troduced by  Mr.  Hartke  (for  himself  and 
other  Senators) ,  was  received,  read  twice  by 
its  title,  and  referred  to  the  Committee  on 
Finance. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  back  the  remainder  of  my 
time. 

Mr.  SMATHERS.  Mr.  President,  I 
move  to  lay  on  the^able  the  amendment 
of  the  Senator  from  Indiana. 

The  PRESIDING  OFFICER.  The 
motion  to  table  is  not  in  order  until  the 
proponent  of  the  amendment  has  used 
all  of  his  time  or  yielded  it  back. 

Mr.  HARTKE.  Mr.  President,  I  yield 
back  the  balance  of  my  time. 
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The    PRESIDING    OFFICER.  The 

question  is  on  agreeing  to  the  motion  of 
the  Senator  from  Florida  to  table  the 
amendment  of  the  Senator  from  Indiana. 

Mr.  HARTKE.  Mr.  President,  a  par- 
liamentary inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  from  Indiana  will  state  it. 

Mr.  HARTKE.  Do  I  correctly  under- 
stand that  the  motion  to  table,  if  agreed 
to,  would  kill  the  amendment,  which  is 
sponsored  by  43  Senators? 

The  PRESIDING  OFFICER.  The 
Senator  is  correct. 

The  question  is  on  agreeing  to  the 
motion  to  table.  (Putting  the  question.) 
It  appears  to  the  Chair  that  the  "ayes" 
have  it  and  the  motion  to  table  is  agreed 
to. 

Mr.  HARTKE.  Mr.  President,  I  ask 
for  the  yeas  and  nays  on  the  motion  to 
table. 

Mr.  PASTORE.  Mr.  President,  may 
we  have  order? 

Mr.  ALLOTT.  Mr.  President,  a  point 
of  order. 

The  PRESIDING  OFFICER.  The 
Senator  from  Colorado  will  state  it. 

Mr.  ALLOTT.  Before  the  Chair  an- 
nounced his  ruling  upon  the  voice  vote, 
two  Senators,  the  senior  Senator  from 
Colorado  and  the  junior  Senator  from 
Nebraska  [Mr.  Curtis]  had  risen  to  ask, 
I  presume,  for  a  division.  At  least,  that 
was  the  intention  of  the  Senator  from 
Colorado. 

Strictly  speaking,  the  Chair  has  now 
announced  the  decision.  I  therefore  ask 
unanimous  consent  that  the  decision  of 
the  Chair  be  rescinded  as  a  courtesy 
which  is  due  to  each  individual  Member 
of  the  Senate,  so  that  there  can  be  a 
division  or  a  yea-and-nay  vote. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent  

The  PRESIDING  OFFICER.  The 
Chair  did  not  see  the  Senator  from  Col- 
orado rise.  The  Chair  rescinds  the  ac- 
tion.   A  division  is  requested. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  for  the  yeas  and  nays  on 
the  motion  to  table. 

The  yeas  and  nays  were  ordered. 

Mr.  CURTIS.  Mr.  President,  a  parlia- 
mentary inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  it. 

Mr.  CURTIS.    What  is  the  rollcall  on? 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  motion 
of  the  Senator  from  Florida  [Mr. 
Smathers]  to  lay  on  the  table  the 
amendment  of  the  Senator  from  Indiana 
[Mr.  Hartke].  On  this  question,  the 
yeas  and  nays  have  been  ordered,  and 
the  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  ELLENDER  (when  his  name  was 
called) .  On  this  vote,  I  have  a  pair 
with  the  senior  Senator  from  Missouri 
[Mr.  Symington].  If  he  were  present, 
he  would  vote  as  I  vote.  I  vote  "yea," 
and  let  my  vote  stand. 

The  rollcall  was  concluded. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Wyoming  [Mr. 
McGee],  and  the  Senator  from  Georgia 
[Mr.  Russell],  are  absent  on  official 
business. 

I  further  announce  that  the  Senator 
from  Missouri  [Mr.  Symington],  the 


Senator  from  Virginia  [Mr.  Byrd],  and 
the  Senator  from  Arkansas  [Mr.  Ful- 
bright],  are  necessarily  absent. 

I  further  announce  that,  if  present 
and  voting,  the  Senator  from  Virginia 
[Mr.  Byrd]  ,  would  vote  "yea." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Illinois  [Mr.  Dirksen]  is 
necessarily  absent. 

The  Senator  from  Nebraska  [Mr. 
Hruska]  and  the  Senator  from  Kansas 
[Mr.  Pearson]  are  absent  on  official 
business. 

If  present  and  voting,  the  Senator 
from  Kansas  [Mr.  Pearson]  would  vote 
"nay." 

The  result  was  announced — yeas  16, 


nays  76,  as 

follows : 

[No.  172  Leg.] 

YEAS — 16 

Anderson 

Holland 

Montoya 

Bennett 

Jordan,  N.c 

Robertson 

Byrd,  W.  Va. 

Lausche 

Smathers 

Douglas 

Long,  La. 

Stennis 

Ellender 

Mansfield 

Ervln 

McNamara 

NAYS — 76 

Aiken 

Hartke 

Muskie 

Allott 

Hayden 

Nelson 

Bartlett 

Hickenlooper 

Neuberger 

Bass 

TTill 

Pas  tore 

Bayh 

Inouye 

Pell 

Bible 

Jackson 

Prouty 

Boggs 

Javits 

Proxmire 

Brewster 

Jordan,  Idaho 

Randolph 

Burdick 

Kennedy,  Mass. 

Riblcoff 

Cannon 

Kennedy,  N.Y. 

Russell,  S.C. 

Carlson 

Kuchel 

Saltonstall 

Case 

Long.  Mo. 

Scott 

Church 

Magnuson 

Simpson 

Clark 

McCarthy 

Smith 

Cooper 

McClellan 

Sparkman 

Cotton 

McGovern 

Talmadge 

Curtis 

Mclntyre 

Thurmond 

Dodd 

Metcalf 

Tower 

Dominick 

Miller 

Tydings 

Eastland 

Mondale 

Williams,  N.J. 

Fannin 

Monroney 

Williams,  Del. 

Pong 

Morse 

Yarborough 

Gore 

Morton 

Young,  N.  Dak. 

Gruening 

Moss 

Young,  Ohio 

Harris 

Mundt 

Hart 

Murphy 

NOT  VOTING — 8 

Byrd,  Va. 

Hruska 

Russell,  Ga. 

Dirksen 

McGee 

Symington 

Fulbright 

Pearson 

So  the  motion  to  lay  on  the  table  was 
rejected. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  myself  30  seconds  on  the 
bill. 

It  is  obvious  that  the  Senate  is  in  fa- 
vor of  the  amendment.  To  expedite  the 
proceedings,  I  ask  unanimous  consent 
that  the  Senate  dispense  with  the  yeas 
and  nays  and  have  a  voice  vote  on  the 
amendment. 

Mr.  ALLOTT.  Mr.  President,  I  object. 

Mr.  ROBERTSON.  Mr.  President, 
the  Senator  from  Louisiana  gave  me  a 
calculation  that  we  had  increased  the 
cost  of  the  bill  by  $1.2  billion.  How 
much  would  this  amendment  increase 
the  cost? 

Mr.  LONG  of  Louisiana.  Two  hun- 
dred and  eighty-seven  million  dollars. 

Mr.  ROBERTSON.  I  thank  the  Sen- 
ator very  much. 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  request? 

Mr.  ALLOTT.   I  object. 

Mr.  DOUGLAS.  Mr.  President,  a  par- 
liamentary inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  it. 

Mr.  DOUGLAS.  What  is  the  question 
now  before  the  Senate? 


The  PRESIDING  OFFICER.  The 
question  is  on  the  amendment  of  the 
Senator  from  Indiana  [Mr.  Hartke]. 
The  yeas  and  nays  have  been  ordered, 
and  the  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  ELLENDER  (when  his  name  was 
called).  On  this  vote  I  have  a  live  pair 
with  the  Senator  from  Missouri  [Mr. 
Symington].  If  he  were  present  and 
voting,  he  would  vote  "yea."  If  I  were 
at  liberty  to  vote,  I  would  vote  "nay." 
Therefore,  I  withhold  my  vote. 

The  rollcall  was  concluded. 

Mr.  BENNETT  (after  having  voted  in 
the  negative).  Mr.  President,  on  this 
vote  I  have  a  pair  with  the  distinguished 
Senator  from  Illinois  [Mr.  Dirksen].  If 
he  were  present  and  voting,  he  would 
vote  "yea."  If  I  were  at  liberty  to  vote, 
I  would  vote  "nay."  Therefore,  I  with- 
draw my  vote. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Alaska  [Mr. 
Bartlett],  the  Senator  from  Wyoming 
[Mr.  McGee],  and  the  Senator  from 
Georgia  [Mr.  Russell],  are  absent  on 
official  business. 

I  further  announce  that  the  Senator 
from  Virginia  [Mr.  Byrd],  the  Senator 
from  Arkansas  [Mr.  Fulbright],  and 
the  Senator  from  Missouri  [Mr.  Syming- 
ton], are  necessarily  absent. 

I  further  announce  that,  if  present  and 
voting,  the  Senator  from  Alaska  [Mr. 
Bartlett]  ,  would  vote  "yea." 

On  this  vote,  the  Senator  from  Virginia 
[Mr.  Byrd]  is  paired  with  the  Senator 
from  Wyoming  [Mr.  McGee]. 

If  present  and  voting,  the  Senator 
from  Virginia  would  vote  "nay"  and  the 
Senator  from  Wyoming  would  vote 
"yea." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Illinois  [Mr.  Dirksen]  is 
necessarily  absent,  and  his  pair  has  been 
previously  announced. 

The  Senator  from  Nebraska  [Mr. 
Hruska]  and  the  Senator  from  Kansas 
[Mr.  Pearson]  are  absent  on  official 
business. 

If  present  and  voting,  the  Senator 
from  Kansas  [Mr.  Pearson]  would  vote 

"yea." 

The  result  was  announced — yeas  78, 
nays  11,  as  follows: 

[No.  173  Leg.] 
YEAS — 78 


Aiken 

Hickenlooper 

Murphy 

Allott 

Hill 

Muskie 

Bass 

Inouye 

Nelson 

Bayh 

Jackson 

Neuberger 

Bible 

Javits 

Pastore 

Boggs 

Jordan,  N.C. 

Pell 

Brewster 

Jordan, Idaho 

Prouty 

Burdick 

Kennedy,  Mass 

Proxmire 

Cannon 

Kennedy,  N.Y. 

Randolph 

Carlson 

Kuchel 

Ribicoff 

Case 

Long,  Mo. 

Russell.  S.C. 

Church 

Magnuson 

Saltonstall 

Clark 

Mansfield 

Scott 

Cooper 

McCarthy 

Simpson 

Cotton 

McClellan 

Smith 

Curtis 

McGovern 

Sparkman 

Dodd 

Mclntyre 

Stennis 

Dominick 

Metcalf 

Talmadge 

Eastland 

Miller 

Thurmond 

Fannin 

Mondale 

Tower 

Fong 

Monroney 

Tydings 

Gruening 

Montoya 

Williams,  N.J. 

Harris 

Morse 

Williams,  Del. 

Hart 

Morton 

Yarborough 

Hartke 

Moss 

Young,  N.  Dak. 

Hayden 

Mundt 

Young,  Ohio 
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Anderson 
Bvrd,  W.  Va. 

Douglas 
Errin 


NAYS — 11 

Gore 
Holland 
Lausche 
Long,  La. 


McNamara 
Robertson 
Smathexs 


NOT  VOTING— 11 


EUender 
Fulbrlgbt 
Hruska 
McGee 


Pearson 
Russell,  Ga. 
Symington 


BarUett 
Bennett 
Bvrd,  Va. 
Dirksen 

So  Mr.  Hartke's  amendment  w-\s 
agTeed  to. 

Mr.  CURTIS.  Mr.  President.  

The  PRESIDING  OFFICER  (Mr.  Rus- 
sell of  South  Carolina  in  the  chair) . 
The  Senator  from  Nebraska  is  recog- 
nized. 

Mr.  CURTIS.  Mr.  President  

Mr.  HARTKE.   Mr.  President,  I  move 

that  the  vote  by  which  the  amendment 

was  rejected  be  reconsidered. 

Mr.  CURTIS.   Mr.  President  

Mr.  PASTORE.  Mr.  President,  I  move 

that  the  motion  to  reconsider  be  laid  on 

the  table. 

The  motion  to  lay  on  the  table  was 
agreed  to. 

Mr.  CURTIS.  Mr.  President,  I  have 
been  recognized.  I  have  an  amendment 
at  the  desk,  and  I  ask  that  it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated  for  the  in- 
formation of  the  Senate. 

The  legislation  clerk  proceeded  to  state 
the  amendment. 

Mr.  CURTIS.  Mr.  President,  I  ask 
that  the  reading  of  the  amendment  be 
dispensed  with. 

The  PRESLDLNG  OFFICER,  Without 
objection,  it  is  so  ordered. 

Mr.  CURTIS.  Mr.  President,  I  yield 
myself  5  minutes  

Mr.  McNAMARA.  Mr.  President,  I 
object, 

The  PRESIDING  OFFICER,  The 
amendment  will  be  stated  for  the  in- 
formation of  the  Senate. 

The  legislative  clerk  proceeded  to  read 
the  amendment. 

Mr.  CURTIS.  Mr.  President,  I  ask 
unanimous  consent  that  further  reading 
of  the  amendment  be  dispensed  with. 

Mr.  METCALF.  Mr.  President,  may 
we  have  order  in  the  Senate? 

The  PRESIDING  OFFICER.  The  Sen- 
ate will  be  in  order. 

Mr.  CURTIS.  Air.  President,  I  ask 
unanimous  consent  that  further  reading 
of  the  amendment  be  dispensed  with. 

Mr.  METCALF.  Mr.  President,  I  ob- 
ject. 

The  PRESIDING  OFFICER.  Is  there 
objection? 

Mr.  GORE.  Mr.  President,  a  point  of 
order. 

The  PRESLDLNG  OFFICER,  The  Sen- 
ator from  Tennessee  will  state  it. 

Mr.  GORE.  Mr.  President,  Senators 
cannot  hear,  because  once  again  the 
Chamber  is  filled  with  persons  who  are 
not  entitled  to  the  floor,  and  I  ask  that 
the  Chair  enforce  the  rules  of  the  Senate 
and  that  proceedings  go  no  further  until 
the  Chamber  is  in  order. 

Mr.  MANSFIELD.  Mr.  President,  will 
the  Senator  from  Nebraska  yield  to  me? 

The  PRESIDING  OFFICER.  All  per- 
sons not  entitled  to  the  floor  will  please 
withdraw. 

Mr.  MANSFIELD.  Mr.  President,  will 
the  Senator  from  Nebraska  yield  to  me? 


Mr.  CURTIS.  I  am  glad  to  yield  to  the 
Senator  from  Montana. 

Mr.  MANSFIELD.  Mr.  President,  I 
should  like  to  suggest  to  the  Senate  that 
we  cooperate  as  much  as  possible,  to  the 
end  that  we  can  finish  action  on  the 
pending  bill  at  a  reasonable  hour,  so  that 
Senators  can  leave  to  fulfill  engage- 
ments, some  of  which  have  been  already 
delayed  unduly. 

Mr.  President,  I  believe  that  the  Sen- 
ator from  Nebraska  was  trying  to  ex- 
pedite the  business  of  the  Senate  so 
that  we  could  consider  his  amendment 
with  dispatch,  and  I  would  hope  that  in 
the  interests  of  all  concerned,  the  re- 
quest I  am  about  to  make  will  be  ac- 
cepted. 

Mr.  President,  I  ask  unanimous  con- 
sent that  the  amendment  be  considered 
as  read. 

The  PRESLDLNG  OFFICER.  Is  there 
objection? 

Mr.  ANDERSON.  What  is  the 
amendment  about? 

Mr.  MANSFLELD.  It  will  be  ex- 
plained. It  is  the  same  amendment  that 
was  considered  yesterday. 

Mr.  ANDERSON.  I  thought  we  put 
a  time  limitation  on  it,  that  we  were 
trying  to  get  away  from  reconsidering 
amendments  be  acted  upon  the  other 
day? 

Mr.  CURTIS.  That  is  correct,  I 
shall  explain  the  amendment. 

The  PRESLDLNG  OFFICER,  Is  there 
objection  to  the  request  of  the  Senator 
from  Montana?  The  Chair  hears  none; 
and  the  amendment  will  be  printed  in 
the  Record  at  this  point. 

The  amendment  offered  by  Mr.  Curtis 
is  as  follows: 

On  page  126,  line  13,  strike  out  "programs" 
and  all  that  follows,  and  insert  in  lieu 
thereof  "programs." 

On  page  126,  between  lines  13  and  14,  in- 
sert the  following: 

"ALTERNATE  VARIABLE  DEDUCTIBLES  UNDER  PARTS 
A  AND  B  RELATED  TO  INCOME  TAX  LIABILITY 

"Sec.  1876.  (a)  Except  as  is  provided  in 
subsection  (c)  (1),  the  inpatient  hospital  de- 
ductible applicable  to  an  individual  under 
part  A  with  respect  to  inpatient  hospital 
services  furnished  to  him  during  any  spell 
of  illness,  beginning  prior  to  1971  shall,  if 
his  income  tax  liability  exceeds  the  amount 
of  such  deductible  as  determined  under  sec- 
tion 1813,  be,  in  lieu  of  such  amount,  an 
amount  equal  to  his  income  tax  liability, 
or  the  amount  of  the  customary  charges  im- 
posed for  the  inpatient  hospital  services  fur- 
nished him,  whichever  is  the  lesser. 

"(b)  Except  as  is  provided  in  subsection 
(c)(2),  the  deductible  applicable  to  an 
individual  under  part  B  with  respect  to 
services  provided  him  thereunder  during 
any  calendar  year  prior  to  1971  shall,  if 
his  income  tax  hability  exceeds  $50,  be,  in 
lieu  of  $50,  an  amount  equal  to  his  income 
tax  liability,  or  the  amount  of  the  customary 
charges  imposed  for  such  services,  which- 
ever is  the  lesser. 

"(c)(1)  The  inpatient  hospital  deductible 
applicable  to  any  individual — 

"(A)  who,  during  any  calendar  year,  has 
received  inpatient  hospital  services  with 
respect  tc  which  the  inpatient  hospital  de- 
ductible is  subject  to  increase  by  reason  of 
the  provisions  of  subsection  (a),  and 

"(B)  who,  during  such  calendar  year,  has 
received  medical  or  other  health  care  with 
respect  to  which  the  deductible  applicable 
to  him  under  part  B  has  been  increased  by 
reason  of  the  provisions  of  subsection  (b) , 


shaU,  in  lieu  of  the  amount  determined  un- 
der subsection  (a),  be  (i)  the  amount  de- 
termined under  subsection  (a)  minus  the 
amount  by  which  his  deductible  under  part 
B  was  increased  (by  reason  of  the  provisions 
of  subsection  (b) )  over  $50,  or  (ii)  the 
amount  determined  under  section  1813, 
whichever  is  the  greater. 

"(2)  The  part  B  deductible  applicable  to 
any  individual — 

"(A)  who,  during  any  calendar  year,  has 
received  medical  or  other  health  care  with 
respect  to  which  the  $50  applicable  thereto 
is  subject  to  increase  by  reason  of  the  pro- 
visions of  subsection  (b) ,  and 

"(B)  who,  during  such  calendar  year,  has 
received  inpatient  hospital  services  with  re- 
spect to  which  the  inpatient  hospital  deduct- 
ible has  been  increased  by  reason  of  sub- 
section (a) , 

shall,  in  lieu  of  the  amount  determined  un- 
der subsection  (b),  be  (i)  the  amount  de- 
termined under  subsection  (b)  minus  the 
amount  by  which  his  inpatient  hospital 
deductible  under  part  A  was  increased  (by 
reason  of  the  provisions  of  subsection  (a) ) 
over  the  amount  determined  under  section 
1813,  or  (ii)  the  amount  determined  under 
part  B  (without  regard  to  this  section), 
whichever  is  the  greater. 

"(d)  For  purposes  of  this  section,  the 
term  'income  tax  liability'  means,  when  ap- 
plied to  any  individual,  the  amount  of  the 
tax  imposed  on  such  individual  for  the  tax- 
able year  under  chapter  1  of  the  Internal 
Revenue  Code  of  1954,  reduced  by  the  sum 
of  the  credits  allowable  under  part  IV  of 
subchapter  A  of  such  chapter  (other  than 
the  credit  allowable  under  section  31  of  such 
Code) . 

"(e)  For  purposes  of  subsections  (a)  and 
(b),  an  individual's  income  tax  liability 
shall  be  determined  on  the  basis  of  his  last 
taxable  year  which  ends  prior  to  the  date  he 
commenced  to  receive  the  services  with  re- 
spect to  which  the  deductible  under  sub- 
section (a),  or  (b),  as  the  case  may  be,  is 
being  determined. 

"(f)  In  the  case  of  any  individual  who 
is  married  and  files  a  joint  income  tax 
return  with  his  spouse,  the  income  tax 
liability  of  such  individual  shall  be  deemed 
to  be  one-half  of  the  joint  income  tax  liabil- 
ity of  such  individual  and  his  spouse." 

Mr.  CURTIS.  Mr.  President,  I  yield 
myself  5  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  Nebraska  is  recognized  for 
5  minutes. 

Mr.  CURTIS.  Mr.  President,  I  shall 
do  my  best  to  stay  within  that  time. 

Mr.  President,  yesterday  I  offered  an 
amendment.  It  lost  by  a  vote  of  51  to 
41.  My  amendment  would  have  extended 
the  time  without  limit.  I  have  changed 
it  now  so  that  it  would  be  law  for  the 
first  5  years  of  the  operation  of  the  pro- 
gram. This  is  what  the  amendment 
would  do  

The  PRESIDING  OFFICER.  The 
Senator  will  suspend.  The  Senate  will 
please  be  in  order. 

The  Senator  may  proceed. 

Mr.  CURTIS.  Mr.  President,  the 
amendment  would  reduce  the  cost  of  the 
two  medicare  programs  by  somewhere 
between  $420  million  and  $480  million 
annually.  That  is  almost  half  a  billion 
dollars.  It  would  do  it  by  requiring  the 
well-to-do  and  the  wealthy — those  who 
are  better  off — to  pay  all  or  part  of  then- 
own  medical  bills. 

Information  came  to  me  today  that 
two  or  three  Senators  said  they  did  not 
fully  understand  my  amendment  yester- 
day and  wished  they  had  voted  for  it. 
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I  have  changed  the  amendment  enough 
so  that  it  can  be  voted  upon  again.  At 
the  end  of  5  years,  after  the  program  is 
started,  after  we  have  gone  through  the 
trial  and  error  period,  and  after  we  have 
had  all  the  supergrade  personnel  learn- 
ing how  to  operate  the  insurance  pro- 
gram, if  we  wish  to  change  it,  we  can 
do  so. 

This  is  how  the  saving  would  be 
brought  about:  First,  let  me  say,  with 
respect  to  the  80  percent  of  our  older 
citizens,  with  little  or  no  income,  that 
it  will  not  affect  them  at  all.  Accord- 
ing to  the  Chief  Actuary  of  the  Social 
Security  Administration,  among  80  per- 
cent of  the  population  over  65  years  of 
age,  neither  husband  nor  wife  pays  any 
income  tax.  Therefore,  we  are  talking 
about  the  20  percent  in  the  upper  brack- 
ets. This  is  how  the  saving  would  be 
effected: 

In  the  bill,  there  is  a  deductible  of  $40 
for  hospital  expenses.  It  may  change  as 
hospital  rates  go  up.  There  is  a  deducti- 
ble of  $50  for  medical  expenses.  My 
amendment,  briefly  stated,  would  pro- 
vide that  the  deductible  for  the  hospital 
shall  be  $40,  or  the  individual's  last 
year's  income  tax,  whichever  is  the 
higher.  For  the  doctor's  purpose,  which 
is  a  $50  annual  deductible,  my  amend- 
ment provides  that  it  shall  be  $50,  or  last 
year's  income  tax,  whichever  is  the 
higher.  It  is  easy  to  administer.  For 
an  individual  going  into  the  hospital, 
either  he  or  the  person  transporting  him 
and  looking  after  him,  can  answer  the 
question,  "Did  you  pay  any  income  tax 
last  year,  and  if  so  how  much?" 

It  is  so  written  that  if  they  file  a  joint 
return,  each  is  presumed  to  owe  half  of 
the  tax.  It  is  also  written  so  that  if  one 
has  both  hospital  and  medical  expenses, 
the  added  deductibility  shall  apply  only 
once,  not  twice. 

This  is  how  it  would  work:  In  the  first 
place,  let  me  say  that  Social  Security 
benefits  are  not  taxable  income.  If  a 
husband  and  wife  showed  $10,000  of  in- 
come in  a  joint  return,  it  would  be  pre- 
sumed that  each  would  have  $5,000.  The 
tax  on  $5,000  could  not  be,  for  an  indi- 
vidual 65  years  of  age,  more  than  $557. 
It  might  be  less,  because  he  might  have 
capital  gains,  or  he  might  have  retire- 
ment income,  or  something  else. 

It  would  mean  that  an  individual  with 
a  $5,000  income  above  and  beyond  his 
Social  Security  benefits  would  have  to 
pay  the  first  $550  of  the  cost  of  an  ill- 
ness in  any  year.  If  he  were  hit  with  a 
catastrophic  illness  and  he  had  expenses 
of  $20,000,  he  would  pay  the  first  $557. 

If  his  medical  expenses  were  only  $400 
he  would  pay  the  entire  bill.  I  believe 
the  amendment  is  accurately  drawn.  I 
know  it  is  workable  to  use  the  income  tax 
as  a  basis. 

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  has  expired. 

Mr.  CURTIS.  I  yield  myself  1  addi- 
tional minute. 

This  is  the  amendment  upon  which 
we  voted  yesterday.  The  distinguished 
and  able  junior  Senator  from  Louisiana 
[Mr.  Long]  and  several  other  Senators 
supported  it.  I  do  not  care  to  take  any 
further  time,  except  to  remind  Senators 
that  in  getting  this  program  started — 


I  am  talking  to  Senators  who  expect  to 
vote  for  it  and  who  believe  in  it — and  I 
respect  their  views — we  should  start  it 
gradually.  Let  us  start  the  program  for 
those  4  out  of  5  persons  who  have  limited 
income.  If  it  works  well,  we  can  apply 
it  to  the  millionaires.  We  can  apply  it 
to  Members  of  Congress.  We  can  apply 
it  to  people  who  have  $15,000  in  income 
a  year,  or  more. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield  for  a  question? 

Mr.  CURTIS.  I  yield  myself  2  min- 
utes, so  that  I  may  answer  questions. 

Mr.  LAUSCHE.  Is  my  understand- 
ing correct,  that  if  I  have  a  tax  of  $550, 
I  would  not  be  entitled  to  remuneration 
from  the  fund  until  my  medical  expenses 
exceeded  $550? 

Mr.  CURTIS.    The  Senator  is  cor- 

Mr.  LAUSCHE.  If  my  tax  were  $800, 
I  would  not  be  entitled  to  remunera- 
tion for  medical  expenses  or  hospital  ex- 
penses until  they  reached  above  $800? 

Mr.  CURTIS.  The  Senator  is  correct. 
The  Senator  would  not  have  an  $800  tax 
bill  until  both  the  husband  and  wife 
had  something  like  $12,000  and  beyond 
in  social  security. 

Mr.  LAUSCHE.  The  modification  that 
has  been  made  in  the  Senator's  amend- 
ment, as  it  is  now  pending,  is  that  the 
Senator  puts  a  limitation  of  5  years  on 
the  program  that  he  is  suggesting,  to  see 
how  it  works. 

Mr.  CURTIS.  The  Senator  is  correct. 
Let  us  start  where  the  need  is  the  great- 

The  PRESIDING  OFFICER.  The 
Senator's  time  has  expired. 

Mr.  CURTIS.  I  yield  myself  2  ad- 
ditional minutes. 

Mr.  McCLELLAN.  Mr.  President,  will 
the  Senator  yield? 

Mr.  CURTIS.   I  yield. 

Mr.  McCLELLAN.  One  of  the  objec- 
tions that  I  have  to  the  proposed  legis- 
lation, although  I  shall  vote  for  it,  is  that 
I  do  not  believe  we  ought  to  support 
people  who  are  able  to  support  them- 
selves, or  that  we  should  pay  their  taxes. 
This  program  should  be  given  a  trial  and 
an  opportunity  to  get  on  a  sound  basis 
before  we  are  asked  to  pay  the  doctors' 
bills  of  people  who  are  able  to  support 
themselves  and  to  pay  their  own  bills- 
Mr.  CURTIS.  I  do  not  know  of  any 
logical  opposition  to  the  amendment. 
The  amount  of  the  income  tax  liability 
is  easily  ascertainable.  There  are  no 
people  who  have  all  their  property  in  tax 
exempt  securities.  It  is  only  the  well  to 
do  who  are  sophisticated  in  their  invest- 
ment program,  and  they  have  ample 
other  taxes.  This  is  a  workable  pro- 
gram. It  would  not  violate  any  privacy. 
I  hope  it  will  be  adopted. 

Mr.  RD3ICOFF.  Mr.  President,  I 
yield  5  minutes  to  the  Senator  from 
Tennessee. 

Mr.  GORE.  Mr.  President,  I  invite 
the  attention  of  Senators  to  the  fact 
that,  since  the  Chair  asked  those  who  are 
not  entitled  to  the  floor  to  depart,  for 
the  past  10  minutes  every  Senator  has 
been  able  to  hear  the  debate.  However, 
I  believe  that  I  have  made  the  point  of 


order  for  the  last  time.  This  year  I 
moved  from  the  rear  row  farther  into 
the  Chamber.  I  know  with  what  diffi- 
culty Members  who  occupy  the  rear  row 
can  hear  the  debate.  I  have  witnessed 
this  afternoon  as  many  as  75  people  in 
the  Chamber  who  are  not  Members  of 
the  Senate.  I  have  seen  as  many  as 
three  people  at  one  time  occuping  Sen- 
ators' chairs,  even  though  they  are  not 
Members  of  the  Senate.  It  seems  to  me 
that  our  leadership  on  both  sides  of  the 
aisle  could  contribute  to  the  decorum  and 
efficiency  of  the  debate  by  helping  us  to 
maintain  decorum  in  the  Chamber. 

It  is  not  one  man's  undertaking.  I 
believe  I  have  made  the  point  of  order 
for  the  last  time. 

Mr.  President,  turning  to  the  pending 
amendment,  the  distinguished  senior 
Senator  from  Nebraska  would  apply  a 
means  test.  The  amendment  now  pend- 
ing would  destroy  the  contributory  char- 
acter of  the  medicare  program.  It  would 
not  be  an  insurance-type  program  under 
which  contributions  would  be  uniform 
and  benefits  would  be  uniform.  A  means 
or  needs  test  would  be  applied. 

This  has  been  a  crucial  issue  over  a 
period  of  years.  I  believe  that  the  Amer- 
ican people  have  reached  a  consensus  on 
this  subject.  Even  though  we  should 
adopt  the  amendment,  I  suggest  that  it 
would  create  an  administrative  impossi- 
bility. How  would  the  hospital  know 
what  charges  to  make?  If  we  look  at  the 
second  page  of  the  Senator's  statement, 
which  he  distributed,  we  see  that  it  would 
refer  to  the  income  tax  return  of  the 
millions  of  people  going  to  the  hospital. 
How  would  a  hospital  know  what  deduc- 
tions to  make?  How  would  the  admini- 
stration in  Washington  know  to  what 
benefits  a  recipient  would  be  entitled? 

This  is  an  impossible  project  to  admin- 
ister. It  would  destroy  the  very  charac- 
ter of  the  bill  and  the  program  now  un- 
der way. 

I  shall  not  take  further  time  The 
amendment  was  voted  down  yesterday. 
In  the  interest  of  time  I  yield  back  the 
remainder  of  time  that  has  been  allotted 
to  me. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
myself  3  minutes. 

We  voted  on  this  issue  yesterday.  The 
Senator  from  Nebraska  introduces  a  pro- 
posal which  is  completely  foreign  to  the 
social  security  system  and  completely 
foreign  also  to  the  theory  of  private  in- 
surance. For  in  the  final  anaysis,  today 
an  individual  who  receives  retirement 
benefits  under  the  social  security  sys- 
tem is  not  asked  what  his  income  is  or 
what  he  has  in  the  bank.  He  is  paid  on 
a  uniform  standard.  This  is  the  princi- 
ple of  social  insurance  which  is  basic  to 
the  entire  social  security  system. 

Furthermore,  the  proposal  of  the  Sen- 
ator from  Nebraska  is  completely  un- 
workable. As  the  Senator  from  Tennes- 
see has  pointed  out,  the  income  tax  re- 
turn is  filed  on  April  15.  It  indicates 
how  much  a  person  owes.  Suppose  a 
man  owes  $5,000  and  has  a  $557  liability 
in  1965.  The  income  tax  return  is  filed 
on  April  15,  1966.  Suppose  he  goes  to 
the  hospital  on  January  1,  1966,  and 
stays  30  days.  How  is  the  hospital  to 
know,  how  is  the  doctor  to  know,  how  is 
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the  insurance  carrier  to  know,  how  is 
the  administrator  to  know  what  the  tax 
liability  would  be? 

Under  those  circumstances  we  would 
be  faced  with  an  unworkable  situation.. 

A  person  who  had  an  income  of  S3, 000 
would  be  required  to  pay  S213  of  his  own 
money  before  he  would  receive  any  bene- 
fits -under  the  plan. 

A  person  who  earns  52,500  would  pay 
S132.  It  is  true  that  people  who  earn 
S3, 000  would  consider  that  they  were 
fairly  treated  on  the  basis  of  equity  if 
they  —ere  paid  the  sum  of  S213. 

In  this  instance.  I  think  we  are  depart- 
ing from  basic  insurance  principles. 
"When  any  of  us  takes  out  a  private  in- 
surance policy  of  arty  hind,  he  receives 
benefits  in  accordance  with  the  pre- 
miums that  he  pays.  The  insurance  com- 
pany does  not  reimburse  the  policy- 
holder depending  upon  what  his  income 
might  be.  That  point  is  basic  to  all  pri- 
vate insurance  and  to  the  social  secu- 
rity system.  Adoption  of  the  amend- 
ment offered  by  the  Senate  r  from  Ne- 
braska would  be  going  completely  con- 
trary to  all  insurance  principles. 

As  the  Senator  from  Tennessee  has 
said,  we  would  introduce  a  means  test 
The  benefits  that  people  receive,  they 
receive  as  a  matter  of  right  because  they 
have  paid  their  premiums,  and  we 
should  not  discriminate  against  a  person 
based  upon  his  income,  be  he  poor  or 
rich,  if  he  has  made  his  payments  during 
his  working  years. 

I  am  willing  to  yield  back  the  remain- 
der of  my  rime. 

Mr.  CURTIS.  Mr.  President,  I  yield 
mvself  2  minutes. 

The  PRESIDING  OFFICER.  Tne 
Senator  from  Nebraska  is  recognized  for 
2  minutes. 

Mr.  CURTIS.  First.  I  ask  for  the  yeas 
and  nays. 

The  yeas  and  nays  were  ordered. 

Mr.  CURTIS.  Mr.  President,  it  is  no 
more  dirncult  to  apply  a  S40  deductible 
or  a  S150  deductible,  if  that  was  the  tax 
of  a  person.  I  do  not-  know  about  the 
people  from  Tennessee  or  Connecticut. 
The  people  of  Nebraska  can  answer  the 
question,  ""Did  you  pay  an  income  tax 
last  year;  and  if  so,  how  much?''  They 
can  figure  it  out-  early  in  January. 
There  is  nothing  difficult  about  that. 
It  is  always  argued  that  this  violates  the 
contributory  principle. 

How  ridiculous  can  we  be?  There  are 
more  than  19  mi". .ion  people  over  65  who 
will  start  drawing  benefits  immediately, 
None  of  them  has  contributed  a  nickel. 
Even  the  retirement  program  lasted  30 
years.  It  is  10  percent  contributory  if 
we  count  the  employers.  Of  all  the 
tommyrot  that  can  be  thrown  into  a 
debate,  it  is  here.  The  social  security 
program  has  no  resemblance  to  prepaid 
insurance  in  any  part  of  it,  but  most- 
assuredly,  in  the  medicare  proposal  we 
would  be  taxing  the  young  and  the  low- 
paid,  the  criminal,  the  blind,  and  every- 
one who  works,  to  pay  the  medical  bills 
of  everyone  over  65. 

I  say  let  us  start-  by  eliminating  the 
top  25  who  can  carry  part  of  it  or  all 
of  it  . 

Mr.  RTBICOFF.  Mr.  President,  I  yield 
myself  1  minute. 


Tne  PRESIDING  OFFICER.  Does 
the  Senator  from  Nebraska  yield  time  to 
the  Senator  from  Ohio? 

Mr.  CURTIS.  Mr.  President,  I  yield 
2  minutes  to  the  Senator  from  Ohio. 

Mr.  LAUSCHE.  Mr.  President,  yes- 
terday I  spoke  on  the  question.  I  tried 
to  point  out  that-  the  argument  that  the 
social  security  fund  is  predicated  on 
sound  insurance  principles  cannot  be 
sustained.  A  half  hour  ago  we  approved 
an  amendment-  which  would  cost  S28T 
milhon.  Who  raised  the  argument  at 
that  time  about  sound  insurance  pol- 
icies? The  S287  million  will  have  to  be 
borne  by  the  social  security  fund.  We 
voted  to  spend  S28T  million  but  no  one 
gave  a  thought  to  the  imposition  of  a  tax 
which  would  constitute  the  premium  to 
be  paid  into  the  fund  to  meet  the  obliga- 
tion. The  argument  that  we  are  pro- 
ceeding on  the  basis  of  sound  insurance 
principles  cannot  be  maintained. 

Earlier  today  it-  was  revealed  that 
when  this  program  came  from  the  Presi- 
dent, it  envisioned  an  expenditure  of 
S2.8  billion.  Those  are  the  words  of  the 
Senator  from  Louisiana.  I  have  checked 
the  program  as  presented  by  the  Presi- 
dent. 

The  PRESIDING  OFFICER.  Tne  time 
of  the  Senator  from  Ohio  has  expired, 

Mr.  LAUSCHE.  Mr.  President,  may  I 
have  3  more  minutes? 

Mr.  CURTIS.  I  yield  3  minutes  to  the 
Senator  from  Ohio. 

Mr.  LAUSCHE.  Tee  President's  pro- 
gram envisions  an  expenditure  of  $4,733,- 
milhon.  Tnat  was  pumped  up  to  S7.2 
billion  until  45  minutes  ago.  It  is  now 
up  to  S7.480  million  and  we  are  still  not 
through  with  the  bill. 

The  Senator  from  Louisiana  made  an 
excellent  proposal.  We  ought-  to  have 
a  bell  in  the  Senate  Chamber.  Every 
time  we  raise  the  expenditure  by  a  bil- 
lion dollars,  we  ought  to  ring  the  bell, 
set  the  fireworks  in  motion  and  send 
the  skyrockets  flying.  It  is  like  knock- 
ing a  home  run  in  Cleveland  while  we 
had  as  the  manager  the  great  financier 
Bill  Veeck. 

We  cannot  argue  sound  insurance 
principles  in  what  has  been  done  in  the 
Senate. 

I  should  like  to  put-  the  following 
question  to  all  Senators:  ''Tne  program 
has  been  pumped  up  from  $4,700  million 
to  $7,500  million  What  have  you  done 
to  finance  it?  How  have  you  increased 
the  taxes?  Where  has  it  been  done  since 
these  accelerations  or  escalations  have 
taken  place?" 

Nothing  has  been  done  in  that  direc- 
tion The  principle  is  sound.  Why 
should  I  receive  hospitalization  and 
medical  care  with  an  income  of  $30,000 
a  year?  There  is  no  justification  for  it 
I  yield  the  floor, 

Mr.  RTBICOFF-.  Mr.  President,  in 
reply,  I  should  like  to  state  that  never 
in  the  history  of  the  social  security  sys- 
tem has  Congress  failed  to  provide  the 
necessary  financing  for  the  benefits 
which  are  voted..  The  other  body,  under 
the  leadership  of  one  of  the  greatest 
Representatives  who  has  ever  been  in  the 
House  of  Representatives,  Chairman 
WntEtrs  Mills,  has  been  most  careful  in 
always  making  sure  that  the  proper 


financing  and  taxes  were  provided  to 
keep  the  social  security  fund  sound. 

The  Senate  Finance  Committee  added 
some  S700  million  to  S800  million  more 
than  is  contained  in  the  House  bill,  and 
the  committee  has  made  provision  in  the 
financing  to  make  sure  that  money  would 
be  made  available  to  pay  for  the  benefit 
voted. 

It  is  true  that  this  body  has  added 
a  significant  number  of  increases.  But 
is  there  anyone  who  questions  that  when 
the  conferees  on  the  part  of  the  Senate — 
the  custinguished  Senator  from  Virginia 
[Mr.  Btbo],  the  chairman,  the  distin- 
guished Senator  from  New  Mexico  [Mr. 
Asrzzsoxl .  the  distinguished  Senator 
from  Louisiana  [Mr.  LoxgZ,  the  distin- 
guished Senator  from  Delaware  [Mr. 
Wn-LiAitsl.  and  the  distinguished  Sen- 
ator from  Kansas  [Mr.  Caxlsox] — sit 
down  in  conference,  they  will  allow  these 
large  sums  to  stand  if  no  provision  is 
made  to  finance  and  keep  the  social  secu- 
rity fund  sound?  That  is  the  answer 
to  irresponsibility. 

Mr.  MANSFTELD.  Mr.  President,  will 
the  Senator  yield? 

Mr.  RTBICOFF.    I  yield. 

Mr.  MANSFTELD.  I  am  delighted 
that  the  distinguished  Senator  has 
brought  out  that  point,  because  all  too 
often  the  question  of  fiscal  irresponsibil- 
ity is  raised  on  the  floor  of  the  Senate. 
We  ought  to  have  enough  confidence  in 
the  Finance  Committee  to  understand 
that  any  additional  expenditures  win  be 
based  upon  an  appropriate  increase  to 
take  care  of  those  expenditures, 

I  urge  Senators  to  keep  in  mind  the 
argument  made  by  the  Senator  from 
Tennessee  and  the  Senator  from  Ken- 
tucky as  to  how  dirt  cult  it  would  be  to 
apply  this  particular  amendment  if  it- 
is  adopted,  which  I  hope  it  is  not. 

The  Senate  expressed  itself  yesterday. 
In  effect,  the  pending  proposal  is  the 
same  thing.  I  hope  that  the  Senate  will 
uphold  the  action  of  its  committee  again 
today. 

Mr.  RLBICOFF.  Mr.  President,  I 
yield  myself  2  additional  minutes. 

The  question  of  irresponsibility  in  how 
we  finance  a  social  security  program  is 
surrounded  with  so  much  loose  talk  and 
so  much  rhetoric  that  we  ought  to  un- 
derstand how  these  things  are  arrived 
at.  The  social  security  system  has  some 
of  the  ablest  actuaries  in  the  United 
States.  "  Those  actuaries  have  the  com- 
plete confidence  of  both  the  majority  and 
minority  members  of  the  House  Ways 
and  Means  Committee  and  the  majority 
and  mmority  members  of  the  Senate 
Finance  Committee. 

There  is  not  an  insurance  actuary 
of  any  private  insurance  company  in 
the  United  States  who  will  not  tell  us 
that  one  of  the  most  respected  actuaries 
in  this  entire  Nation  is  Mr.  Robert  Myers, 
the  Chief  Actuary  of  the  social  security 
system.  Never  have  the  minority  mem- 
bers of  either  party  questioned  Mr. 
Myers'  figures.  As  a  former  Secretary 
of  the  Department  of  Health,  Education, 
and  Welfare.  I  should  like  to  say  that 
every  time  an  amendment  to  a  proposal 
has  been  made  in  the  social  security  sys- 
tem, we  have  leaned  over  backward  in 
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the  conservative  point  of  view  to  be  sure 
that  there  was  always  a  little  bit  extra 
in  the  tax  take  over  the  benefits  that  we 
give  under  the  social  security  system. 

I  know  that  in  formulating  the  House 
proposal,  Wilbur  Mills  has  leaned  back- 
ward on  the  conservative  side  to  make 
certain  that  the  financing  would  be  taken 
care  of.  I  know  also  that  in  the  Com- 
mittee on  Finance,  no  final  provision  was 
made  for  the  taxing  proposals  and  tax 
rates  until  all  the  amendments  had  been 
submitted.  When  all  the  amendments 
were  in  and  the  expenditures  were 
totaled,  the  staff  of  the  Committee  on 
Finance,  sitting  with  the  experts  of  the 
Department  of  Health,  Education,  and 
Welfare,  totaled  what  we  proposed  to 
spend  and  then  wrote  the  tax  provision 
into  the  bill  before  us  to  make  certain 
that  enough  money  would  be  provided 
to  pay  for  the  expenditures. 

I  am  confident,  and  the  Senate  must 
be  confident,  that  the  conferees  we  send 
to  conference  will,  in  harmony  and  in 
conjunction  with  the  conferees  of  the 
House,  make  certain  that  this  is  sound. 

One  more  and  final  answer  to  the  dis- 
tinguished Senator  from  Nebraska.  Let 
us  consider  the  big  figure,  the  $50,000 
man  on  the  list  he  has  given  the  Senate. 
John  Jones  in  1965  earns  an  income  of 
$50,000.  He  has  a  tax  liability  of  $21,270, 
on  which  he  has  made  quarterly  pay- 
ments, with  the  balance  to  fall  due 
April  15.  John  Jones  becomes  sick  on 
January  1,  and  his  income  stops.  All 
he  has  is  what  he  earns.  He  goes  to  the 
hospital  for  a  long  stay.  He  no  longer 
has  earnings.  He  is  now  in  a  position  of 
having  to  pay  the  final  quarter  of  his 
income  tax  liability,  $5,500.  Now  he  is 
faced  with  the  situation  that  before  he 
can  receive  benefits  under  the  medicare 
bill,  the  first  $21,270  must  be  deducted. 
That  man  will  go  to  the  poor  house.  He 
will  never  be  able  to  pay  $21,720.  To  add 
insult  to  injury,  he  has  paid  into  the 
social  security  system  during  his  entire 
lifetime  since  he  began  working.  Week 
in  and  week  out,  he  has  made  payments 
matched  by  his  employer.  So  he  has 
a  funded  interest  and  a  funded  invest- 
ment in  the  social  security  fund. 

To  say  now,  since  he  has  become  dis- 
abled and  no  longer  has  an  income,  al- 
though he  was  a  hard  working  wage 
earner  in  1965,  but  became  sick  in  1966 
and  no  longer  has  income,  that  he  will 
have  to  pay  $22,500  before  he  can  be 
reimbursed — how  unfair  can  we  be? 

The  proposal  of  the  Senator  from 
Nebraska  is  discriminatory  against 
earners  of  large  incomes,  the  wealthy, 
and  the  middle  class.  So  far  as  I  am 
concerned,  when  we  deal  with  social 
security  we  should  not  discriminate 
against  the  rich,  the  middle  class,  or  the 
poor.  We  should  try  to  provide  benefits 
on  the  basis  of  equality.  That  is  the 
great  principle  of  the  social  security  sys- 
tem. We  would  be  breaking  down  the 
basic  principles  of  social  security  if  we 
adopted  this  amendment. 

Mr.  President,  I  yield  2  minutes  to  the 
Senator  from  Massachusetts. 

Mr.  KENNEDY  of  Massachusetts. 
Mr.  President  when  this  amendment  was 
before  the  Senate  yesterday  I  voted  in 


favor  of  the  proposal.  I  voted  for  the 
amendment  because  of  my  concern  for 
the  needy  elderly  who  have  long  been 
deprived  of  medical  care;  and  my  con- 
tinuing concern  that  even  the  bill  before 
us  does  not  yet  meet  their  full  needs. 
We  have  not  met  the  problem  of  cata- 
strophic illness,  nor  have  we  fully  faced 
up  to  the  problems  of  long  term  out-of- 
hospital  care.  These  challenges  will 
have  to  be  met  in  the  future — but  no 
matter  when  they  are  considered,  we  will 
be  working  with  a  trust  fund  containing 
financial  limitations. 

I  am  not  concerned  with  the  ability  of 
the  wealthy  to  meet  their  health  needs, 
nor  those  in  a  situation  that  enables 
them  to  rely  on  private  insurance.  It  is 
the  presence  of  the  poor  that  has 
brought  this  bill  to  the  Congress.  If  it 
is  possible  to  allocate  the  revenues  from 
social  security  contributions  in  such  a 
way  that  the  benefits  to  the  poor  can 
someday  be  improved  then  I  am  ready 
to  do  that.  If  we  know  that  under  the 
Internal  Revenue  Code  those  over  65  with 
sufficient  income  to  be  taxed  can  claim  a 
full  deduction  for  medical  expenses,  and 
that  these  citizens  have  the  ability  to 
provide  for  themselves,  then  I  am  not  too 
anxious  to  see  expenditures  from  the 
trust  fund  for  their  illnesses. 

I  am  aware  of  the  traditional  argu- 
ments surrounding  the  means  test,  but 
traditional  arguments  can  wear  thin  in 
the  face  of  new  evaluations  of  Federal 
responsibility  to  the  poor. 

A  poor  person  over  65  in  need  of  health 
care  receives  little  comfort  in  knowing 
that  he  is  on  the  same  plane  as  the 
wealthy,  as  regards  his  medical  bene- 
fits. It  would  do  him  more  good  to  real- 
ize greater  health  care  for  longer  periods 
as  a  result  of  our  ability  to  reallocate 
existing  funds. 

However,  Mr.  President,  I  have  been 
persuaded  that  the  amendment  now 
pending  would  create  real  difficulties  in 
the  administration  of  the  medicare  pro- 
gram. As  a  result,  I  would  rather  wait 
for  the  program  to  be  in  operation  be- 
fore giving  any  further  consideration  to 
the  many  issues  raised  by  this  amend- 
ment. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

Mr.  CURTIS.  I  yield  back  the  re- 
mainder of  my  time. 

The  PRESIDING  OFFICER  (Mr.  Rus- 
sell of  South  Carolina  in  the  chair) . 
The  question  is  on  agreeing  to  the 
amendment  of  the  Senator  from  Ne- 
braska. The  yeas  and  nays  have  been 
ordered,  and  the  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  ELLENDER  (when  his  name  was 
called) .  I  have  a  live  pair  with  the 
senior  Senator  from  Missouri  [Mr. 
Symington].  If  present  and  voting,  he 
would  vote  "nay."  If  I  were  at  liberty  to 
vote,  I  would  vote  "yea."  I  therefore 
withhold  my  vote. 

The  rollcall  was  concluded. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Wyoming  [Mr. 
McGee]  and  the  Senator  from  Georgia 
[Mr.  Russell]  are  absent  on  official  busi- 
ness. 

I  further  announce  that  the  Senator 


from  Arkansas  [Mr.  Fulbright]  and  the 
Senator  from  Missouri  [Mr.  Symington] 
are  necessarily  absent. 

On  this  vote,  the  Senator  from  Wyo- 
ming [Mr.  McGee]  is  paired  with  the 
Senator  from  Nebraska  [Mr.  Hruska]. 

If  present  and  voting  the  Senator  from 
Wyoming  would  vote  "nay"  and  the 
Senator  from  Nebraska  would  vote 
"yea." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Illinois  [Mr.  Dirksen]  is 
necessarily  absent. 

The  Senator  from  Nebraska  [Mr. 
Hruska]  and  the  Senator  from  Kansas 
[Mr.  Pearson]  are  absent  on  official  busi- 
ness. 

If  present  and  voting,  the  Senator  from 
Kansas  [Mr.  Pearson]  would  vote  "yea." 

On  this  vote,  the  Senator  from  Ne- 
braska [Mr.  Hruska]  is  paired  with  the 
Senator  from  Wyoming  [Mr.  McGee]. 
If  present  and  voting,  the  Senator  from 
Nebraska  would  vote  "yea"  and  the  Sena- 
tor from  Wyoming  would  vote  "nay." 

The  result  was  announced — yeas  40, 
nays  52,  as  follows: 

[No.  174  Leg.] 
YEAS — 40 


Aiken 

Harris 

Robertson 

Allott 

Hlckenlooper 

Russell,  S.C. 

Bennett 

Hill 

Saltonstall 

Boggs 

Holland 

Scott 

Byrd,  Va. 

Jordan,  N.C. 

Simpson 

Carlson 

Jordan,  Idaho 

Sparkman 

Cooper 

Lausche 

Stennis 

Cotton 

Long,  La. 

Talmadge 

Curtis 

McClellan 

Thurmond 

Domlnick 

Miller 

Tower 

Eastland 

Morton 

Williams,  Del. 

Ervln 

Mundt 

Young,  N.  Dak. 

Fannin 

Murphy 

Fong 

Prouty 

NAYS — 52 

Anderson 

Hayden 

Morse 

Bartlett 

Inouye 

Moss 

Bass 

Jackson 

Muskie 

Bayh 

Javits 

Nelson 

Bible 

Kennedy,  Mass. 

Neuberger 

Brewster 

Kennedy,  N.Y. 

Pas  tore 

Buxdlck 

Kuchel 

Pell 

Byrd,  W.  Va. 

Long,  Mo. 

Proxmire 

Cannon 

Magnuson 

Randolph 

Case 

Mansfield 

Ribicoff 

Church 

McCarthy 

Smathers 

Clark 

McGovern 

Smith 

Dodd 

Mclntyre 

Ty  dings 

Douglas 

McNamara 

Williams,  N.J. 

Gore 

Metcalf 

Yarborough 

Gruening 

Mondale 

Young,  Ohio 

Hart 

Monroney 

Hartke 

Montoya 

NOT  VOTING — 8 

Dirksen 

Hruska 

Russell,  Ga. 

Ellender 

McGee 

Symington 

Fulbright 

Pearson 

So  the  amendment  offered  by  Mr. 
Curtis  was  rejected. 

Mr.  RIBICOFF.  Mr.  President,  I  move 
to  reconsider  the  vote  by  which  the 
amendment  was  rejected. 

Mr.  PASTORE.  Mr.  President,  I  move 
to  lay  that  motion  on  the  table. 

The  motion  to  lay  on  the  table  was 
agreed  to. 

The  PRESIDING  OFFICER.  The 
Senator  from  Nebraska  is  recognized. 

Mr.  MANSFIELD.  Mr.  President,  will 
the  Senator  yield? 

Mr.  CURTIS.    I  yield. 

Mr.  MANSFIELD.  Mr.  President,  for 
the  benefit  of  the  Senate,  I  wonder  if  the 
leadership  could  gain  some  idea  as  to 
how  many  amendments  will  be  offered. 
To  the  best  of  my  knowledge,  there  will 
be  an  amendment  offered  by  the  distin- 
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guished  Senator  from  Indiana  [Mr. 
Hartke].  There  will  be  a  motion  to  re- 
commit by  the  Senator  from  Nebraska 
[Mr.  Curtis]  . 

Mr.  PROUTY.  Mr.  President,  I  have 
an  amendment  to  offer  which  would  take 
very  little  time. 

Mr.  MANSFIELD.  Mr.  President,  it 
appears  that  we  are  close  to  completion. 

Mr.  SMATHERS.  Mr.  President,  I 
ask  unanimous  consent  to  allow  any  Sen- 
ator, during  the  session  of  the  Senate  to- 
day, if  he  has  a  speech  with  relation 
to  the  bill,  to  have  his  speech  printed 
prior  to  the  vote,  even  though  the  speech 
might  be  made  after  the  vote. 

The  PRESIDING  OFFICER.  That  re- 
quest has  already  been  made  and 
granted. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  myself  30  seconds.  I  have 
a  speech  that  I  think  will  persuade  any 
Senator  to  vote  for  the  bill.  However, 
I  shall  make  it  after  passage. 

The  PRESIDING  OFFICER.  The 
Senator  from  Nebraska  is  recognized. 

Mr.  CURTIS.  Mr.  President,  I  ask  to 
amend  my  motion  to  recommit  by  strik- 
ing out  on  page  2,  "March  1,  1966,"  and 
inserting  in  lieu  thereof  "September  7, 
1965." 

The  PRESIDING  OFFICER.  The 
Senator  has  that  right.  The  motion  is 
modified  accordingly. 

Mr.  CURTIS.  Mr.  President,  there  is 
being  placed  on  the  desk  of  every  Sena- 
tor an  explanation  of  this  motion.  I 
hope  to  take  as  little  time  as  possible.  I 
shall  go  through  it  rapidly. 

The  intent  of  the  motion  is  twofold: 

First.  To  recommit  the  bill  and  strike 
out  medicare,  including  the  hospital  in- 
surance program  known  as  King-Ander- 
son, or  part  A,  and  also  strike  out  the 
supplemental  medical  benefits  program 
known  as  part  B,  and  direct  the  Commit- 
tee on  Finance  to  bring  in  another  plan 
on  or  before  September  7,  1965,  and 

Second.  The  motion  requires  that  all 
the  remainder  of  H.R.  6675,  which  in- 
cludes the  social  security  benefits  in- 
creases and  all  other  matters  except 
medicare  be  reported  back  forthwith  by 
the  Committee  on  Finance  so  that  the 
same  can  be  immediately  passed  by  the 
Senate. 

Mr.  MANSFIELD.  Mr.  President,  will 
the  Senator  yield? 

Mr.  CURTIS.    I  yield. 

Mr.  MANSFIELD.  Mr.  President,  will 
the  Chair  clear  the  Chamber  and  keep  it 
clear,  and,  if  necessary,  order  the  Ser- 
geant at  Arms  to  carry  out  the  directive. 

The  PRESIDING  OFFICER.  The 
Sergeant  at  Arms  is  directed  to  see  that 
all  persons  not  entitled  to  the  privilege 
of  the  floor  withdraw  or  maintain  order. 

Mr.  CURTIS.  Mr.  President,  when  I 
say  that  the  measure  can  be  immediately 
passed  by  the  Senate,  I  mean  tonight. 

The  PRESIDING  OFFICER.  The 
Senator  has  not  yet  had  his  motion  sent 
to  the  desk.  In  order  to  yield  time,  it 
will  be  necessary  that  that  be  done. 

Mr.  CURTIS.  Mr.  President,  I  ask 
that  my  motion  to  recommit  be  called  up 
and  that  the  motion  be  not  read,  but 
printed  in  the  Record. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 


The  motion  to  recommit,  ordered  to  be 
printed  in  the  Record,  is  as  follows: 

I  move  that  the  bill  (H.R.  6675)  to  provide 
a  hospital  insurance  program  for  the  aged 
under  the  Social  Security  Act  with  a  supple- 
mentary health  benefits  program  and  an 
expanded  program  of  medical  assistance,  to 
increase  benefits  under  the  Old-Age,  Sur- 
vivors, and  Disability  Insurance  System,  to 
improve  the  Federal-State  public  assistance 
programs,  and  for  other  purposes,  be  recom- 
mitted to  the  Committee  on  Finance  with 
instructions  (1)  that  such  committee  forth- 
with report  back  such  bill  to  the  Senate  with 
such  changes  therein  as  may  be  necessary  to 
eliminate  from  the  bill  all  matter  relating  to 
the  establishment  of  a  program  of  health  in- 
surance benefits  for  the  aged  and  a  supple- 
mentary medical  insurance  benefits  for  the 
aged  under  a  new  title  XVIII  to  be  added  to 
the  Social  Security  Act,  and  (2)  that  such 
committee,  on  or  before  March  1,  1966,  report 
to  the  Senate  a  legislative  proposal  which 
would  provide  a  plan  of  hospital  and  medical 
insurance  for  the  aged  which  is  patterned 
after  the  health  insurance  program  presently 
in  effect  with  respect  to  retired  Federal  civil 
service  employees  under  the  Federal  Em- 
ployees Health  Benefits  Act  of  1959,  but  un- 
der which  the  individuals  covered  by  such  a 
program  would  pay  the  entire  premium 
charged  for  participation,  except  that,  with 
respect  to  aged  individuals  who  are  finan- 
cially unable  to  pay  such  premium,  Federal 
assistance  toward  meeting  the  payment  of 
such  premium  would  be  provided  from  gen- 
eral revenues  to  the  extent  necessary  to  en- 
able them  to  participate  in  such  program. 

Mr.  ANDERSON.  Mr.  President,  a 
parliamentary  inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  it. 

Mr.  ANDERSON.  Did  not  the  Senator 
modify  his  motion? 

Mr.  CURTIS.  I  changed  the  date 
from  March  1,  1966,  to  September  7, 
1965. 

THE  ALTERNATIVE  PROPOSAL  FOR  MEDICARE 

The  motion  directs  the  Committee  on 
Finance  to  bring  to  the  Senate  floor  on 
or  before  September  7,  1965,  a  plan  pat- 
terned after  the  health  insurance  pro- 
gram presently  in  effect  with  respect  to 
retired  Federal  civil  service  employees 
under  the  act  of  1959.  It  further  pro- 
vides that  under  such  a  plan  individuals 
covered  pay  the  entire  premium  for  par- 
ticipation, except  that  with  respect  to 
aged  individuals  who  are  financially  un- 
able to  pay  the  premiums,  Federal 
assistance  toward  meeting  the  payments 
of  such  premiums  may  be  provided  from 
general  revenues  to  the  extent  necessary. 

It  does  not  invade  the  payroll  tax, 
which  is  so  much  needed  for  ordinary 
social  security. 

This  will  provide  better  benefits  at 
lower  costs  under  our  private  enterprise 
system.  It  is  pointed  out  that  if  the 
Federal  Government  undertakes  the  two 
insurance  programs  provided  for  in  H.R. 
6675  that  they  are  going  to  turn  to  the 
insurance  industry  and  the  medical  pro- 
fession to  make  them  work. 

The  individual  ever  65  who  has  a  diffi- 
cult time  purchasing  private  hospital  and 
medical  insurance  at  a  cost  within  his 
reach  is  the  individual  who  is  not  a  part 
of  a  large  group  which  will  continue  as 
a  large  group.  If  we  permit  all  indi- 
viduals in  the  country  over  65  to  enroll 
in  a  plan  similar  to  the  plan  for  Fed- 
eral retired  civil  service  employees,  the 


enrollee  will  have  the  advantage  of  a 
broad  group  plan  which  can  operate  on 
the  most  economical  basis. 

I  will  not  discuss  all  of  the  details 
concerning  the  benefits  for  our  own  Fed- 
eral retired  employees.  I  will  discuss 
briefly  the  benefits  and  the  costs  of  the 
most  comprehensive  protection  offered 
retired  Federal  civil  servants,  which  is 
referred  to  as  the  high  option. 

A  retired  Federal  civil  servant  can  get 
protection  under  Blue  Cross  and  Blue 
Shield  for  both  husband  and  wife  and 
the  total  cost  is  $23.83  per  month.  That 
includes  the  Government's  share  and  the 
employee's  share.  For  a  retired  civil 
servant  not  having  a  husband  or  wife, 
the  total  cost  is  $8.97  a  month.  This  gives 
the  husband  and  wife  lifetime  protec- 
tion up  to  $30,000,  with  $1,000  an- 
nual protection  thereafter  if  the  $30,- 
000  is  exhausted.  If  the  enrollee  fully 
recovers  before  the  $30,000  is  exhausted 
he  can  be  reinstated  for  the  remaining 
balance  of  the  $30,000.  Under  Blue  Cross 
and  Blue  Shield,  provision  is  made  for 
benefits  of  needed  hospital  costs  and  sur- 
gery and  also  non-surgical-medical  costs 
in  the  hospital  from  the  first  dollar  of 
expense,  for  better  than  under  the  bill. 
In  addition,  the  enrollee  is  provided  with 
protection  wnen  he  is  not  hospitalized. 
This  protection  has  a  $100  deductible, 
plus  Blue  Cross  and  Blue  Shield  pays  80 
percent  of  all  medical  costs  and  drugs 
and  many  other  items. 

Many  retired  civil  servants  elect  to 
take  the  high  option  which  is  provided 
by  the  insurance  industry.  This  has  a 
total  cost  of  $23.51  a  month  for  a  hus- 
band and  wife.  For  a  retired  person 
without  a  spouse,  the  cost  is  only  $9.14 
a  month. 

This  high  option  under  the  insurance 
industry  is  a  plan  wherein  many  insur- 
ance companies  participate  but  their 
spokesman  or  agent  is  the  Aetna  Co. 
This  high  option  under  the  insurance 
industry  pays  benefits  up  to  $40,000  once 
in  a  lifetime,  plus  a  benefit  of  $1,000 
per  year  after  the  payment  of  the  $40,000 
is  exhausted.  If  the  enrollee  fully  recov- 
ers from  his  illness  before  the  $40,000  is 
used  up  he  is  reinstated  for  the  remain- 
ing balance  of  his  $40,000  of  protection. 

The  insurance  industry  gives  to  these 
high-option  enrollees  room  and  board  in 
the  hospital  from  the  first  day  up  to 
$1,000  with  no  deductible  and  no  wait- 
ing period.  After  the  above  thou- 
sand-dollar expenditure,  there  is  a  $50 
deductible  and  the  insurance  industry 
pays  80  percent  until  they  have  ex- 
hausted their  $40,000  total  protection. 

Under  the  insurance  industry,  high- 
option  benefits  are  paid  to  the  ill  en- 
rollee when  he  is  not  a  patient  in  the 
hospital.  These  are  subject  to  a  $50 
annual  deductible  and  80  percent  of  the 
expense  is  paid  after  the  deductible. 
These  benefits  include  the  fees  of  doctors 
and  surgeons,  for  home  calls,  or  office 
calls  as  well  as  registered  nurses,  am- 
bulance services,  diagnostic  services,  X- 
ray,  laboratory  tests,  braces,  oxygen, 
blood  and  all  drugs  as  prescribed  by  a 
doctor. 

It  should  be  understood  that  the  mo- 
tion to  recommit  directs  the  Finance 
Committee  to  prepare  a  proposal  pat- 
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terned  after  the  above-mentioned  plans 
for  retired  Federal  civil  servants.  The 
plan  ultimately  worked  out  might  vary 
in  detail  to  meet  the  particular  needs  of 
a  larger  group.  These  details  should  not 
be  worked  out  on  the  floor  of  the  Senate 
and  no  attempt  is  made  to  discuss  them 
here,  nor  are  they  set  forth  in  the  mo- 
tion to  recommit. 

ADVANTAGES 

There  are  many  advantages  to  the  ap- 
proach which  are  set  forth  in  the  motion 
to  recommit.  Among  these  are: 

First.  Better  protection. 

Second.  A  program  handled  by  the 
most  competent  concerns  and  individ- 
uals who  have  had  years  and  years  of 
experience. 

Third.  It  is  the  private  enterprise 
way. 

Fourth.  The  benefits  offered  are  su- 
perior to  the  benefits  provided  for  in  the 
present  bill. 

Fifth.  It  will  save  a  tremendous 
amount  of  money. 

SAVINGS 

We  soon  will  have  20  million  individ- 
uals in  the  United  States  over  65.  Ac- 
cording to  the  table  prepared  by  the 
chief  actuary  of  the  Social  Security  Ad- 
ministration, and  found  on  page  15300, 
column  1,  of  the  Congressional  Record 
for  July  8,  1965,  we  will,  when  H.R.  6675 
is  in  full  operation  by  1972,  be  paying 
more  than  $5  billion  for  medicare.  In 
all  probability  that  figure  will  be  higher. 

In  the  above  discussed  private  enter- 
prise alternative  it  will  be  noted  that  the 
total  cost,  to  the  Government  and  the 
individual,  for  a  single  individual  is 
about  $9  a  month  or  a  little  more,  and 
for  an  individual  plus  his  spouse  some- 
thing over  $23  a  month. 

I  have  made  inquiry  concerning  an 
estimate  of  what  it  might  cost  through 
private  enterprise  to  provide  protection 
for  all  citizens  over  65  comparable  to  the 
protection  given  to  retired  civil  servants, 
and  I  have  come  up  with  a  figure  of  $250 
a  year.  I  believe  that  figure  is  far,  far 
too  high,  but  I  wish  to  be  on  the  safe 
and  conservative  side. 

The  motion  to  recommit  provides  that 
the  individual  shall  pay  his  own  pre- 
mium but  that  the  Government,  from 
general  revenues,  will  help  those  who 
need  help.  Let  us  assume  that  those 
of  our  aged  in  the  upper  one-third  in- 
come bracket  can  pay  for  their  premiums 
themselves.  Let  us  assume  that  those 
in  the  lower  one-third  income  bracket 
cannot  pay  anything  and  the  Govern- 
ment will  have  to  pay  the  entire  amount 
of  their  premium.  Let  us  further  as- 
sume that  those  in  the  middle  income 
bracket  will  have  to  have  help  in  varying 
degrees,  but  that  the  help  required  will 
average  one-half  of  the  cost  of  the  pre- 
miums. This  would  result  in  the  Gov- 
ernment, from  general  funds,  paying  on 
the  average  one-half  of  the  cost  for  all 
enrollees. 

One-half  of  the  cost  of  a  $250  annual 
premium  for  20  million  persons  would 
be  $2.5  billion.  This  is  one-half  of  what 
it  is  admitted  medicare  will  cost  under 
H.R.  6675  by  1972. 

It  is  possible,  by  adopting  this  motion 
to  recommit,  to  assist  all  of  our  citizens 


over  65  by  making  a  large  group  plan 
available  to  them  which  has  many  advan- 
tages. It  is  possible  to  help  all  those 
who  need  help  in  paying  the  cost.  It  is 
possible  to  give  them  better  protection, 
handled  by  more  competent  hands  than 
Government  bureaucracy,  and  at  the 
same  time  save  the  taxpayers  $2.5  billion 
each  and  every  year. 

Today,  I  received  a  communication 
from  the  chairman  of  the  Aetna  Co., 
authorizing  me  to  say  that  the  Aetna 
Co.  is  willing  to  sit  down  with  the  Sen- 
ate Finance  Committee,  in  conjunction 
with  any  like-minded  companies,  in  an 
effort  to  work  out  a  plan  to  provide  broad 
medical  care  programs  for  the  aged 
which  would  be  both  insured  and  ad- 
ministered by  the  private  sector. 

The  choice  on  the  motion  to  recom- 
mit is  clear — a  vote  for  recommittal  is  to 
give  better  protection,  at  one-half  the 
cost,  under  private  enterprise. 

Mr.  President,  I  submit  the  motion 
to  recommit  to  the  conscience  of  the 
Senate. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent  

Mr.  MUNDT.    Mr.  Presidents  

Mr.  CURTIS.  Mr.  President,  how 
much  time  have  I  consumed? 

The  PRESIDING  OFFICER.  The 
Senator  has  used  14  minutes. 

Mr.  MANSFIELD.  Mr.  President,  will 
the  Senator  from  Nebraska  yield  2  min- 
utes first  on  this  side,  so  that  we  may 
reply? 

Mr.  CURTIS.   I  am  glad  to  do  so. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  2  minutes  to  the  Senator 
from  Montana. 

The  PRESIDING  OFFICER.  The 
Senator  from  Montana  is  recognized  for 
2  minutes. 

Mr.  MANSFIELD.  Mi*.  President,  it 
appears  to  me  that  what  the  distin- 
guished Senator  from  Nebraska  is  ad- 
vocating is  nothing  but  a  delaying  ac- 
tion. We  have  in  the  Chamber  at  this 
very  moment  the  distinguished  chair- 
man of  the  Committee  on  Finance,  who 
is  not  in  favor  of  the  bill,  but  who  has 
not  opposed  hearings  on  it,  or  considera- 
tion of  the  measure,  and  who  has  offered 
no  delay  but  who,  in  spite  of  his  own 
personal  feelings,  has  allowed  this  mat- 
ter, after  long,  careful,  and  deliberate 
consideration  by  the  full  committee,  to 
come  to  the  floor  of  the  Senate  for  de- 
bate and  disposal. 

The  Senator  from  Nebraska  talks 
about  the  Committee  on  Finance  taking 
this  back  again  unto  its  bosom  and  re- 
porting on  September  7. 

Frankly,  I  wish  to  be  out  of  here  by 
September  7.  I  believe  that  this  matter 
has  had  enough  in  the  way  of  delibera- 
tion. I  am  not  in  favor,  at  this  late 
date,  of  any  private  insurance  company 
coming  in  and  offering  to  sit  down  with 
the  Finance  Committee  to  work  out  the 
details  of  a  bill  which  is  our  responsi- 
bility and  ours  alone. 

I  hope  that  this  delaying  motion  to 
recommit  is  recognized  for  what  it  is, 
and  I  hope  that  the  motion  will  be  de- 
feated decisively. 

Mr.  MUNDT.  Mr.  President,  will  the 
Senator  from  Nebraska  yield? 

Mr.  CURTIS.   Mr.  President,  I  yield 


5  minutes  to  the  Senator  from  South 
Dakota. 

The  PRESIDING  OFFICER  The 
Senator  from  South  Dakota  is  i-ecog- 
nized  for  5  minutes. 

Mr.  MUNDT.  Mr.  President,  let  me, 
first  of  all,  congratulate  the  Senator  from 
Nebraska  on  the  effort  he  is  making, 
which  I  believe  to  be  highly  worth  while. 
I  do  not  consider  the  motion  to  recommit 
to  be  at  all  a  delaying  tactic,  other  than 
the  fact  that  in  legislation  as  compre- 
hensive and  far-reaching  as  the  pending 
bill,  we  should  take  whatever  time  is  re- 
quired in  order  to  find  the  best  and  op- 
timum answer. 

Mr.  CURTIS.  Will  the  Senator  yield 
me  20  seconds  for  an  observation  at  that 
point? 

Mr.  MUNDT.  Certainly. 

Mr.  CURTIS.  It  is  a  delaying  action, 
in  that  it  will  delay  the  ultimate  sociali- 
zation of  America. 

Mr.  MUNDT.  Of  course  it  will  delay 
final  decision,  but  I  invite  the  attention 
of  the  Senate  to  the  fact  that  more  im- 
portant than  a  target  date  for  adjourn- 
ment of  the  Senate  on  September  7,  or 
October  1,  or  any  other  date — we 
are  all  eager  to  get  out  of  here — is  to 
find  the  answer  to  this  complicated  prob- 
lem which  will  be  a  satisfactory  answer 
and  will  prove  to  be  economically  sound. 

Even  though  we  did  not  do  this  until 
the  next  session  of  the  Congress  in  Jan- 
uary, no  great  harm  would  be  done. 

This  has  been  a  matter  of  public  dis- 
cussion and  congressional  consideration 
for  a  great  many  years.  I  believe  that 
every  Member  of  the  Senate  is  trying  to 
find  the  optimum  way  in  which  to  meet 
the  basic  problems  which  are  involved. 

Let  me  point  out  that  we  should  delay 
a  little  on  a  measure  of  this  kind,  because 
if  we  button  it  into  social  security  we 
will  write  it  into  perpetuity  and  will  never 
have  another  opportunity  to  consider 
another  plan  voluntary  in  nature  involv- 
ing the  private  enterprise  concept,  once 
the  proposed  legislation  is  enacted. 
Once  we  start  the  procedures  of  taxation 
and  withholding  on  the  basis  of  a  social 
security  withholding  tax,  it  then  becomes 
too  late  to  unscramble  the  omelet. 

The  decision  we  make  today — if  we 
make  it — is  a  decision  we  make  at  a  time 
we  act  on  procedures  recommended  by 
the  motion  to  recommit  which  will  be  a 
decision  which  will  be  permanent  in 
nature. 

I  shall  support  the  motion  to  recom- 
mit and,  if  it  fails,  sadly  but  firmly  I 
shall  vote  against  the  bill. 

I  shall  vote  against  it  sadly,  because  a 
vote  against  the  bill  will  be  a  vote  against 
an  objective  in  which  I  believe;  namely, 
giving  Government  assistance  to  those  of 
our  aged  citizens  who  need  help  to  meet 
the  costs  of  adequate  medical  care. 

There  are  many  ways  in  which  this  can 
be  done.  We  have  before  us  the  so- 
called  compulsory  social  security  ap- 
proach. The  provision  of  the  Senator 
from  Nebraska  [Mr.  Curtis]  is  an  oppor- 
tunity to  again  look  at  the  various  possi- 
bilities, and  to  separate  this  considera- 
tion from  desirable  and  needy  reforms 
and  liberalizations  of  the  social  security 
program,  per  se,  which  I  suspect,  prob- 
ably, if  they  were  put  out  for  themselves 
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would  pass  the  Senate  'virtually  unani- 
mously. 

In  good  conscience  I  cannot  support 
legislation  for  example,  -which  would 
force  the  poor  to  pay  the  hospital  bills 
and  other  medical  bills  of  the  wealthy. 
This  type  of  a  result,  which  could  be 
referred  to  as  Robin  Hood  in  reverse, 
flows  from  legislation  which  would  de- 
rive it-s  financing  from  a  compulsory  tax 
on  firsr  dollars  of  wages  earned  by  the 
Nation's  working  men  and  women  with 
no  exemptions  allowable.  Surely,  the 
pretense  that  this  is  a  great  humani- 
tarian effort  to  care  for  those  in  need  is 
severely  damaged  by  sacrificing  our 
methods  upon  an  altar  of  expediency 
as  we  would  do  if  we  enacted  this  bill. 

Among  the  18  million  over  65  who 
would  be  eligible  to  take  part  in  this  pro- 
gram are  many  hundreds  of  thousands 
who  are  among  the  most  affluent  mem- 
bers of  the  wealthiest  society  in  all 
history. 

Yet  we  propose  to  tax  the  average 
worker,  the  poor,  the  crippled,  and  the 
blind  with  a  program  of  regressive  tax- 
ation in  order  to  provide  a  solution  to  a 
problem  which  is  vexing,  but  which  can 
be  solved  for  the  greater  equity  of  all. 

I  cannot  bring  myself  to  compel  the 
poorest  sector  of  our  society  to  pay  a 
compulsory  gross  income  tax  with  no  ex- 
emptions on  more  than  the  first  $5,000 
of  income  to  help  support  the  wealthiest 
element  of  our  society  for  hospital 
treatments  for  which  they  are  completely 
competent  to  pay. 

I  fear  that  if  we  now  foist  off  on  the 
average  worker  this  concept  which  will 
tax  the  first  dollars  we  earn  with  a  gross 
income  tax  without  exemption,  a  great 
effort  will  be  made  in  future  tax  legis- 
lation to  follow  the  same  regressive  phi- 
losophy in  future  tax  legislation. 

It  is  unconscionable.  It  is  unjusti- 
fiable. It  violates  every  canon  of  a  con- 
scionable  concept  of  legitimate  taxation. 
Many  individuals,  of  course,  are  caught 
in  the  rising  cost  of  living,  and  they  may 
not  wish  to  take  money  out  of  their  pay- 
checks. Young  people  wish  a  lifetime  of 
their  earnings  clear,  in  order  to  meet  a 
contingency  which  they  may  never  live 
to  confront. 

Sometimes  I  wonder  just  who  we  Sen- 
ators think  we  are. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  CURTIS.  Mr.  President,  I  yield 
3  additional  minutes  to  the  Senator  from 
South  Dakota. 

Mr.  MTJNDT.  Sometimes,  as  I  say,  I 
wonder  who  we  Senators  think  we  are 
when  we  sit  in  our  seats  and  pompously 
say  we  know  so  much  more  about  the 
affairs  of  the  average  family  in  America 
than  anyone  else  that  we  can  compel 
them  to  make  financial  determinations 
which  they  themselves  think  are  unwise 
for  them  to  make. 

I  somehow  doubt  that  we  have  the 
Olympian  wisdom  that  enables  us  to 
pontificate  for  all  of  society. 

This  is  not  to  say  that  those  in  need 
will  not  be  helped  by  HR.  6675.  On 
the  contrary  certain  provisions  of  this 
legislation  are  good  but  unforuntately 
one  of  the  most  important  provisions  is 
lacking — a  provision  of  choice.  I  for  one 


will  never  accept  the  proposition  that  the 
American  people  are  not  capable  of  being 
masters  of  their  own  destinies.  A  deci- 
sion to  participate  or  not  to  participate  in 
a  health  insurance  plan  should,  in  my 
estimation,  be  the  prerogative  of  the  in- 
dividual and  not  be  forced  upon  every 
wage  earner  by  the  Federal  Government. 
Who  are  we  in  Congress  and  in  the 
White  House  and  what  right  do  we  have 
to  tell  an  average  workingman  that  his 
best  interests  and  the  best  interests  of 
his  family  will  be  served  by  taking 
additional  money  out  of  his  paycheck  to 
purchase  protection  against  problems 
which  may  be  25  or  35  years  away  and 
which  he  may  never  live  to  confront 
rather  than  using  that  money  for  some- 
thing that  is  needed  right  now? 

Many  individuals,  caught  in  the  rising 
cost  of  living,  may  not  want  any  more 
money  taken  out  of  their  paycheck. 
Young  people  who  are  raising  a  family 
may  need  that  money  to  take  care  of  im- 
mediate bills.  A  young  man  who  is  sav- 
ing for  a  college  education  would  cer- 
tainly be  justified  in  deciding  that  his 
education  is  more  important  than  health 
insurance  for  the  aged  that  he  may  never 
be  able  to  use.  As  U.S.  Senators,  we  have 
the  tight  to  disagree  with  him  but  I  do 
not  believe  that  we  have  the  right  to  over- 
rule his  decision.  I,  for  example,  con- 
sider a  life  insurance  policy  to  be  an  ex- 
cellent investment — but  I  do  not  believe 
the  Government  should  coerce  every  citi- 
zen into  buying  one. 

With  this  latest  increase  in  the  payroll 
tax  together  with  the  increase  of  the  tax- 
able earning  base,  we  will  be  taking  an- 
other step  toward  the  time  when  the 
Government  completely  manages  an  in- 
dividual's finances.  Under  this  proposed 
plan  a  total  of  $379.50  from  an  em- 
ployee's paycheck  and  a  similar  amount 
from  the  employer  could  be  extracted  by 
the  Government  to  be  applied  toward 
various  Government-run  programs. 
Granted,  not  all  of  this  would  go  toward 
a  health  insurance  plan,  but  taking  just 
the  figure  of  $56.10  which  would  be  de- 
ducted from  an  employee's  check  as  his 
portion  for  medicare,  it  reaches  sizable 
proportions  when  multiplied  by  30  or  40 
5'ears.  Its  total  is  even  more  significant 
when  it  is  remembered  that  it  may  never 
be  used  by  the  person  who  has  been 
forced  to  contribute  for  all  of  those  years. 
To  those  who  would  say  that  this  risk  is 
inherent  in  most  insurance  plans  I  would 
answer  again  that  it  is  a  risk  that  should 
be  decided  upon  by  each  individual  and 
not  by  the  Government.  When  to  start 
saving  for  one's  golden  years  and  how 
much  money  should  be  set  aside  are  not 
matters  which  should  be  determinable  by 
governmental  edict. 

An  even  more  shocking  statistic  as 
to  the  projected  cost  of  this  program  is 
that  which  concerns  the  self-employed. 
A  South  Dakota  farmer,  for  example, 
could  be  taxed  for  $518.10  a  year.  Such 
a  tax  of  almost  $45  per  month  places  a 
heavy  burden  on  many  of  our  farm 
families  who  are  already  struggling  to 
make  ends  meet,  especially  when  it  is 
levied  against  his  gross  rather  than  his 
net  income. 

It  is  entirely  possible  that  we  may 
be  forcing  such  individuals  to  forsake 


some  other  protective  plan  in  order 
to  meet  the  requirements  of  the  social 
security  system.  Or,  we  might  be 
denying  this  farm  family  the  needed 
money  to  help  their  child  attend 
college. 

Are  we  to  say  that  this  farmer  should 
invest  in  an  old-age  health  insurance 
plan  that  he  may  never  use  when  his 
commonsense  and  the  realities  of  life 
indicate  that  he  would  be  much  better 
off  for  all  of  his  working  lifetime  with 
a  comprehensive  hospitalization  insur- 
ance plan  or  a  casualty  and  accident 
insurance  policy  which  would  protect 
him  during  his  productive  years?  Isn't 
this  decision  his?  Who  are  we  who 
think  we  are  so  mighty  and  so  wise  to 
make  this  decision  for  him? 

Mr.  President,  we  have  before  us  a  bill 
that  has  literally  grown  like  ''Topsy." 
From  an  initial  proposal  for  a  program 
that  would  cost  in  the  neighborhood  of 
$2  billion  we  have  progressed  to  a  point 
where  now  even  the  supporters  of  this 
bill  admit  that  the  cost  will  exceed  $6.8 
billion  per  year  and  everyone  admits 
and  knows  that  this  figure  will  increase 
in  later  years. 

It  does  nothing,  for  example,  to  pro- 
tect the  individual  or  his  family  against 
the  tremendous  costs  of  catastrophic  ill- 
nesses such  as  would  have  been  provided 
in  the  Ribicoff  amendment  which  I  sup- 
ported but  which  the  administration 
forces  defeated  by  a  rollcall  vote  in  the 
Senate. 

Packed  in  among  the  many  worth- 
while features  are  items  even  so  that 
have  raised  the  overall  cost  of  the  pro- 
gram far  beyond  the  original  expecta- 
tions of  its  sponsors.  Even  the  commit- 
tee bill  has  already  been  amended  several 
times  during  the  consideration  of  this 
bill  on  the  Senate  floor. 

I  deplore  the  fact  that  this  legislation 
is  being  used  as  a  vehicle  to  propel  into 
law  many  items  that  deserve  a  more 
thorough  scrutiny  and  more  careful  de- 
bate. These  provisons  have  changed  the 
concept  of  this  bill  from  one  which  would 
solve  a  particular  problem,  medical  as- 
sistance to  the  aged,  into  a  revision  of 
other  aspects  of  our  social  security  sys- 
tem, changes  which  are  not  limited  to 
the  aged  and  whose  ramifications  will  be 
felt  for  years  to  come. 

By  coupling  these  items  to  a  bill  de- 
signed to  alleviate  the  problems  of  the 
aged  who  are  ill  and  have  inadequate 
finances,  the  sponsors  of  this  legislation 
have  endangered  not  only  the  worthy  ob- 
jective of  medical  assistance  but  also  the 
increase  in  social  security  benefits,  both 
of  which  I  heartedly  support. 

I  had  hoped  that  I  would  have  been 
able  to  support  legislation  this  year  which 
would  increase  from  $1,200  to  $1,800  or 
more  per  year  the  amount  of  earnings  al- 
lowed under  social  security.  In  fact,  I 
have  introduced  separate  legislation  to 
that  effect.  I  had  hoped  to  support  leg- 
islation which  provides  for  a  7-percent 
increase  in  cash  benefits  for  social  secu- 
rity recipients,  legislation  which  I  have 
supported  in  the  past,  but  for  the  reasons 
I  have  outlined  previously  I  cannot  do  so 
as  an  incidental  item  in  a  bill  primarily 
devoted  to  other  purposes. 
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No  one  can  deny  that  we  are  experi- 
encing a  time  when  the  cost  of  living  is 
steadily  rising.  Few  people  doubt  that 
inflation  will  continue  to  plague  us.  For 
more  than  5  years  this  Government  has 
run  a  deficit  of  over  $5  billion  a  year. 

I  recently  voted  against  expanding  our 
Nation's  debt  ceiling  to  an  astronomical 
$328  billion  but  the  concession  was  enact- 
ed and  interest  charges  of  about  $1  bil- 
lion every  month  of  the  year  are  now  be- 
ing paid  by  the  Government.  The  un- 
funded accrued  liability  of  the  old-age, 
survivors,  and  disability  insurance  sys- 
tem— OASDI — was  $321  billion  on  Janu- 
ary 1,  1962,  the  last  date  for  which  com- 
plete figures  are  available.  The  unfund- 
ed accrued  liability  of  military  retired 
pay  is  over  $61  billion.  Who  knows  what 
this  eventually  means  and  where  this 
current  proposal  will  carry  us  in  this 
ever-expanding  and  bewildering  sea  of 
red  ink?  I  am  convinced,  however,  that 
a  bankrupt  and  insolvent  social  security 
system  could  well  become  worse  for  our 
average  citizens  and  for  America's  old- 
sters than  no  social  security  system  at 
all. 

No  man  or  woman  who  has  studied 
this  legislation  can  fail  to  recognize  three 
basic  evils  which  have  been  embodied  in 
this  act:  subsidy,  coercion,  and  control. 

No  one  can  doubt  for  a  minute  that 
this  is  simply  another  step  toward  the 
neutralization  of  private  responsibility 
which  will  eventually  end  when  the  Gov- 
ernment assumes  complete  control  over 
the  destinies  of  all  of  our  citizens  from 
the  cradle  to  the  grave.  The  principle 
established  here,  when  carried  to  its  logi- 
cal conclusion,  cannot  fail  also  to  be  dam- 
aging to  two  segments  of  our  free  enter- 
prise system — our  physicians  and  our  in- 
surance industry. 

As  we  vote  on  this  bill,  however,  my 
fears  are  not  so  much  for  these  two 
groups  of  our  society  or  the  collateral 
private  economic  enterprises  and  activi- 
ties certain  to  be  in  the  forthcoming  tar- 
get circles,  as  they  are  for  society  itself, 
for  we  will  be  taking  another  step  toward 
destroying  the  independence  and  self-re- 
liance in  America  which  is  the  last  best 
hope  of  individual  freedom  for  all  man- 
kind. 

Mr.  President,  I  close  with  this 
thought.  There  is  a  great  deal  of  wis- 
dom in  going  a  little  slower  before  we 
write  into  perpetuity  a  program  still  so 
controversial,  still  so  uncertain,  that  even 
after  all  the  committee  deliberations  in 
the  House,  the  House  action,  the  com- 
mittee deliberations  in  the  Senate,  and 
the  Senate  deliberations,  we  have  amend- 
ed it  and  amended  it  and  expanded  it 
and  increased  it  on  the  floor  of  the 
Senate,  and  still  by  narrow  margins  of 
a  few  votes  we  remain  divided  and  un- 
decided about  the  wisdom  of  our  course. 

If  that  is  delay,  it  is  the  delay  of  pru- 
dence and  propriety.  I  suggest  that 
Senators  vote  in  favor  of  the  motion  to 
recommit. 

Mr.   WILLIAMS   of   Delaware.  Mr.- 
President,  I  yield  3  minutes  to  the  Sena- 
tor from  South  Carolina  [Mr.  Thur- 
mond]. 

Mr.  THURMOND.  Mr.  President,  the 
bill  which  contains  the  Social  Security 
Amendments  of  1965,  now  before  the 


Senate,  contains  many  needed  provisions. 
There  are  corrections  of  unjust  provi- 
sions and  eliminations  of  inequities  in- 
cluded in  the  bill  reported  by  the  com- 
mittee which  are  long  overdue. 

Under  existing  law,  social  security 
benefits  are  cut  off  for  children  at  the 
very  time  when  the  expense  for  their 
care  reaches  its  most  burdensome  point. 
This  happens  because  social  security  for 
a  dependent  child  stops  when  the  child 
reaches  age  18,  despite  the  fact  that  the 
child  is,  at  that  age,  just  at  the  point  of 
beginning  college  or  advanced  educa- 
tion. Under  the  bill  before  the  Senate, 
this  inequity  is  eliminated.  The  bill  pro- 
vides that  if  a  child  is  between  the  ages 
of  18  and  22  and  is  a  student,  the  social 
security  benefits  continue.  Not  only  will 
this  provide  benefits  when  they  are  often 
most  needed,  but  it  will  provide  means 
and  encouragement  for  more  young  peo- 
ple to  continue  their  education. 

Also  under  existing  law,  initiative  and 
incentive  to  work  and  earn  is  penalized 
and  inhibited.  The  law  now  provides 
that  when  a  social  security  beneficiary 
under  the  age  of  72  earns"  more  than 
$1,200  annually,  his  social  security  bene- 
fits are  reduced;  and  if  he  earns  more 
than  $1,800,  he  would  lose  all  of  his  social 
security  benefits.  The  bill  before  the 
Senate  would  permit  an  individual  to 
earn  as  much  as  $1,800  without  jeopard- 
izing any  of  his  social  security  benefits. 

These  reforms  are  overdue.  I  in- 
troduced separate  bills  in  January  to  ac- 
complish these  reforms,  and  it  is  gratify- 
ing to  see  that  these  inequities  are  going 
to  be  corrected. 

Fairness  and  justice  also  require  that 
certain  religious  groups  who  oppose  in- 
surance because  of  their  religious  tenets 
be  exempted  from  the  compulsory  pro- 
visions of  the  social  security  system,  and 
the  bill  wisely  includes  this  exemption. 

For  some  time,  it  has  been  evident  that 
the  rising  cost  of  living  has  made  it  im- 
perative that  the  Congress  increase  the 
level  of  benefits  of  the  social  security 
program,  if  the  program  is  to  continue 
to  meet  the  needs  for  which  it  was  orig- 
inally designed.  This  increase  in  bene- 
fits should  have  been  enacted  last  year, 
and  it  would  have  been  passed  but  for 
the  insistence  that  any  bill  passed  in- 
clude everything  in  the  one  bill.  The 
proposal  now  before  the  Senate  would 
increase  benefits  under  the  social  secu- 
rity program  by  7  percent  and  provide 
a  minimum  increase  of  $4  per  month  for 
each  annuitant.  This  increase  in  bene- 
fits is  needed,  and  I  sincerely  hope  that 
it  will  be  passed. 

Mr.  President,  there  is  also  a  very  real 
need  to  provide  assistance  to  those 
elderly  persons  who  cannot  afford  ade- 
quate medical  care.  Great  advances 
have  been  made  in  medical  science  in 
recent  years,  and  the  knowledge  is  now 
available  to  provide,  treatment  for  ill- 
nesses to  a  degree  unimagined  a  few 
years  ago.  It  would  indeed  be  a  tragedy 
and  a  blight  on  our  society  if  those  in 
their  senior  years  who  have  lived  to 
witness  these  miracles  of  science  are  de- 
nied, for  lack  of  financial  means,  not 
only  the  latest  in  medical  care,  but  even 
the  type  of  medical  treatment  which  has 
been  available,  from  a  scientific  stand- 


point, for  years.  The  costs  of  medical 
care — both  the  old  and  the  new — have 
skyrocketed.  Unfortunately,  the  high 
costs  of  such  care  is  beyond  the  means  of 
many  senior  citizens. 

The  correction  of  existing  deficiencies, 
inequities,  and  injustices  cannot  justify, 
however,  the  simultaneous  creation  of 
new  and  larger  inequities  and  injustices. 
Nor  does  the  meeting  of  existing  needs  of 
senior  citizens  who  cannot  afford  ade- 
quate medical  care  provide  a  justifiable 
excuse  for  saddling  the  citizens  of  the 
country  with  the  heavy  burden  of  pro- 
viding medical  services  for  those  well 
able  to  take  care  of  themselves. 

This  bill  goes  far  beyond  meeting  the 
needs  of  those  senior  citizens  who  are  un- 
able to  afford  adequate  medical  care. 

The  provisions  of  the  bill,  as  it  is  now 
before  the  Senate,  would  extend  medical 
services  not  just  to  those  who  are  in  need, 
but  to  virtually  all  persons.  It  would 
provide  such  services  to  the  rich  as  well 
as  to  the  poor.  Even  those  who  have 
great  fortunes  would  be  entitled  to  the 
medical  services  provided  in  this  bill. 

Such  an  expansive  and  unneeded  pro- 
gram, of  course,  entails  an  enormous 
cost.  To  finance  this  colossal  program, 
the  bill  would  increase  an  existing  re- 
gressive tax.  The  burden  of  this  tax 
would  fall  on  the  wage  earner,  who  would 
pay  an  increasing  percentage  on  the  first 
$6,600  of  his  salary,  without  deductions 
or  exemptions,  and  regardless  of  his  fi- 
nancial circumstances.  Indeed,  this  tax 
is  scheduled  under  this  bill,  even  in  the 
absence  of  increased  rates  in  the  future, 
to  rise  on  each  salaried  individual  to  a 
total  of  11.50  percent  of  the  first  $6,600 
of  wages  to  be  paid  equally  by  the  em- 
ployee and  employer.  This  will  cause  a 
direct  withholding  from  an  employee's 
salary  of  as  much  as  $370.50  for  social 
security  taxes,  which,  in  many  cases,  will 
far  exceed  the  income  tax  liability  of  the 
individual. 

Despite  all  of  these  inequities,  the  bill 
does  not  even  provide  for  the  single 
greatest  area  of  need  for  medical  services 
among  the  elderly.  This  is,  of  course,  the 
need  that  occurs  when  there  is  a  long 
and  expensive  illness.  In  the  first  full 
year  of  operation  of  the  provisions  of  this 
bill,  payments  under  social  security  and 
for  the  health  care  program  will  increase 
by  more  than  $8  billion.  Yet  those  el- 
derly people  who  are  stricken  with  can- 
cer, a  heart  attack,  or  a  serious  opera- 
tion which  entails  a  long  period  of  hos- 
pitalization will  find  no  help  on  their 
hospital  expenses  after  the  first  120  days. 

The  deficiencies  of  the  health  care  pro- 
gram proposed  in  this  bill  do  not  end 
here,  however.  The  program  is  so  de- 
signed that  it  will  also  jeopardize  the  fi- 
nancial stability  of  the  existing  social 
security  system. 

The  medical  care  provisions  of  this 
measure  are  grafted  onto  the  existing 
social  security  system.  In  so  doing,  the 
bill  would  make  a  major  change  in  the 
nature  of  the  existing  program.  Since 
the  inception  of  the  social  security  pro- 
gram, the  benefits  have  been  calculated 
in  fixed-dollar  amounts.  These  fixed- 
dollar  benefits  can  be  calculated  for  the 
future  with  a  substantial  degree  of  cer- 
tainty, and  payroll  taxes  levied  in  precise 
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amounts  to  insure  that  sufficient  funds 
are  collected  to  make  the  social  security 
fund  actuarily  sound.  This  insures  that 
money  will  always  be  available  to  pay 
the  benefits  to  workers  who  reach  re- 
tirement age  after  contributing  to  the 
fund  during  their  working  years. 

This  present  bill  would  provide  med- 
ical services,  not  calculated  in  fixed-dol- 
lar amounts,  in  addition  to  the  existing 
type  of  benefits.  The  cost  of  such  serv- 
ices in  the  future  cannot  be  forecast  with 
any  reasonable  degree  of  certainty,  be- 
cause it  cannot  be  foreseen  how  much 
the  cost  of  these  services  will  fluctuate. 
Experience  demonstrates  that  the  costs 
of  medical  services  have  risen,  and  will 
continue  to  rise,  far  faster  than  other 
costs  of  living.  Without  any  fixed-dol- 
lar limit  on  payments  or  charges,  we  can 
be  sure  that  hospitals,  many  of  which 
now  are  operating  at  a  deficit,  will  raise 
their  charges  to  get  on  a  profit  basis.  As 
a  result,  the  payroll  taxes  imposed  by  the 
bill  to  defray  the  cost  of  medical  services 
will  almost  certainly  prove  insufficient. 
The  money  to  make  up  these  deficiencies 
will  be  taken  first  from  the  regular  social 
security  fund,  thereby  jeopardizing  the 
existing  system. 

The  bill  provides,  of  course,  that  the 
taxes  for  social  security  and  the  taxes 
for  medical  care,  although  paid  as  one 
tax,  shall  be  accounted  for  a  separate 
funds  within  the  overall  fund.  It  is 
alleged  that  this  will  insure  that  the 
social  security  fund  is  not  impaired. 
This  allegation  is  refuted  categorically 
by  the  minority  report  of  the  members 
of  the  Finance  Committee  of  the  Senate. 
The  minority  report  is  signed  by  five 
members,  including  the  distinguished 
and  experienced  chairman,  the  senior 
Senator  from  Virginia  [Mr.  ByrdL  The 
minority  report  states : 

Some  advocates  in  this  Congress,  attempt- 
ing to  give  assurance  that  the  medicare 
program  won't  impair  the  retirement  funds, 
point  to  the  separate  trust  fund  as  though 
it  would  vouchsafe  retirement  dollars.  This 
is  illusory.  Congress,  10  years  ago,  provided 
a  separate  trust  fund  for  the  disability  pro- 
gram and  our  10-year  experience  finds  us  in 
this  very  legislation  having  to  rob  the  re- 
tirement fund.  It  is  unfair  that  we  impair 
the  solvency  of  a  program  upon  which 
many  retired  persons  and  millions  more  to 
retire  in  the  future  depend,  at  least  as  a  re- 
tirement foundation. 

I  concur  wholeheartedly  in  this  con- 
clusion. The  bill  as  it  is  presently  drafted 
clearly  endangers  the  financial  sound- 
ness of  the  existing  social  security  fund. 

The  medical  care  part  of  this  bill  is 
not  directed  at  the  need  which  exists. 
It  attempts  to  provide  services  for  those 
who  are  not  in  need,  and  it  seeks  to  fi- 
nance this  expansive  program  with  a 
heavy  tax  on  those  who  can  least  afford 
to  pay  it.  In  addition,  the  program  is 
tied  to  the  existing  social  security  .sys- 
tem, thereby  endangering  the  financial 
integrity  of  the  system  to  which  so  many 
have  contributed  and  on  which  an  over- 
whelming part  of  our  citizens  have  based 
their  retirement  plans  in  whole  or  in 
part. 

I  shall  support  the  motion  of  the 
Senator  from  Nebraska  to  recommit  the 
bill  to  the  committee  with  instruction. 


Under  his  motion,  the  proposed  7-per- 
cent increase  in  dollar  benefits  would  re- 
main unchanged,  as  would  the  many  cor- 
rections of  existing  inequities  and  in- 
justices which  are  now  in  the  bill.  The 
Finance  Committee  would  be  required 
to  rewrite  the  medical  care  section  of 
the  bill  in  a  manner  which  would  pro- 
vide for  the  actual  need  which  exists, 
including  the  provisions  to  meet  the  costs 
of  catastrophic  illnesses.  It  would  re- 
quire the  Finance  Committee  to  elimi- 
nate the  provisions  which  would  provide 
compulsory  medical  services  for  those 
well  able  to  take  care  of  their  own  ex- 
penses because  they  have  adequate  funds 
to  do  so.  The  motion  would  also  re- 
quire the  committee  to  eliminate  the  in- 
equitable regressive  tax  as  a  means  of 
supporting  the  program  of  medical  care. 

In  connection  with  this  unjust  and 
regressive  tax,  I  ask  unanimous  consent 
that  an  excellent  article  on  the  subject, 
entitled  "Robbing  Peter,"  which  ap- 
peared in  the  April  26,  1965,  issue  of 
Barrons,  be  printed  in  the  Record  at  the 
conclusion  of  my  remarks. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

(See  exhibit  1.) 

Mr.  THURMOND.  Mr.  President,  I 
sincerely  hope  that  the  Senate  will  adopt 
the  motion  of  the  Senator  from  Ne- 
braska [Mr.  Curtis]  .  Despite  all  of  the 
meritorious  features  in  the  bill,  I  could 
not  support  the  major  new  inequities 
which  would  be  created  by  the  medical 
care  part  of  the  bill,  particularly  in  view 
of  the  fact  that  it  does  not  even  meet 
the  most  urgent  need  which  exists — the 
prolonged  and  most  expensive  illnesses. 
The  corrections  proposed  by  the  Senator 
from  Nebraska  would  eliminate  these 
overriding  defects,  and  design  a  bill  to 
meet  the  actual  needs.  We  could  all  sup- 
port the  resultant  bill  in  its  entirety  with 
pride  and  enthusiasm. 

Exhibit  1 

Robbing  Peter:   A  Critical  Look  at  the 
Pending  Social  Security  Bill 
(By  Shirley  Scheibla) 

Washington. — "Because  social  security 
recipients  have  been  getting  benefits  10 
times  as  great  as  what  they  have  paid  in, 
people  seem  to  think  we  have  a  special 
machine  here  which  turns  out  $10  bills  for 
SI  bills,"  says  a  top  official  of  the  Social 
Security  Administration. 

Since  the  SSA  possesses  no  such  wondrous 
device,  it  is  counting  on  future  contribu- 
tions in  excess  of  benefits  to  make  ends  meet 
for  its  old-age,  survivors,  and  disability  in- 
surance. The  present  benefits-contributions 
ratio  will  grow  even  more  unfavorable  if  the 
Senate  enacts  the  social  security  bill,  H.R. 
6675,  recently  passed  by  the  House. 

The  benefit-payment  ratio  for  persons  al- 
ready retired  obviously  is  responsible  for 
much  of  the  enthusiasm  for  the  bill,  which 
contains  not  only  medicare  but  also  a  7- 
percent  increase  in  cash  benefits.  Retire- 
ment contributions,  however,  have  been 
stepped  up  even  more. 

PUBLIC  IGNORANCE 

Says  one  official:  "Continued  general  sup- 
port for  the  social  security  system  hinges 
on  continued  public  ignorance  of  how  the 
system  works."  He  adds:  "I  believe  that 
we  have  nothing  to  worry  about  because  it 
is  so  enormously  complex  that  nobody  is 
going  to  figure  it  out." 

Barron's  hereby  takes  on  the  job. 


The  SSA  worked  up  the  following  table, 
which  purports  to  show  that  benefits  in 
every  age  group  exceed  contributions: 


Retiree 
age  71 

Worker 
now 

age  50 

18-year- 
old 
future 
worker 

Total  contribution  

$1,290 

$5, 832 

$10, 212 

Retirement  benefits  

Wife's  and  widow's  ben- 
efits..    

13,422 
9,363 

14,094 
9, 831 

14, 205 
9,909- 

Total  benefits  

22,  785 

23,925 

24,114 

The  table  warrants  close  scrutiny.  Based 
on  maximum  contributions  and  benefits,  it 
includes  only  amounts  paid  by  employees, 
even  though  employers  pay  matching 
amounts  for  their  benefit.  It  also  excludes 
interest  which  the  money  could  have  earned 
for  the  contributors  if  it  had  not  been  tied 
up  in  social  security  funds. 

This  approach,  however,  is  far  from  real- 
istic. To  cover  the  true  situation,  the  table 
would  obviously  have  to  include  both  inter- 
est and  the  employer's  contribution.  Start- 
ing with  the  71-year-old  retiree,  and  calcu- 
lating interest  at  3  percent  (approximately 
the  average  national  rate  during  the  period 
of  his  contributions)  would  produce  a  figure 
of  $3,373,  against  benefits  of  $22,785.  Actu- 
arially, he  can  expect  to  live  to  79  to  collect 
this  amount.  The  7-percent  increase  in  cash 
benefits  under  HJR,.  6675  would  raise  his  ben- 
efits to  $24,379.  His  contributions,  of  course, 
would  not  thereby  increase,  since  he  no 
longer  makes  any. 

As  for  the  50-year-old  worker,  by  including 
the  employer  contribution  and  interest  at  3 
percent  during  1960  and  4%  percent  there- 
after (again,  the  national  average  for  the 
period)  his  total  payments  come  to  $22,856, 
against  benefits  of  $23,925 — if  he  lives  long 
enough.  The  actuarial  table  used  by  the  In- 
ternal Revenue  Service  for  taxing  annuities 
indicates  he  can  expect  to  live  to  only  75%. 
whereas  SSA  has  assumed  he  will  live  to  79. 

The  new  bill  would  require  this  worker  and 
his  employer  to  contribute  an  extra  $4,240 
for  retirement.  At  the  same  time,  the  bill's 
7-percent  increase  in  cash  benefits  would 
mean  an  extra  $1,667  for  him.  Thus,  if  H.R. 
6675  becomes  law,  the  50-year-old  worker  can 
expect  to  make  contributions  of  $26,012,  in- 
cluding interest,  against  benefits  of  $25,592. 

As  for  the  18  year  old,  including  the  em- 
ployer's contribution  and  figuring  interest  at 
4%  percent  for  the  latter's  46-year  working 
life  (assumed  by  SSA)  gives  a  total  of  $61,- 
596,  against  $24,114  in  benefits.  For  this  con- 
tribution the  worker  could  purchase  from  a 
private  company  a  monthly  annuity  of  $463 
for  life,  after  retirement.  His  maximum  ben- 
efit under  social  security  would  be  $254  a 
month. 

MONTHLY  ANNUITY 

Under  the  new  bill,  H.R.  6675,  employer- 
employees  retirement  contributions  for  the 
18-year-old,  with  4%  percent  interest,  would 
come  to  $84,300.  The  7-percent  increase  in 
cash  benefits  would  bring  the  latter  to  only 
$25,802.  For  this  amount,  the  worker  could 
purchase  from  a  private  company  a  monthly 
annuity  of  $634  for  life.  His  maximum 
benefit  under  social  security  would  be  $312 
a  month. 

The  benefits  figured  may  be  high  under 
both  present  law  and  the  pension  bill  be- 
cause SSA  has  assumed  the  youngster  will 
retire  at  67  and  live  to  the  ripe  old  age  of 
79.  But  the  Internal  Revenue  Service  ac- 
tuarial table  assumes  that  an  18-year-old 
today  can  expect  to  live  to  only  71.9,  SSA 
in  any  case,  has  adopted  a  policy  of  robbing 
Peter  to  pay  Paul. 

Obviously,  those  who  are  urging  Congress 
to  be  still  more  generous  are  thinking  chiefly 
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of  people  already  retired  or  close  to  retire- 
ment. Few  of  these  enthusiasts  realize, 
however,  that  OASDI  has  been  in  operation 
for  only  28  years  and  that  therefore  no  one 
has  paid  social  security  taxes  for  his  whole 
working  life  of  46  years.  The  system  took 
in  an  additional  10  million  people  as  re- 
cently as  1951,  when  new  legislation  covered 
farm  and  domestic  workers.  Another  iy2 
million  members  were  added  only  10  years 
ago,  when  coverage  was  extended  to  some 
self-employed.  H.R.  6675  would  take  in  still 
others,  including  waiters  and  additional  pro- 
fessional workers. 

A  REAL  BONANZA 

For  the  20  million  retirees  collecting  today, 
social  security  is  a  real  bonanza.  For  those 
who  turned  65  a  few  years  after  entering 
the  system,  it  represents  a  windfall.  For 
new  workers,  however,  today's  largesse  will 
be  a  crushing  burden  because,  in  order  to 
pay  Paul,  SSA  must  rob  Peter. 

Neither  SSA  officials  nor  members  of  the 
Ways  and  Means  Committee  make  any  bones 
about  the  prospect  that  future  contribu- 
tions will  pay  the  bill.  This,  they  point  out, 
is  the  great  difference  between  social  insur- 
ance and  private  pension  plans.  The  latter 
should  have  enough  in  the  till  to  fulfill  all 
obligations  without  counting  on  any  new 
entrants.  But  under  a  compulsory  system, 
the  experts  explain,  they  can  count  on  the 
taxes  on  new  workers  coming  into  the  sys- 
tem. SSA  officials  insist  that  an  employer's 
social  security  taxes  are  "for  the  social  good," 
not  for  the  individual  good  of  the  worker  on 
whose  earnings  they  are  based. 

Whether  SSA  will  be  able  to  sell  this  idea 
remains  to  be  seen.  Ray  M.  Peterson,  vice 
president  and  associate  actuary  of  the  Equi- 
table Life  Insurance  Society,  has  his  doubts. 
Says  he :  "We  may  expect  from  sophisticated, 
market-oriented  employers  and  from  labor 
union  experts  increasing  dissatisfaction  with 
the  disparity  between  what  OASDI  promises 
and  what  could  be  secured  under  a  private 
plan." 

Some  dissatisfaction  already  is  becoming 
apparent.  Students  at  Northern  Illinois 
University  have  formed  a  Young  Citizens 
Council,  to  combat  exploitation  of  young  tax- 
payers under  the  social  security  program. 
Commented  the  Chicago  Tribune:  "They 
think  it  only  fair  that  the  young  taxpayer 
who  is  getting  set  on  a  Job  and  starting  to 
raise  a  family  should  pay  lower  social  se- 
curity taxes  than  older  persons  who  have  to 
pay  only  a  few  years  before  they  start  receiv- 
ing benefits." 

Nobody  knows  the  exact  debt  young  work- 
ers will  have  to  pay.  Back  in  1962,  when  the 
SSA  last  figured  out  its  unfunded  liability 
for  OASDI,  it  totaled  $321  billion.  Now  the 
experts  think  it  may  come  to  $330  billion  or 
more.  Just  for  present  members,  according 
to  SSA  officials,  passage  of  H.R.  6675  would 
mean  an  additional  liability  of  $40  to  $50 
billion  for  increased  cash  benefits  and  an- 
other $35  billion  for  medicare. 

At  the  end  of  last  year  the  old-age  and 
survivors  insurance  trust  fund  totaled  $19.1 
billion,  compared  with  a  high  of  $22.5  billion 
8  years  ago. 

The  story  is  even  worse  for  the  disability 
Insurance  fund.  When  Congress  created  it 
in  1956  to  finance  disability  payments,  au- 
thorized then  for  the  first  time,  much  was 
made  of  the  fact  that  the  disability  insurance 
fund  was  set  up  separately  from  the  old-age 
survivors  insurance  fund.  Congress  devel- 
oped a  habit,  however,  of  enlarging  disability 
benefits  more  than  it  enlarged  the  fund. 
Last  year  disbursements  exceeded  receipts  by 
$188  million,  and  the  fund  shrank  to  $2 
billion  at  the  end  of  the  year.  By  1969, 
under  present  law,  it  is  expected  to  fall  to 
$81  million. 

The  following  table  shows  how  the  com- 
bined unfunded  liability  has  increased  since 
1956: 


[Billions  of  dollars] 


Taxes 
plus 
trust 

funds 

Value  of 
benefits 

Un- 
funded 
liability 

1956  act   ._ 

217 

486 

269 

1958  act   

254 

543 

289 

1960  act  

276 

587 

311 

1961  act  

304 

625 

321 

INCREASED  BENEFITS 

The  unfunded  liability  has  risen  even 
though  both  the  tax  rate  and  the  taxable 
earnings  base  have  grown  over  the  years. 
One  difficulty,  of  course,  is  that  each  time 
Congress  raises  contributions,  it  also  In- 
creases benefits. 

When  the  system  started  out  in  1937, 
the  maximum  earnings  base  was  a  mere 
$3,000,  and  employer  and  employee  each  paid 
a  tax  of  1  percent.  The  rate  was  to  go  up 
to  iy2  percent  each  in  1940,  to  2  percent  in 
1943,  2y2  in  1946  and  3  percent  in  1949.  To 
reduce  the  burden  of  social  security  during 
World  War  II,  however,  Congress  tempo- 
rarily suspended  the  scheduled  increases.  By 
1950  the  combined  tax  went  to  3  percent, 
and  the  following  year  the  base  went  up  to 
$3,600.  In  1954  the  rate  rose  to  4  percent, 
and  the  following  year  the  base  rose  to 
$4,200.  In  1956  Congress  provided  for  the 
first  cash  benefits  for  disability,  and  the  fol- 
lowing year  the  rate  went  up  to  4%  percent. 
In  1959  the  rate  became  5  percent,  and  the 
base  $4,800.  The  next  year  the  rate  in- 
creased to  6  percent.  Another  quarter  per- 
cent was  added  in  1962.  In  1963  it  went  up 
to  7  y2  percent. 

Congress  has  always  felt  that  the  tax  rate 
must  not  exceed  10  percent.  This  ceiling, 
however,  has  been  pierced  in  H.R.  6675.  The 
following  tables  show  what  would  happen  to 
the  combined  tax  rate  and  maximum  contri- 
butions, under  present  law  and  under  H.R. 
6675. 

Combined  employer-employee  contribution 


[In  percent] 


Year 

Present 

H.R.  6675 

(') 

law 

1965  

7.  25 

7.25 

1966  

8.25 

8.70 

0.70 

1967   

8.25 

9.00 

1.00 

1968  —   

9.25 

9.00 

1.00 

1969-70   

9. 25 

9.  80 

1.00 

1971-72   

9.25 

9.80 

1.00 

1973-76.   

9. 25 

10.70 

1.10 

1976-79    

9.25 

10. 80 

1.20 

1980-86  

9.25 

11.00 

1.40 

1987  and  after  

9.25 

11.20 

1.60 

■Portion  of  H.R.  6675  tax  required  for  basic  health 
insurance  program. 


Combined  maximum  contributions 


Present 

H.R.  6675 

H.R.  6675 

Year 

law 

without 

with 

medicare 

medicare 

1965    

$348 

$348.00 

$348. 00 

1966   

396 

448.00 

487.20 

1967  

396 

448.  00 

604.00 

1968.  

444 

448.00 

504.  00 

1969-70   

444 

492.80 

548.  80 

1971-72.  

444 

580.80 

646.80 

1973-75.   

444 

633.60 

706.20 

1976-79..   

444 

633. 60 

712.  80 

1980-86   

444 

633.60 

726.00 

1987  on   

444 

633.60 

739.20 

Even  these  contributions  do  not  assure  the 
actuarial  soundness  of  social  security.  In  its 
last  annual  report,  the  board  of  trustees 
figured  things  out  on  the  basis  of  high,  low, 
and  intermediate  cost  estimates,  and  on  both 
a  75-year  and  perpetuity  basis. 

On  a  high-cost  and  perpetuity  basis,  ben- 
efits will  come  to  10.83  percent  of  payroll, 
and  contributions  will  total  9.11  percent. 


producing  an  actuarial  imbalance  of  1.72 
percent.  On  the  intermediate  cost  estimate, 
however,  contributions  will  total  9.11  percent 
and  benefits  9.35  percent,  leaving  an  imbal- 
ance of  0.24  percent,  just  within  the  limit 
of  0.25  percent  which  Congress  has  considered 
acceptable.  Figured  on  a  75-year  rather  than 
a  perpetuity  basis  and  on  intermediate  costs, 
contributions  will  total  9.10  percent  and  ben- 
efits 9.09  percent,  leaving  the  miniscule  posi- 
tive balance  of  0.01  percent.  With  low  costs 
and  a  75 -year  basis,  it  is  possible  to  show  a 
positive  balance  of  1.13  percent.  The  figures, 
in  short,  can  be  juggled  to  show  whatever 
one  wants. 

The  Ways  and  Means  Committee  has 
chosen  the  figures  which  show  a  positive  bal- 
ance of  0.01  percent.  It  says  H.R.  6675  would 
shift  this  "to  a  lack  of  balance  of  0.08  per- 
cent, which  is  below  the  established  limit 
within  which  the  system  is  considered  sub- 
stantially in  actuarial  balance." 

However,  if  the  past  is  any  key  to  the  fu- 
ture, contributions  will  have  to  rise  and  lib- 
eralizing of  benefits  will  follow,  in  a  dizzy 
spiral.  As  employers'  social  security  payroll 
taxes  go  up,  their  operating  costs  will  rise. 
With  increasing  amounts  deducted  for  so- 
cial security,  employees  are  likely  to  ask  for 
wage  increases  to  maintain  their  take-home 
pay.  Faced  with  theses  twin  developments, 
employers  probably  will  raise  prices.  With 
higher  prices,  however,  social  security  checks 
won't  go  so  far,  and  beneficiaries  again  pre- 
sumably will  pressure  Congress  to  boost 
monthly  benefits. 

In  H.R.  6675  Congress  seems  to  feel  that 
it  can  slow  down  this  process  by  giving  up 
financing  solely  through  social  security  taxes. 
For  persons  over  65  who  are  not  eligible  for 
medicare  benefits  from  the  general  funds  of 
the  Treasury.  The  latter  also  would  be  used 
to  match  $3  monthly  benefits,  it  would  fi- 
nance voluntary  contributions  from  persons 
over  65  who  want  insurance  to  cover  doctor 
bills. 

Some  observers  feel  that  the  introduction 
of  general  Government  contributions  is  the 
first  crack  in  the  dike  of  financial  controls 
maintained  by  payroll  taxes.  They  expect 
some  future  Congress  to  decide  that  if  work- 
ers and  employers  object  to  more  than  a  10- 
percent  levy,  the  Government  could  keep  on 
liberalizing  social  security  and  make  up  the 
difference  from  the  Treasury's  general  funds. 

SSA  officials  maintain,  however,  that  there 
is  a  limit  to  how  much  the  social  security 
system  can  obtain  from  the  latter  source 
without  necessitating  an  increase  in  the  in- 
come tax. 

The  Ways  and  Means  Committee  has  made 
much  of  the  fact  that  H.R.  6675  sets  up  a 
separate  fund  for  medicare  benefits.  Rep- 
resentative Gerald  R.  Ford,  Republican,  of 
Michigan,  contended  during  the  floor  debate 
on  H.R.  6675,  however,  that  the  trust  funds 
will  not  be  inviolate.  "I  need  only  point  out 
to  you  that  in  this  bill  now  before  us  is  a 
provision  increasing  the  allocation  of  funds 
to  the  disability  trust  fund  to  the  detriment 
of  the  old-age  and  survivors  insurance  fund," 
he  declared. 

Congress  is  as  aware  as  anyone  that  there 
is  no  such  thing  as  a  free  lunch — or  free  re- 
tirement or  medical  benefits.  It  is,  however, 
much  more  concerned  with  the  voters  of  to- 
day than  with  the  youngsters  who  will  pay 
their  bills  in  the  future. 

This  is  an  appropriate  time,  then,  to  recall 
what  the  Ways  and  Means  Committee  said  10 
years  ago:  "We  should  take  sober  warning 
that,  in  our  zeal  to  provide  ever  greater  bene- 
fits and  to  provide  against  an  ever  wider  area 
of  need,  we  do  not  destroy  the  very  system 
which  we  have  created." 

Mr.  HARRIS.  Mr.  President,  I  intend 
to  vote  for  the  motion  of  the  Senator 
from  Nebraska  [Mr.  Curtis]  to  recom- 
mit H.R.  6675,  with  instructions. 
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I  vote  for  it,  not  because  I  agree  with 
everything  the  distinguished  Senator  has 
said  in  support  of  his  motion,  nor  because 
I  agree  with  everything  the  motion  says. 

I  vote  for  the  motion  because  it  gives 
me  an  opportunity  once  again  to  make 
my  position  clear  on  the  several  issues 
involved  in  this  important  subject,  the 
same  reason  I  previously  voted  for  the 
motion  to  strike  of  the  Senator  from  Ne- 
braska [Mr.  Curtis]. 

Last  year  I  was  a  candidate  for  the 
U.S.  Senate  from  Oklahoma.  I  was 
running  in  the  home  State  of  the  dis- 
tinguished late  Senator  Robert  S.  Kerr. 
I  was  a  candidate  for  the  unexpired  term 
of  the  late  Senator  Kerr.  I  was  a  can- 
diated  in  a  State  which  knows  well  the 
words  "Kerr-Mills,"  and  its  basic  concept 
concerning  medical  care  for  the  aged. 

As  a  candidate  for  the  Senate,  I  made 
clear  to  the  people  of  Oklahoma  on 
countless  occasions  my  position  on  the 
several  questions  involved  here  today. 

I  recognize  well  and  feel  most  deeply 
the  tremendous  need  for  expanded  medi- 
cal care  for  the  aged  and  others.  I  am 
not  in  total  agreement  with  the  sugges- 
tions made  concerning  medical  care  by 
the  motion  of  the  distinguished  Senator 
from  Nebraska.  I  do  feel  that  the  ad- 
ministration approach  to  this  great  prob- 
lem is  not  the  best  answer  at  this  time, 
and  I  know  that  history  will  show  that 
it  was  only  the  beginning  of  an  answer  at 
best.  I  believe  that  we  should  do  more 
for  those  in  need  than  this  bill  provides — 
and  I  am  willing  to  be  liberal  in  my 
definition  of  "need,"  and  I  think  particu- 
larly we  ought  to  do  more  for  those  who 
are  victims  of  the  tragedy  of  catastrophic 
illness  than  this  bill  provides. 

I  believe  that  the  financing  provided 
In  this  bill  for  expanded  medical  care  for 
the  aged  is  not  the  proper  way  to  go 
about  financing  this  need.  I  think  the 
increased  payroll  tax  will  operate  as  a 
drag  on  our  economy.  I  think  that  the 
whole  concept  of  this  section  is  regressive 
because  it  does  not  properly  take  into  ac- 
count the  differing  abilities  to  pay  the 
costs  of  the  program,  nor  does  this  bill 
take  into  account  the  differing  needs  for 
benefits  under  the  program. 

The  distinguished  Senator  from  Louisi- 
ana [Mr.  Long]  attempted  to  change  this 
regressive  concept  by  a  substitute  which 
he  offered  in  the  Senate  Finance  Com- 
mittee. The  Long  substitute  was  first 
adopted  and  then  rejected  by  the  Pi- 
nance  Committee. 

The  amendment  offered  on  Thursday 
by  the  Senator  from  Nebraska  [Mr.  Cur- 
tis] ,  which  I  supported  and  voted  for,  but 
which  was  not  adopted  by  the  Senate, 
would  also  have  corrected  materially  the 
bad  concept  in  this  bill,  because  it  would 
have  required  that  the  20  percent  of  those 
over  65  who  have  the  highest  incomes 
would  have  had  to  pay  a  greater  share  of 
their  medical  costs. 

Had  we  adopted  the  Curtis  amend- 
ment we  would  have  then  been  able  to 
take  the  lid  off  of  the  limited  number  of 
days  that  a  person  can  receive  care  and, 
thereby,  could  have  taken  care  of  the 
complete  needs  of  those  who  are  victims 
of  the  tragedy  of  catastrophic  illnesses  as 
was  advocated  by  the  Senator  from  Con- 


necticut [Mr.  Ribicoff]  and  in  a  modi- 
fled  form  by  the  Senator  from  Indiana 
[Mr.  Hartke]. 

As  my  statement  in  Thursday's  record 
indicates,  I  feel  the  Curtis  amendment 
would  have  made  this  bill  much  more 
fair  and  would  not  have  made  the  work- 
ing man  and  woman  pay  more  of  their 
earnings  so  that  people  with  high  in- 
comes able  to  provide  for  themselves 
could  have  free  medical  care. 

But  the  Long  substitute  failed  in  com- 
mittee and  the  Curtis  amendment  failed 
Thursday  on  the  floor  of  the  Senate. 

Therefore,  in  keeping  with  my  own 
conscience  on  this  matter  and  my  com- 
mitment to  the  people  of  Oklahoma,  I 
cannot  vote  for  this  bill  because  of  the 
medicare  provisions  which  it  contains, 
though  I  know  the  bill  will  pass,  and  I 
know  that  the  time  has  long  since  passed 
when  major  alternatives  can  be  consid- 
ered. However,  in  voting  for  the  motion 
of  the  Senator  from  Nebraska,  I  have  an 
opportunity  to  make  clear  that  there  is 
much  about  this  bill  I  like. 

I  am  strongly  in  favor  of  increasing 
the  cash  benefits  of  old  age  and  other 
public  assistance  and  for  social  security 
recipients.  I  am  also  strongly  in  favor 
of  increasing  the  amount  these  people 
can  receive  from  earnings  or  from  other 
sources  without  having  the  amount  of 
their  assistance  reduced. 

In  line  with  this  thinking  on  my  part, 
I  supported  the  amendment  of  the  Sena- 
tor from  West  Virginia  [Mr.  Byrd]  to 
allow  social  security  recipients  the  option 
of  retiring  at  age  60  at  two-thirds  of  the 
regular  benefits.  I  supported  and  voted 
for  the  amendment  of  the  Senator  from 
Iowa  [Mr.  Miller]  which  would  have 
provided  for  regular  cost  of  living  in- 
creases in  social  security  benefits  as  the 
cost  of  living  index  rises.  I  cosponsored 
with  the  Senator  from  Texas  [Mr.  Yar- 
borottgh]  an  amendment  which  pro- 
vided that  increased  old  age  assistance 
under  this  bill  would  go  into  effect  in 
July  of  this  year,  rather  than  January 
of  next  year,  as  the  bill  had  provided.  I 
supported  the  amendment  of  the  Sena- 
tor from  Louisiana  [Mr.  Long]  to  pro- 
vide that  increased  cash  payments  under 
this  bill  would  be  in  addition  to  benefits 
now  received. 

Therefore,  there  is  much  about  this 
bill  which  I  like,  as  I  now  make  clear  by 
my  vote  for  the  motion  of  the  Senator 
from  Nebraska  [Mr.  Curtis].  I  like  the 
provision  of  the  bill  which  allows  in- 
creased earnings  for  social  security  re- 
cipients, and  as  a  matter  of  fact,  I  would 
like  to  see  these  people  be  allowed  to  earn 
up  to  $2,400  per  year  without  having 
their  assistance  reduced  and  permit 
earnings  and  reductions  at  a  $1  for  $2 
ratio  up  to  $3,600. 

There  are  many  other  things  which  I 
like  about  this  bill  as  I  indicate  by  my 
vote  for  this  motion,  and  if  the  motion  is 
adopted,  I  will  certainly  and  immed- 
iately join  hands  with  all  interested  Sen- 
ators in  seeing  that  we  make  some  real 
improvements  in  the  social  security,  old 
age  and  other  public  assistance  and 
Kerr-Mills  programs,  and  in  bringing 
back  to  the  Senate  at  once  a  more  work- 
able and  sound  program  and  a  more 


compassionate  and  more  complete  pro- 
gram for  medical  care  for  the  aged. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, it  seems  to  me  that  the  issue  is 
very  clear.  If  Senators  wish  to  take  the 
medicare  provision  out  of  the  bill  they 
should  vote  for  the  motion.  If  they  wish 
to  stay  with  the  committee  amendment, 
they  should  vote  against  the  motion. 

This  is  the  most  important  provision 
in  the  bill.  If  Senators  wish  to  keep  the 
King-Anderson  provision  in  the  bill,  as 
recommended  by  the  President,  they 
should  vote  against  the  motion.  If  they 
are  opposed,  they  should  vote  for  the 
motion.  I  am  prepared  to  yield  back  the 
remainder  of  my  time. 

Mr.  CURTIS.    I  yield  myself  1  minute. 

I  agree  that  the  issue  is  clear.  We 
have  an  opportunity  to  save  $2.5  billion 
and  provide  better  protection  at  a  lower 
cost.  We  have  an  opportunity  to  save 
the  country  from  a  gigantic  step  in 
socialism,  because  to  provide  medicare 
for  those  well  able  to  provide  it  them- 
selves cannot  be  justified  on  any  other 
basis. 

Mr.  SALTONSTALL.  Mr.  President, 
will  the  Senator  yield  1  minute  to  me? 

Mr.  CURTIS.  I  yield  1  minute  to  the 
Senator  from  Massachusetts. 

Mr.  SALTONSTALL.  Mr.  President,  I 
shall  vote  with  the  Senator  from  Ne- 
braska, because  I  believe  these  two  mat- 
ters should  be  separated.  I  believe  the 
two  subjects,  social  security  and  medi- 
care, should  be  separated.  For  that 
reason  I  shall  vote  for  the  motion  to  re- 
commit. If  his  motion  fails,  I  shall  vote 
for  the  bill. 

Mr.  CURTIS.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

Mr.  LONG  of  Louisiana.  I  yield  back 
the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  All  time 
for  debate  has  expired.  The  question  is 
on  agreeing  to  the  motion  of  the  Senator 
from  Nebraska  [Mr.  Curtis]  to  recom- 
mit the  bill. 

On  this  question,  the  yeas  and  nays 
have  been  ordered,  and  the  clerk  will  call 
the  roll. 

The  legislative  clerk  called  the  roll. 

Mr.  ELLENDER  (when  his  name  was 
called) .  On  this  vote  I  have  a  live  pair 
with  the  senior  Senator  from  Missouri 
[Mr.  Symington].  I  understand  that  he 
would  vote  as  I  intend  to  vote.  I  vote 
"nay." 

Mr.  KUCHEL  (when  his  name  was 
called) .  On  this  vote  I  have  a  pair  with 
the  distinguished  senior  Senator  from 
Nebraska  [Mr.  Hruska].  If  he  were 
present  and  voting,  he  would  vote  "yea." 
If  I  were  at  liberty  to  vote,  I  would  vote 
"nay."  I  withhold  my  vote. 

The  roll  call  was  concluded. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Arizona  [Mr. 
Hayden],  the  Senator  from  Minnesota 
[Mr.  McCarthy],  the  Senator  from 
Wyoming  [Mr.  McGee],  and  the  Senator 
from  Georgia  [Mr.  Russell]  are  absent 
on  official  business. 

I  further  announce  that  the  Senator 
from  Virginia  [Mr.  Byrd],  the  Senator 
from  Arkansas  [Mr.  Fulbright],  and 
the  Senator  from  Missouri  [Mr.  Syming- 
ton] are  necessarily  absent. 
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I  further  announce  that,  if  present 
and  voting,  the  Senator  from  Wyoming 
[Mr.  McGee]  and  the  Senator  from 
Missouri  [Mr.  Symington]  would  each 
vote  "nay." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Illinois  [Mr.  Dirksen]  is 
necessarily  absent. 

The  Senator  from  Nebraska  [Mr. 
Hruska]  and  the  Senator  from  Kansas 
[Mr.  Pearson]  are  absent  on  official 
business. 

If  present  and  voting,  the  Senator 
from  Kansas  [Mr.  Pearson]  would  vote 
"yea." 

The  pair  of  the  Senator  from 
Nebraska  [Mr.  Hruska]  has  been  pre- 
viously announced. 

The  result  was  announced — yeas  26, 
nays  63,  as  follows: 

[No.  175  Leg.] 
TEAS— 26 


Allott 

Bennett 

Cotton 

Curtis 

Domlnick 

Eastland 

Ervin 

Fannin 

Harris 


Aiken 

Anderson 

Bartlett 

Bass 

Bayh 

Bible 

Boggs 

Brewster 

Burdick 

Byrd,  W.  Va. 

Cannon 

Carlson 

Case 

Church 

Clark 

Cooper 

Dodd 

Douglas 

Ellender 

Pong 

Gore 


Byrd,  Va. 
Dirksen 
Fulbright 
Hayden 


Hlckenlooper 

Jordan,  N.C. 

Jordan,  Idaho 

Lausche 

Miller 

Morton 

Mundt 

Murphy 

Robertson 

NATS — 63 
Gruening 
Hart 
Hartke 
Hill 

Holland 
Inouye 
Jackson 
Javits 

Kennedy,  Mass. 

Kennedy,  NT. 

Long,  Mo. 

Long,  La. 

Magnuson 

Mansfield 

McClellan 

McGovern 

Mclntyre 

McNamara 

Metcalf 

Mondale 

Monroney 


Russell,  S.C. 

Saltonstall 

Simpson 

Stennls 

Thurmond 

Tower 

Williams,  Del. 
Toung,  N.  Dak. 


Montoya 

Morse 

Moss 

Muskle 

Nelson 

Neuberger 

Pas  tore 

Pell 

Prouty 

Proxmire 

Randolph 

Ribicoff 

Scott 

Smathers 

Smith 

Sparkman 

Talmadge 

Tydings 

Williams,  N.J. 

Yarborough 

Young,  Ohio 


NOT  VOTING — 11 


Hruska 
Kuchel 
McCarthy 
McGee 


Pearson 
Russell,  Ga. 
Symington 


So  Mr.  Curtis'  motion  to  recommit  the 
bill  with  instructions  was  rejected. 

Mr.  HARRIS.  Mr.  President,  I  offer 
amendments  which  I  send  to  the  desk 
and  ask  unanimous  consent  that  they  be 
considered  en  bloc. 

The  PRESIDING  OFFICER.  The 
amendments  of  the  Senator  from 
Oklahoma  will  be  stated. 

The  legislative  clerk  proceeded  to  read 
the  amendments. 

Mr.  HARRIS.  Mr.  President,  I  ask 
unanimous  consent  that  further  read- 
ing of  the  amendments  be  dispensed 
with. 

The  PRESIDING  OFFICER.  Without 
objection,  the  further  reading  of  the 
amendments  will  be  dispensed  with,  and 
they  will  be  considered  en  bloc. 

The  amendments  of  the  Senator  from 
Oklahoma  [Mr.  Harris],  considered  en 
bloc,  are  as  follows: 

On  page  22,  strike  out  lines  3  through  8. 
and  insert  in  lieu  thereof  the  following: 

"(4)  The  amount  payable  for  post-hospital 
extended  care  services  furnished  an  individ- 
ual during  any  spell  of  illness  shall  be 
reduced  by  a  deduction  equal  to  one-fif- 
teenth of  the  inpatient  hospital  deductible 


for  each  day  (before  the  101st  day)  on  which 
he  is  furnished  such  services  after  such  serv- 
ices have  been  furnished  to  him  for  60  days 
during  such  spell." 

On  page  187,  line  1,  insert  "and  skilled 
nursing  home"  after  "hospital". 

On  page  187,  line  9,  Insert  "and  skilled 
nursing  home"  after  "hospital". 

Mr.  HARRIS.  Mr.  President,  I  ask 
unanimous  consent  to  have  printed  at 
this  point  in  the  Record  two  statements 
in  support  of  the  amendments. 

There  being  no  objection,  the  state- 
ments were  ordered  to  be  printed  in  the 
Record,  as  follows: 
Explanation  of  Harris  Amendment  No.  1 

This  amendment  If  adopted  would  make 
this  bill  consistent  and  logical  in  its  treat- 
ment of  costs  of  both  hospitals  and  skilled 
nursing  homes. 

The  bill  as  it  came  from  the  House,  and 
as  reported  by  the  Senate  Finance  Commit- 
tee, treats  skilled  nursing  homes  differently 
from  hospitals  on  the  establishment  of  pay- 
ments to  them  and  is,  therefore,  presently 
inconsistent. 

Part  1,  the  medicare  provision,  of  H.R. 
6675  provides  that  both  hospital  and  nurs- 
ing home  services  shall  be  compensated  on 
the  basis  of  reasonable  costs. 

However,  in  section  204,  on  page  186  of 
H.R.  6675,  as  reported  by  the  Finance  Com- 
mittee, it  is  provided  that  under  the  Kerr- 
Mills  provisions  of  the  bill  hospital  services 
shall  be  compensated  on  the  basis  of  reason- 
able costs,  but  no  such  provision  is  made  for 
skilled  nursing  services  to  be  compensated 
for  on  the  same  basis. 

It  is  neither  fair  nor  logical  to  compensate 
hospitals  on  the  basis  of  reasonable  costs 
and  not  provide  the  same  compensation  for 
skilled  nursing  homes. 

It  is  agreed  by  everyone,  I  believe,  that 
the  fair  and  consistent  thing  to  do  is  to 
adopt  this  amendment,  but  It  is  said  that 
this  will  cost  too  much  money.  My  amend- 
ment will  cost  more  money  initially,  but  in 
the  long  run  it  will  pay  for  itself. 

Nursing  home  costs  are  between  one-fifth 
and  a  little  over  one-third  of  average  hospital 
costs.  Therefore,  it  is  good  public  policy  to 
encourage  the  elderly  patient  to  transfer 
from  the  hospital  as  soon  as  it  can  medically 
be  done,  because  the  costs  therefor  will  be 
much  less. 

Furthermore,  it  is  good  public  policy  to  see 
that  the  elderly  patient  gets  in  a  skilled  nurs- 
ing home  which  has  all  of  the  proper  safe- 
guards and  standards. 

My  amendment  will  accomplish  both  of 
these  ends.  If  we  don't  adopt  the  amend- 
ment, and  refuse  to  pay  reasonable  costs  in 
a  skilled  nursing  home,  we  will  encourage  the 
patient  to  stay  in  the  hospital  where  costs 
will  be  greater,  or  we  will  subsidize  second- 
class  nursing  homes,  because  we  will  refuse 
to  pay  reasonable  costs. 

I  hope  that  my  amendment  will  be  adopted 
because,  first,  it  is  fair  and  consistent — nurs- 
ing homes  and  hospitals  are  both  paid  for 
reasonable  costs.  Second,  if  we  don't  adopt 
the  amendment  and  pay  nursing  home  rea- 
sonable costs  under  Kerr-Mills,  then  those 
indigent  patients  over  65  will  either  be  sent 
to  or  remain  in  hospitals  where  it  will  cost 
three  to  five  times  as  much,  or  they  will  be 
placed  in  substandard  homes  and  get  sub- 
standard care,  because  you  get  what  you 
pay  for. 

Explanation  of  Harris  Amendment 
Mr.  President,  medicare  bills  from  the  time 
of  the  Forand  bill  down  to  and  including 
the  1964  King- Anderson  bill  provided  for 
twice  as  many  days  of  nursing  home  c  re  as 
hospital  care.   This  was  sound  principle. 

The  reason  why  twice  as  much  nursing 
home  service  was  provided  was  to  encourage 
people  to  transfer  to  nursing  homes  as  soon 


as  medically  practicable.  The  convalescence 
period  is  normally  longer  than  the  initial 
period  of  illness.  Nursing  home  costs  are  be- 
tween one-fifth  and  a  little  over  one-third 
that  of  hospital  costs.  The  average  hospital 
cost  is  $40  per  day,  while  the  average  nursing 
home  cost  is  around  $10  per  day. 

H.R.  6675,  as  passed  by  the  House,  recog- 
nizes that  the  timely  transfer  from  hospitals 
to  skilled  nursing  homes  would  prevent  over- 
crowding of  hospitals  and  cut  down  on  costs 
under  the  program.  This  aim  was  accom- 
plished in  the  House  version  of  the  bill  by 
allowing  a  patient  to  convert  40  unused  hos- 
pital days  into  80  nursing  home  days. 

Now,  this  provision  was  expanded  and 
changed  to  give  additional  hospital  days  with 
a  $10  a  day  deductible.  However,  the  com- 
mittee did  not  increase  the  nursing  home 
days  in  the  case  of  catastrophic  illness,  but 
Instead  provided  for  80  days  of  nursing  home 
care  with  a  $5  a  day  deductible. 

This  committee  version  inadvertently  dis- 
criminates against  and  discourages  the  use 
of  skilled  nursing  homes.  My  amendment 
seeks  to  correct  that  discrepancy.  It  would 
leave  nursing  home  care  at  100  total  days, 
but  would  provide  that  all  over  60  days  (not 
20  as  is  provided  In  the  committee  version) 
would  be  allowed  at  a  deductible  of  $2.67  per 
day  (not  $5  as  provided  in  the  committee 
version).  My  amendment  would  make  this 
provision  in  accord  with  the  hospital  pro- 
vision. 

There  are  sufficient  safeguards  now  in 
H.R.  6675  to  insure  that  skilled  nursing 
homes  will  be  used  for  only  the  chronically 
iU.  A  skilled  nursing  home  must  be  under 
the  supervision  of  a  registered  professional 
nurse.  It  must  be  primarily  engaged  in  pro- 
viding skilled  nursing  care  and  have  policies 
developed  and  executed  under  the  advice  of 
one  or  more  physicians  and  one  or  more  reg- 
istered professional  nurses. 

Now,  it  may  be  said  that  this  amendment 
will  cost  more.  However,  such  estimates  do 
not  take  into  account  the  fact  that  without 
this  amendment  we  will  encourage  a  patient's 
staying  In  a  hospital  at  greater  cost,  and 
with  my  amendment  we  will  encourage  a 
shorter  stay  in  the  hospital,  supplemented 
by  a  longer  stay  In  the  nursing  home  at  less 
cost. 

Therefore,  under  my  amendment  I  think 
it  is  obvious  that  the  cost  will  be  the  same 
or  less  under  the  program. 

With  the  safeguards  provided  in  the  bill, 
I  believe  that  we  should  want  to  encourage 
transfer  of  patients  when  medically  practi- 
cable to  good,  skilled  nursing  homes,  and 
that  is  what  my  amendment  will  do. 

Mr.  HARRIS.  Mr.  President,  I  yield 
myself  3  minutes.  Due  to  the  lateness  of 
the  hour,  and  the  fact  that  an  amend- 
ment offered  by  the  Senator  from  New 
Jersey  [Mr.  Case]  providing  for  the  study 
of  nursing  homes  and  their  responsibili- 
ties in  relation  to  this  program  has  al- 
ready been  adopted,  and  the  opposition 
which  has  been  expressed  in  some  quar- 
ters to  both  amendments,  which  have  to 
do  with  nursing  homes,  I  shall  be  brief. 

One  amendment  would  provide  a  de- 
ductible of  $2.67  a  day  rather  than  $5, 
as  is  now  provided  in  the  bill  for  nursing 
homes,  and  a  free  period  of  60  days 
rather  than  20  days,  as  is  now  provided 
in  the  bill. 

The  other  amendment  would  pay  to 
skilled  nursing  homes  their  reasonable 
costs  under  the  Kerr-Mills  program,  as 
now  provided  for  hospitals  under  the 
same  program  in  the  bill. 

I  shall  not  insist  upon  a  yea-and-nay 
vote. 

I  wish  to  have  the  statements  on  the 
amendments  in  the  Record,  because, 
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particularly  as  to  one  amendment,  the 
House  did  a  better  job  on  the  subject, 
and  perhaps  the  conference  committee 
can  take  these  statements  and  the 
amendments  into  account  in  their  de- 
liberations, and  work  something  out  bet- 
ter and  more  fair  than  what  is  now  con- 
tained in  the  bill. 

Mr.  ANDERSON.  Mr.  President,  I 
yield  myself  3  minutes. 

First,  I  compliment  the  Senator  from 
Oklahoma.  He  has  proceeded  in  proper 
fashion.  He  has  offered  his  amendments. 
The  proposal  of  the  Senator  from  New 
Jersey  [Mr.  Case]  is  that  this  subject  be 
considered  carefully.  No  one  knows  at 
this  time  what  the  cost  of  nursing  care 
should  be,  and  no  one  knows  how  long 
the  period  will  run.  Therefore,  the 
amendments  should  be  rejected.  I  have 
promised  the  Senator  from  Oklahoma 
that  the  Committee  on  Finance  and  the 
Department  of  Health,  Education,  and 
Welfare  will  make  a  careful  study,  and 
by  the  time  Congress  meets  again,  we 
shall  have  answers  for  him  and  for  the 
country. 

I  appreciate  the  attitude  of  the  Sena- 
tor from  Oklahoma.  We  shall  try  all  the 
harder  because  of  the  fine  way  he  has 
acted.  I  hope  the  Senate  will  reject  the 
amendments  by  a  voice  vote. 

Mr.  SALTONSTALL.  Mr.  President, 
will  the  Senator  yield? 

Mr.  ANDERSON.    I  yield. 

Mr.  SALTONSTALL.  I  could  not  hear 
what  the  Senator  from  Oklahoma  said. 
Do  I  correctly  understand  that  he  pro- 
poses a  study? 

Mr.  ANDERSON.  No;  these  are  de- 
finite amendments.  The  Senator  from 
New  Jersey  [Mr.  Case]  proposed  a  study 
which  would  require  several  months. 
That  is  the  best  way  to  proceed.  We 
have  not  enough  information  at  this  time 
on  nursing  homes.  If  we  study  the  sub- 
ject for  a  few  months,  we  shall  be  in  a 
much  better  position  when  the  Senate 
meets  again  next  year. 

I  appreciate  what  the  Senator  from 
Oklahoma  has  done.  He  has  agreed  that 
a  study  be  made;  then  we  shall  be  able 
to  report  to  the  Senate. 

Mr.  HARRIS.  Mr.  President,  I  ap- 
preciate the  statement  of  the  Senator 
from  New  Mexico.  I  yield  back  the  re- 
mainder of  my  time. 

The  PRESIDING  OFFICER.  Does 
the  Senator  from  California  yield  back 
the  remainder  of  his  time? 

Mr.  KUCHEL.  If  I  am  in  control  of 
the  time  on  this  side,  I  do. 

The  PRESIDING  OFFICER  (Mr. 
McIntyre  in  the  chair) .  The  question 
is  on  agreeing  to  the  amendments,  en 
bloc,  offered  by  the  Senator  from  Okla- 
homa.  (Putting  the  question.) 

The  amendments  are  agreed  to. 

Mr.  SMATHERS.  Mr.  President,  I 
ask  unanimous  consent  that  the  voice 
vote  be  taken  again. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ments, en  bloc,  offered  by  the  Senator 
from  Oklahoma. 

The  amendments  were  rejected. 

Mr.  DOUGLAS.  Mr.  President,  for 
myself  and  on  behalf  of  the  Senator  from 
New  York   [Mr.  Javtts],  I  offer  an 


amendment  which  I  send  to  the  desk  and 
ask  to  have  it  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page  79, 
line  3,  it  is  proposed  to  insert  the  follow- 
ing after  the  word  "anesthesiology"  in 
the  parenthesis  "under  arrangements  by 
the  hospital  with  them." 

Mr.  DOUGLAS.  Mr.  President,  I  do 
not  believe  that  the  amendment  is  nec- 
essary. What  it  does  is  to  make  addi- 
tionally and  redundantly  clear  that  the 
bill,  as  amended  by  the  Committee  on 
Finance,  is  neutral  on  the  subject  of 
arrangements  between  hospitals  and 
medical  specialists.  Where  arrange- 
ments for  the  services  of  the  medical 
specialists  are  made  through  the  hos- 
pital and  the  hospital  bills  for  the  serv- 
ices of  the  medical  specialists  reimburse- 
ment will  be  made  under  plan  A.  Where 
medical  specialists  do  not  wish  to  have 
the  hospitals  do  the  billing,  and  do  not 
wish  to  come  under  such  an  agreement, 
preferring  to  bill  individually,  the  Com- 
mittee amendment  permits  reimburse- 
ment under  the  supplementary  plan  B. 
The  Committee  amendment  does  not 
take  sides  as  to  what  kind  of  arrange- 
ment the  specialists  may  or  should 
work  out  with  the  hospitals. 

The  present  amendment  to  the  Com- 
mittee amendment  was  suggested  by  the 
Senator  from  New  York  [Mr.  Javits]. 
Officials  of  the  Illinois  Medical  Society 
and,  I  believe,  of  one  or  two  of  the  spe- 
cialty boards  have  also  suggested  similar 
language.  I  join  him  in  offering  it,  be- 
cause although  I  do  not  believe  it  is  nec- 
essary, it  will  make  it  crystal  clear  that 
the  purpose  is  not  automatically  to  put 
all  specialists  services  under  plan  A,  but 
to  guarantee  freedom  of  choice  to  the 
doctors  and  hospitals  without  Federal 
interference. 

Mr.  JAVITS.  Mr.  President,  will  the 
Senator  yield? 

Mr.  CURTIS.  I  yield. 

Mr.  JAVITS.  The  principal  element 
involved  is  as  follows:  If  Senators  will 
refer  back  to  a  few  lines  preceding; 
namely,  page  78,  lines  19  through  23, 
they  will  find  that  that  is  what  is  in- 
tended. In  my  judgment  the  language 
which  we  have  now  inserted  could  have 
been,  without  the  insertion,  construed 
that  way.  We  so  argued  in  opposition 
to  the  amendment  of  the  Senator  from 
Kentucky  [Mr.  Cooper]  a  while  ago. 

But  in  order  to  make  it  crystal  clear 
that  the  Federal  plan  would  be  neutral, 
I  have  transposed  the  words  appearing 
on  page  78,  in  lines  20  and  21,  "under 
arrangements  with  them  made  by  the 
hospital,"  and  repeat  them  at  this  point, 
as  the  amendment  offered  by  the  Senator 
from  Illinois  and  me  does.  Then  it  be- 
comes crystal  clear  that  that  is  the  pur- 
pose and  intention,  and  that  it  will  not 
be  necessary  to  construe  the  language 
in  that  way ;  the  text  will  actually  say  it. 

Mr.  DOUGLAS.  I  thank  the  Senator 
from  New  York.  He  has  been  most  help- 
ful, and,  of  course,  he  is  a  sponsor  of 
the  amendment  adopted  in  committee. 

I  thank  the  Senator  from  Kentucky 
for  the  able  discussion  which  he  carried 
on.   He  enabled  us  to  clarify  this  point 


at  least  largely  in  the  direction  he 
wished,  although  not  wholly  so. 

Mr.  ALLOTT.  Mr.  President,  will  the 
Senator  yield  for  a  question? 

Mr.  DOUGLAS.    I  yield. 

Mr.  ALLOTT.  This  raises  a  question 
which  has  bothered  some  of  us,  includ- 
ing the  Senator  from  Iowa  [Mr.  Hicken- 
looper],  yesterday.  Colorado  has  what 
is  known  as  a  Medical  Services  Act, 
which  is  somewhat  vague  in  this  area, 
except  that  a  plan  of  operation  has  been 
developed  by  which  specialists,  such  as 
anesthetists,  bill  their  patients  indi- 
vidually, and  then  they  pay  the  hospitals 
a  rental  fee  for  space  they  occupy  and 
facilities  which  they  use. 

I  wish  to  ask  the  Senator  from  Illi- 
nois—because it  is  most  important — 
whether  this  proposal  would  interfere 
with  that  arrangement,  which  has  been 
quite  satisfactory  both  to  hospitals  and 
specialist  doctors  in  Colorado,  either 
under  plan  A  or  plan  B. 

Mr.  DOUGLAS.  The  answer  is  that 
the  committee  amendment  would  not. 
It  would  protect  the  freedom  of  hospitals 
and  medical  specialists  to  make  agree- 
ments either  to  have  billing  through  the 
hospitals  or  billing  by  the  doctors  and 
still  have  the  services  covered  under 
either  plari^A  or  plan  B. 

The  question  raised  by  the  senior 
Senator  from  Iowa  [Mr.  Hickenlooper] 
was  also  answered  this  afternoon  by  the 
junior  Senator  from  Iowa  [Mr.  Miller]. 
Iowa  has  a  law  which,  I  understand,  is 
also  neutral  on  the  subject,  and  permits 
either  type  of  billing.  The  fact  is  that 
the  committee  amendment,  reinforced 
by  the  pending  amendment,  would  re- 
store to  Iowa  doctors  and  hospitals  their 
free  choice  in  this;  whereas,  if  we  were 
to  adopt  the  House  plan  in  these  cases, 
coverage  of  these  services  would  be  per- 
mitted only  under  plan  B  and  what  I 
understand  to  be  the  prevailing  arrange- 
ments in  Iowa — namely,  billing  through 
the  hospital — might  well  have  to  be  re- 
negotiated to  provide  the  separate  billing 
essential  to  coverage  under  plan  B. 

Mr.  ALLOTT.  It  is  my  understand- 
ing that  perhaps  the  Iowa  statute  is 
more  definite  than  Colorado's.  But  un- 
der the  Colorado  statute,  a  plan  has  been 
worked  out  very  well,  apparently  to  the 
satisfaction  of  the  hospital  and  of  the 
doctors.  I  wanted  to  have  the  legisla- 
tive record  clear  that  under  the  provi- 
sions of  the  bill  as  it  now  stands,  it  is  not 
intended  to  disrupt  in  any  manner  or  to 
change  the  plan  of  operation  which  has 
been  adopted  out  in  Colorado. 

Mr.  DOUGLAS.  That  is  correct;  un- 
less by  joint  agreement  of  the  doctors 
and  a  given  hosiptal,  a  different  arrange- 
ment is  reached.  But  that  would  have 
to  be  by  joint  a-greement. 

Mr.  ALLOTT.  If  a  joint  agreement 
has  been  reached,  that  is  a  different 
matter.  I  wish  to  be  certain  that  this 
provision  would  not  disrupt  an  arrange- 
ment which  has  been  perfectly  satisfac- 
tory, I  am  sure,  to  patients,  doctors,  and 
hospitals. 

Mr.  DOUGLAS.  That  is  correct.  If 
in  Colorado  there  are  hospitals  which 
bill  directly  and  then  compensate  the 
medical  specialists,  for  example,  on  a 
salary  or  a  percentage  basis,  the  com- 


mm 


CONGRESSIONAL  RECORD  —  SENATE 


July  9,  1965 


mittee  amendment  would  not  interfere 
In  such  arrangements.  But  the  House 
provision  would  do  so. 

Mr.  ALLOTT.  I  understand  that.  I 
do  not  believe  that  is  the  situation  in 
Colorado;  I  merely  wished  assurances 
that  this  provision  would  not  disrupt  an 
agreement  that  is  working  well. 

Mr.  DOUGLAS.  I  am  glad  to  make 
the  statement  that  it  would  not.  Simi- 
larly, wholly  independent  practice  would 
not  be  interfered  with  by  the  Finance 
Committee  amendment. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  DOUGLAS.    I  yield. 

Mr.  ANDERSON.  The  same  answer 
could  be  given  to  the  Senator  from  Colo- 
rado that  I  gave  to  the  Senator  from 
Iowa  [Mr.  Hickenlooper]  last  night; 
that  is,  that  the  question  was  presented 
to  the  Social  Security  Board  repre- 
sentatives and  the  representatives  of  the 
Department  of  Health,  Education,  and 
Welfare.  The  answer,  very  clearly,  was 
that  it  would  not  require  any  change  in 
the  law  with  respect  to  contracts  en- 
tered into  in  pursuance  thereof.  I  be- 
lieve that  would  give  the  Senator  from 
Colorado  the  assurance  he  seeks  that 
contracts  would  not  be  interefered  with 
by  the  bill. 

Mr.  DOUGLAS.  Mr.  President,  in  a 
long  speech  during  the  debate  earlier  this 
afternoon  on  the  Cooper  amendment  to 
strike  the  committee  amendment  relating 
to  medical  specialists,  I  quoted  the  full 
text  of  letters  from  the  General  Counsel 
of  the  Department  of  Health,  Education, 
and  Welfare  which  give  assurances  that 
the  committee  amendment  is  neutral  in 
this  matter.  However,  we  can  further 
back  this  up  in  the  legislation  itself, 
since  some  Senators  desire  such  as- 
surance. 

Mr.  ALLOTT.  Mr.  President,  I  am 
highly  appreciative  of  that  statement. 
While  I  heard  the  colloquy  between  the 
distinguished  Senator  from  Iowa  [Mr. 
Hickenlooper]  and  the  distinguished 
Senator  from  New  Mexico  [Mr.  Ander- 
son] last  evening,  I  did  not  at  that  time 
have  available  to  me  the  language  of  the 
Colorado  statute,  which  is  somewhat 
vague  and  leaves  it  up  to  the  doctors  and 
the  hospitals  to  agree  upon  an  arrange- 
ment. 

Mr.  DOUGLAS.  That  freedom  would 
be  continued. 

Mr.  ALLOTT.  They  have  arrived  at 
an  arrangement  which  has  been  in  effect 
for  approximately  15  years.  I  am  happy 
to  have  the  assurance  that  it  will  not  be 
disrupted. 

Mr.  MILLER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  DOUGLAS.  I  yield. 

Mr.  MILLER.  I  have  one  question  to 
ask  which  has  not  yet  been  covered. 
We  have  been  talking  about  the  terms 
that  are  in  effect  at  the  present  time. 
There  is  no  provision  in  the  bill  which 
would  prevent  a  change  in  existing 
contracts  or  the  issuance  of  new  con- 
tracts. 

Mr.  DOUGLAS.  That  is  correct. 

Mr.  MILLER.  If  a  new  hospital  is 
built  and  new  contracts  are  entered  into, 
or  not  entered  into,  by  doctors,  the  bill 
is  neutral. 


Mr.  DOUGLAS.  That  is  correct. 
There  would  have  to  be  a  voluntary 
agreement  between  the  hospital  and  the 
doctors.  There  would  be  no  blanketing 
in  of  medical  specialists  against  their 
will.  Does  the  Senator  agree  with  that 
interpretation? 

Mr.  MILLER.  I  agree  with  the  inter- 
pretation. That  point  has  been  made 
abundantly  clear  on  the  floor.  My  only 
point  is  that  in  talking  about  the  present 
contracts,  we  are  not  implying  that 
future  contracts  cannot  be  entered  into 
or  that  they  may  operate  without  a 
contract. 

Mr.  DOUGLAS.  I  want  to  make  it 
clear  that  existing  contracts  may  be 
modified  by  joint  agreement  if  not  con- 
trary to  State  law. 

Mr.  MILLER.    That  is  correct. 

Mr.  DOUGLAS.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

Mr.  LAUSCHE.  Mr.  President,  who  is 
in  charge  of  time  for  the  opposition? 

Mr.  SMATHERS.  Mr.  President,  I 
shall  be  glad  to  yield  time  to  the  Senator 
from  Ohio. 

Mr.  LAUSCHE.  Mr.  President,  I 
should  like  to  ask  a  few  questions  about 
the  ultimate  outcome  of  the  bill.  I  shall 
not  take  very  long. 

The  pending  bill  is  now  in  the  amount 
of  $7,487  million. 

Mr.  MILLER.  Mr.  President,  will  the 
Senator  yield  at  that  point? 

Mr.  LAUSCHE.  Mr.  President,  I  ask 
that  I  be  permitted  to  receive  an  answer 
to  my  question. 

Mr.  DOUGLAS.  Mr.  President,  would 
the  Senator  be  willing  to  withhold  his 
present  comments  until  the  pending 
question  can  be  cleared  up? 

Mr.  LAUSCHE.  No.  I  shall  not  have 
the  time  later. 

I  have  added  up  the  items  given  to  me 
by  the  staff  expert.  The  President's  pro- 
gram envisioned  a  cos*  of  $4,733  million. 

Mr.  SMATHERS.  The  Senator  is  ap- 
proximately correct. 

Mr.  LAUSCHE.  And  the  bill  as  it  now 
stands  contemplates  the  expenditure  of 
$7,487  million. 

Mr.  SMATHERS.  I  believe  the  Sen- 
ator is  within  range.  That  is  approxi- 
mately correct. 

Mr.  LAUSCHE.  That  would  mean 
that  we  have  escalated  the  President's 
recommendation  by  $2.7  billion. 

Mr.  SMATHERS.  I  believe  the  Sen- 
ator is  approximately  correct. 

Mr.  LAUSCHE.  Converting  those 
amounts  into  percentages,  it  would  mean 
that  we  have  increased  the  President's 
recommendation  by  61  percent. 

Mr.  SMATHERS.  Again,  the  Sena- 
tor is  correct. 

Mr.  LAUSCHE.  That  leads  one  to  the 
conclusion  that  the  President  said,  "I  am 
prepared  to  go  along  with  the  program 
for  $4,733  million."  However,  the  com- 
mittees of  Congress  and  Congress  itself 
raised  that  amount  by  $2,754  billion,  or 
61  percent  over  the  amount  recom- 
mended by  the  President. 

Mr.  SMATHERS.  I  have  an  amend- 
ment here  which  I  expect  to  offer  on  be- 
half of  the  committee,  after  we  have  con- 
cluded all  other  amendments.  That 
amendment  would  increase  the  tax  on 


payrolls  so  that  the  tax  fund  would  be 
adequately  financed. 

Mr.  LAUSCHE.  That  does  not  answer 
my  question.  We  have  raised  the  cost 
of  the  program  by  $2,754  billion.  Trans- 
lated into  percentage  figures,  that  would 
be  an  increase  of  61  percent. 

Mr.  SMATHERS.  The  Senator  is 
correct. 

Mr.  LAUSCHE.  The  Senator  states 
that  he  has  an  amendment  to  offer  which 
would  increase  the  tax  in  an  amount 
sufficient  to  finance  the  increased 
amount  of  $2,754  billion? 

Mr.  SMATHERS.  The  amendment 
would  provide  for  raising  the  tax  to  see 
that  we  can  finance  the  trust  fund  out 
of  the  tax,  so  that  there  would  be  no 
deficit  in  the  trust  fund. 

Certain  amendments  have  been  agreed 
to  which  would  take  some  funds  out  of 
the  general  revenue.  That  amount  would 
have  to  be  made  up  later  by  taxes  which 
this  body  would,  I  presume,  vote  for. 

Mr.  LAUSCHE.  In  summary,  that 
would  mean  that,  either  by  increased  tax 
upon  the  workers  and  the  employers,  or 
by  the  authorization  of  the  expenditure 
of  funds  from  the  general  fund,  there 
would  have  to  be  provided  $2,754  billion 
which  the  President  did  not  request. 

Mr.  SMATHERS.  The  Senator  is  cor- 
rect. 

Mr.  MANSFIELD.  Mr.  President,  will 
the  Senator  yield? 

Mr.  SMATHERS.    I  yield. 

Mr.  MANSFIELD.  Mr.  President,  is  it 
not  true  that  this  matter  would  go  to 
conference  and  the  final  figures  would  be 
determined  by  the  conferees  from  the 
House  and  the  Senate?  The  final  figures 
might  be  well  below  what  is  finally  ap- 
proved in  the  Senate  today. 

Mr.  SMATHERS.  The  Senator  is  cor- 
rect. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  conferees  fight  in  the  conference  to 
bring  the  figure  down  to  $4,733  million? 

Mr.  SMATHERS.  I  would  have  to  say 
to  the  able  Senator  from  Ohio  that  our 
first  duty  is  to  represent  the  views  of  the 
Senate. 

Mr.  MANSFIELD.  Mr.  President,  so 
far  as  the  leadership  is  concerned,  it 
has  every  confidence  in  the  conferees. 

Mr.  DOUGLAS.  Mr.  President,  is  it 
not  true  that  some  of  the  increases  in 
cost  have  been  placed  in  the  bill  by 
those  who,  in  the  past,  have  been  op- 
posed to  health  care  for  the  aged  under 
social  security?  Some  voted  for  re- 
committal. On  the  final  vote,  some  will 
undoubtedly  vote  against  the  bill. 

The  bill  has  been  loaded  with  costs 
by  many  opponents  of  the  bill.  Some- 
times I  believe  that  it  has  been  loaded 
intentionally  in  order  to  defeat  the 
measure. 

Let  us  be  done  with  hypocrisy  in  this 
matter. 

Mr.  LAUSCHE.  Mr.  President,  can 
the  Senator  point  out  one  instance  in 
which  the  Senator  from  Ohio  has  acted 
inconsistently? 

Mr.  DOUGLAS.  I  believe  that  the 
Senator  from  Ohio  is  relatively  consist- 
ent— not  always,  but  relatively  con- 
sistent. 
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Mr.  LAUSCHE.  With  respect  to  this 
measure,  can  the  Senator  from  Illinois 
point  out  one  instance  in  which  I  did 
not  vote  to  cut  the  expenditures? 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  SMATHERS.  I  yield  as  much 
time  as  is  necessary. 

Mr.  DOUGLAS.  Mr.  President,  I  be- 
lieve that  the  Senator  from  Ohio  has 
a  very  good  character.  I  am  not  at- 
tacking his  character.  However,  let  it 
be  known  that  a  large  part  of  the  in- 
creased cost  in  the  pending  measure 
has  been  occasioned  by  those  who  have 
never  believed  in  medicare,  who  still 
do  not  believe  in  medicare,  but  who 
thought  they  could  pad  the  figures  and 
then  talk  about  what  they  tried  to  get 
for  the  blind,  for  the  old,  and  for  the 
aged  groups,  and  then  vote  against  the 
measure  or  for  recommittal.  They  would 
thus  be  able  to  go  to  special  interest 
groups  and  ask  for  their  support,  and 
then  ask  for  support  for  those  who  are 
opposed  to  the  measure  itself. 

This  is  no  personal  charge  against 
the  Senator  from  Ohio.  He  is  an  honest 
man. 

I  believe  that  the  general  rollcalls 
will  reveal  that  what  I  have  said  is 
true.  I  merely  say  let  us  be  done  with 
hypocrisy. 

Mr.  LAUSCHE.  Mr.  President,  the 
Senator  has  not  answered  my  question. 

Mr.  DOUGLAS.  I  will  give  the  Sen- 
ator absolution.  [Laughter.] 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield  me  a  half  minute? 

Mr.  SMATHERS.  Mr.  President,  I 
yield  a  half  minute  to  the  distinguished 
Senator  from  Ohio. 

The  PRESIDING  OFFICER.  The 
distinguished  Senator  from  Ohio  is  rec- 
ognized for  one-half  minute. 

Mr.  LAUSCHE.  Mr.  President,  I  have 
been  puzzled  over  why  votes  have  been 
passed  to  increase  the  expenditures.  I 
have  not  joined  them. 

Mr.  SMATHERS.  Mr.  President,  I 
yield  back  the  remainder  of  my  time. 

Mr.  KUCHEL.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  All  time 
having  been  yielded  back,  the  question 
is  on  agreeing  to  the  amendment  offered 
by  the  Senator  from  Illinois  [Mr.  Doug- 
las!. 

The  amendment  was  agreed  to. 

Mr.  MILLER.  Mr.  President,  I  move 
to  reconsider  the  vote  by  which  the 
amendment  was  agreed  to. 

Mr.  JAVITS.  Mr.  President,  I  move 
to  lay  that  motion  on  the  table. 

The  motion  to  lay  on  the  table  was 
agreed  to. 

Mr.  HARTKE.  Mr.  President,  on  be- 
half of  the  Senator  from  Louisiana  [Mr. 
Long]  and  myself,  I  call  up  my  amend- 
ments which  I  have  at  the  desk,  provid- 
ing for  extended  hospital  care,  and  ask 
unanimous  consent  that  the  reading  of 
the  amendments  be  dispensed  with  and 
that  they  be  printed  in  the  Record. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

The  amendments  offered  by  Mr. 
Hartke  are  as  follows: 


On  page  17,  lines  15  and  16,  strike  out  "for 
up  to  120  days  during  any  spell  of  illness". 

On  page  18,  strike  out  lines  5  through  9. 

On  page  18,  line  10,  strike  out  "(2)"  and 
insert  "(1)". 

On  page  18,  line  14,  strike  out  "(3)"  and 
insert  "(2)". 

On  page  19,  strike  out  lines  8  through  15. 

On  page  19,  line  16,  strike  out  "(d)"  and 
insert  "(c) ". 

On  page  20,  line  3,  strike  out  "(e)"  and 
insert  "(d) ". 

On  page  20,  lines  3  and  4,  strike  out  "(b), 
(c),  and  (d),  inpatient"  and  insert  "(b)  and 
(c),  inpatient  psychiatric". 

On  page  20,  line  10,  strike  out  "(f)"  and 
insert  "(e) ". 

On  page  21,  line  3,  strike  out  "(before  the 
121st  day) ". 

On  page  36,  line  2,  insert  "(1)"  after  "(a)". 

On  page  36,  line  13,  strike  out  "(1)"  and 
insert  "(A)". 

On  page  36,  line  24,  strike  out  "(2)"  and 
insert  "(B) ". 

On  page  37,  between  lines  19  and  20,  insert 
the  following: 

"(2)  In  addition  to  the  amounts  that  are 
appropriated  (under  the  provisions  of  para- 
graph (1) )  to  the  Trust  Fund,  there  are  au- 
thorized to  be  appropriated  to  the  Trust 
Fund  from  time  to  time  such  sums  as  the 
Secretary  deems  necessary  for  any  fiscal  year 
in  order  to  place  such  Trust  Fund  in  the 
same  position  at  the  end  of  such  fiscal  year 
in  which  it  would  have  been  if  payment  un- 
der part  A  for  inpatient  hospital  services  (in- 
cluding inpatient  psychiatric  hospital  services 
and  tuberculosis  hospital  services)  furnished 
an  individual  during  a  spell  of  illness  could 
not  be  made  after  such  services  had  been 
furnished  him  for  60  days  during  such  spell". 

The  PRESIDING  OFFICER.  How 
much  time  does  the  Senator  yield  him- 
self? 

Mr.  HARTKE.  Three  minutes.  I 
shall  not  take  very  long. 

When  the  House  of  Representatives 
passed  the  medicare  bill,  it  provided  for 
60-day  hospitalization,  out  of  which  $40 
was  to  be  paid  by  the  patient.  When 
this  matter  reached  the  Finance  Com- 
mittee, the  assistant  majority  leader,  the 
Senator  from  Louisiana  [Mr.  Long],  at- 
tempted to  include  long-term  illness 
coverage.  That  amendment  was  first 
adopted  in  the  committee,  and  then  de- 
feated. 

Following  that,  I  offered  an  amend- 
ment in  the  committee,  which  was 
adopted,  and  which  provided  for  exten- 
sion of  30  days  above  that  provided  by 
the  House  figure  of  60  days,  on  the  basis 
of  sharing  the  cost,  whereby  $10  would 
be  paid  by  the  patient  and  the  rest  cov- 
ered by  the  administration  under  the 
social  security  program. 

The  amendment  I  am  offering  today 
does  nothing  more  than  eliminate  the 
60-day  limitation.  In  other  words,  if 
the  amendment  is  adopted,  there  would 
be  coverage  for  a  hospital  stay  of  60  days, 
with  a  $40  deductible.  Thereafter,  the 
patient  could  stay  in  the  hospital  for 
such  time  as  the  doctor  and  the  review- 
ing committee  of  the  hospital  deemed 
necessary,  with  a  sharing  of  the  cost  by 
the  patient  on  the  basis  of  $10  a  day. 

This  amendment  really  covers  long- 
term  illness,  which  I  call  catastrophic 
illness.  I  understand  that  the  Senator 
from  New  Mexico  [Mr.  Anderson], 
author  of  the  bill,  has  a  different  term 
for  it.  It  is  really  a  catastrophe  if  a 
person  has  to  be  in  the  hospital  120  days 


and  then  is  forced  to  leave  the  hospital, 
no  matter  what  his  complaint  is.  There 
is  no  greater  horror  that  anyone  can 
think  of  than  to  know  that  he  may  be  in 
the  hospital  and  know  that  his  coverage 
may  not  extend  to  the  period  when  he 
has  to  stay  in  the  hospital  for  6  months 
to  a  year,  for  example. 

This  amendment  maintains  the  dig- 
nity of  the  social  security  system.  It  is 
not  a  charitable  approach. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  HARTKE.  I  yield  myself  2  addi- 
tional minutes. 

Mr.  President,  the  problem  arises  from 
the  fact  of  lengthened  life  as  a  result  of 
medical  research  and  achievements.  As 
a  result,  there  is  much  trouble  concern- 
ing the  necessity  of  people  having  to  go 
to  hospitals  who  have  diseases  that  very 
often  will  terminate  in  the  hospital. 
They  have  cancer,  heart  disease,  and  ma- 
jor diseases  of  that  kind. 

That  is  something  which  scares  not 
alone  the  aged,  but  younger  people,  too. 
If  we  do  not  adopt  the  amendment  we 
shall  be  back  in  a  short  time  to  put  this 
provision  on  the  books.  I  am  sure  fail- 
ure of  the  Congress  to  enact  this  pro- 
vision would  come  back  to  plague  us  for 
breaking  faith  with  the  American  people. 

How  many  times  have  we  said  in  advo- 
cating medicare — and  I  may  say,  for  the 
benefit  of  the  Senator  from  Illinois  [Mr. 
Douglas],  that  I  am  going  to  vote  for 
the  bill — "We  do  not  intend  to  kick  you 
out  on  the  street.  We  are  going  to  see 
you  through?"  In  other  words,  we  have 
said  they  are  not  going  to  become  for- 
gotten people. 

Ninety-nine  percent  of  the  people  are 
covered  under  the  bill.  The  amendment 
would  cover  the  1  percent  who  have 
waited  so  long  to  be  covered.  They  are 
the  ones  who  should  be  covered  by  the 
bill  in  order  to  have  a  program  which  is 
progressive,  necessary,  and  dignified. 
They  are  the  ones  who  need  this  pro- 
tection. We  can  give  it  to  them  today. 
In  the  words  of  President  Johnson,  we 
do  not  want  to  leave  the  chill  of  an 
empty  purse  on  any  aged  person  after 
he  is  in  the  hospital. 

I  think  the  amendment  makes  com- 
monsense  and  that  the  Senate  should 
adopt  the  amendment. 

Mr.  HOLLAND.  Mr.  President,  will 
the  Senator  yield? 

Mr.  HARTKE.    I  yield. 

Mr.  HOLLAND.  Has  the  Senator  any 
estimate  of  the  cost  involved  by  adoption 
of  the  amendment? 

Mr.  HARTKE.  Yes.  It  is  a  very  in- 
expensive provision.  It  would  cost  about 
$40  million — less  than  the  cost  of  one 
atomic  submarine,  less  than  the  cost  of 
military  storage  in  the  United  States,  less 
than  the  cost  of  five  motor  gunboats 
being  used  in  Vietnam. 

I  have  had  a  check  made  in  local  hos- 
pitals as  to  the  number  of  such  cases 
involved.  In  one  hospital  in  a  3-month 
period  there  were  only  13  such  cases  in- 
volved and  91  cases  discharged. 

The  number  is  small,  but  the  effect  is 
large.  This  is  the  real  heart,  and  the 
real  purpose,  of  a  program  that  we  have 
called  medicare.   The  fear  of  long-term 
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illness  causes  stark  terror  in  people,  not 
alone  the  aged,  but  the  young  as  well. 

Mr.  SMATHERS.  Mr.  President,  I 
yield  myself  such  time  as  I  may  need  to 
reply,  but  I  hope  not  more  than  3  min- 
utes. 

I  am  personally  opposed  to  the  amend- 
ment. A  number  of  members  of  the  Fi- 
nance Committee  are  also  opposed  to  the 
amendment.  However,  we  recognize  that 
there  is  strong  sentiment  in  the  Senate 
for  the  amendment. 

Actually,  as  the  able  Senator  from 
Indiana  has  said,  it  involves  only  $40 
million.  That  does  not  seem  like  a  large 
sum  of  money  at  this  time. 

The  amendment  is  a  modified  version 
of  the  Ribicoff  amendment,  which  was 
defeated  by  4  votes.  The  amendment  is 
a  distinct  improvement  in  that  it  con- 
tinues to  have  the  coinsurance  feature, 
which  is  desirable,  although  it  takes  off 
the  limit  of  the  time  in  which  a  patient 
may  stay  in  the  hospital. 

As  temporary  manager  of  the  bill,  I 
am  prepared,  after  checking  with  other 
members  of  the  Finance  Committee,  to 
take  the  amendment  to  conference  for 
consideration. 

I  yield  back  my  time  on  the  amend- 
ment. 

Mr.  HARTKE.   I  yield  back  my  time. 

The  PRESIDING  OFFICER.  All  time 
on  the  amendments  has  been  yielded 
back. 

The  question  is  on  agreeing  to  the 
amendments  of  the  Senator  from 
Indiana  [Mr.  HartkeL 

The  amendments  were  agreed  to. 

AMENDMENT  NO.  181 

Mr.  HARTKE.  Mr.  President,  I  call 
up  my  amendment  No.  181. 

The  PRESIDING  OFFICER.  The 
amendment  offered  by  the  Senator  from 
Indiana  will  be  stated. 

The  legislative  clerk  proceeded  to  read 
the  amendment. 

Mr.  HARTKE.  Mr.  President,  I  ask 
unanimous  consent  that  the  reading  of 
the  amendment  be  dispensed  with  and 
that  it  be  printed  in  the  Record. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  amendment  offered  by  Mr.  Hartke 
is  as  follows : 

On  page  385,  line  5,  strike  out  "$330,000" 
and  insert  In  lieu  thereof  "$500,000". 

Mr.  HARTKE.  Mr.  President,  this  is 
a  very  short  amendment.  It  deals  with 
a  deficiency  in  the  Virgin  Islands  because 
of  an  emergency  in  the  old  age  pension 
program.  It  makes  it  possible  to  In- 
crease the  amount  from  $330,000  to 
$500,000  to  make  sure  that  the  program 
is  carried  forward.  If  the  amendment 
is  not  adopted,  some  people  will  have  to 
be  dropped  from  the  rolls. 

Mr.  SMATHERS.  Mr.  President,  the 
Senator's  amendment  involves  approxi- 
mately $200,000  for  the  Virgin  Islands. 
There  is  some  doubt  as  to  whether  it  is 
appropriate  as  an  amendment  to  this 
bill,  but,  after  consultation  with  mem- 
bers of  the  Finance  Committee,  we  will 
accept  the  amendment. 

Mr.  KUCHEL.  Mr.  President,  may  I 
have  1  minute? 

Mr.  SMATHERS.  I  yield  1  minute  to 
the  Senator  from  California. 


Mr.  KUCHEL.  As  I  heard  the  Senator 
from  Indiana,  the  amendment  applies  to 
the  Virgin  Islands.  Does  any  similar 
problem  exist  within  any  other  terri- 
tories under  the  jurisdiction  of  the 
United  States? 

Mr.  HARTKE.  No;  this  is  a  peculiar 
problem.  They  do  not  have  sufficient 
funds.  It  is  a  special  situation  which 
exists  with  respect  to  those  islands. 

Mr.  KUCHEL.    I  thank  the  Senator. 

Mr.  HARTKE.  I  yield  back  the  re- 
mainder of  my  time. 

Mr.  SMATHERS.  I  yield  back  the  re- 
mainder of  my  time. 

The  PRESIDING  OFFICER.  All  time 
has  been  yielded  back.  The  question  is 
on  the  amendment  of  the  Senator  from 
Indiana.  [Putting  the  question.]  The 
"yeas"  seem  to  have  it. 

Mr.  JAVITS.  Mr.  President,  will  the 
Senator  yield  me  1  minute? 

Mr.  SMATHERS.  I  yield  1  minute  to 
the  Senator  from  New  York. 

The  PRESIDING  OFFICER.  The 
Chair  is  in  doubt  as  to  how  Senators 
voted  on  the  last  amendment.  The 
Chair  will  request  a  division. 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  the  ques- 
tion be  put  once  again. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  question  is  on  agreeing  to  the 
amendment  of  the  Senator  from  Indiana. 

The  amendment  was  rejected. 

Mr.  JAVITS.    Mr.  President  

The  PRESIDING  OFFICER  (Mr.  Mc- 
Intire  in  the  chair).  Does  the  Senator 
from  Florida  yield  to  the  Senator  from 
New  York? 

Mr.  SMATHERS.  I  am  glad  to  yield 
to  the  Senator  from  New  York,  and  yield 
him  1  minute  for  the  purpose. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized  for 
1  minute. 

Mr.  JAVITS.  The  question  has  arisen 
and  I  direct  the  attention  of  the  Senator 
to  page  72  of  the  bill,  line  15,  subdivision 
(f ) ,  which  relates  to  the  kind  of  carriers 
who  may  be  contracted  with  in  respect 
to  services  rendered  under  the  supple- 
mentary part  of  the  bill,  part  B. 

My  question  is  this:  Will  the  carriers 
be  included  under  this  definition  who 
are  consumer-oriented  group  health 
plans  or  will  it  be  confined  only  to  those 
who  are  primarily  staff  and  representa- 
tives of  the  medical  profession?  I  re- 
fer specifically  to  carriers  of  such  group 
health  

The  PRESIDING  OFFICER.  The 
Chair  informs  the  Senate  that  no 
amendment  is  pending.  Who  yields 
time? 

Mr.  SMATHERS.  Mr.  President,  I 
have  yielded  time  on  the  bill  to  the  Sen- 
ator from  New  York  of  1  minute. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  may  proceed. 

Mr.  JAVITS.  I  refer  specifically  to 
the  group  health  insurance  in  New  York 
State.  Will  such  carriers  of  this  kind 
be  allowed  to  participate  in  the  admin- 
istration of  the  program?  I  refer  spe- 
cifically to  the  words  on  lines  2,  3,  and  4, 
of  the  bill,  on  page  73  of  the  bill,  "with 
respect  to  providers  of  services  only,  any 
agency  or  organization"  undertaking 


membership  agreements  or  subscription 
contracts  or  similar  group  arrangements. 

Mr.  SMATHERS.  Yes.  I  am  advised 
by  my  staff  that  there  is  a  broad  inter- 
pretation, and  the  Senator's  implica- 
tion in  his  question  is  correct. 

Mr.  JAVITS.  I  thank  the  Senator 
from  Florida.  Will  the  Senator  yield  me 
30  seconds  more  to  call  attention  to  

Mr.  HICKENLOOPER.  Mr.  President, 
a  point  of  order. 

The  PRESIDING  OFFICER.  The 
Senator  from  Iowa  will  state  it. 

Mr.  HICKENLOOPER.  I  have  been 
sitting  in  the  rear  of  the  Chamber  and 
I  have  not  heard  a  word  that  is  going 
on.  I  do  not  know  what  is  being  dis- 
cussed. The  soliloquy  in  the  well  of  the 
Senate  does  not  resound  very  well  back 
here.  I  hope  that  we  could  find  out 
what  is  going  on  and  what  is  being 
proposed. 

The     PRESIDING    OFFICER.  The 

Senator's  position  is  well  taken.  The 
Senate  will  please  be  in  order.  Senators 
will  please  take  their  seats. 

Mr.  SMATHERS.  Mr.  President,  I 
yield  1  minute  to  the  Senator  from  New 
York  from  the  time  available  on  the 
bill. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized  for 
1  minute. 

Mr.  JAVITS.  Mr.  President,  I  invite 
attention  to  the  fact  that  the  basis  for 
part  B  of  the  bill  was  developed  in  an 
oustanding  work  of  public  service  by  the 
National  Committee  on  Health  Care  of 
the  Aged,  headed  by  Arthur  Flemming 
and  a  most  distinguished  membership, 
including  the  former  Secretary  of  HEW, 
Marion  Folsom,  distinguished  business- 
men, deans  of  medical  schools,  doctors, 
and  others.  This  work  was  financed 
voluntarily  and  has  made  such  an  ex- 
traordinary contribution  to  this  final 
bill. 

This  report  was  present  at  the  White 
House  to  President  Kennedy  in  Novem- 
ber 1963,  not  too  long  before  the  tragedy 
which  overtook  him  and  the  Nation.  He 
received  it  and  commented  most  favor- 
ably. 

This  report  certified  and  consolidated 
the  total  effort  of  Republicans  since 
1949  when  the  first  bill  was  offered  by 
me  with  certain  of  my  colleagues  in  the 
House  of  Representatives  and  through 
the  Anderson-Gore-Javits  bill  which 
passed  the  Senate  last  year. 

This  concept  of  voluntary  health  cov- 
erage with  the  aid  of  private  sector  car- 
riers to  give  physicians  and  other  serv- 
ices making  this  truly  a  full  health  care 
(other  than  as  to  drugs)  bill  can  justly 
be  claimed  as  the  contribution  which 
makes  the  pending  measure  truly  bi- 
partisan. Such  a  concept  was  never  in 
the  King-Anderson  or  other  adminis- 
tration bills  until  together  with  those  of 
my  Republican  colleagues  who  joined 
in  it,  it  was  accepted  by  Senator  Ander- 
son and  then  by  Senator  Gore  and  is  now 
an  established  and  accepted  essential 
part  of  the  plan  of  health  care  for  the 
aging  incorporated  in  this  bill. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  New  York  has 
expired. 
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Mr.  JAVITS.  Mr.  President,  I  ask 
unanimous  consent  to  have  printed  in 
the  Record  a  list  of  the  members  of  the 
committee,  the  contributors  to  the  com- 
mittee, and  excerpts  from  the  report  de- 
livered to  President  Kennedy  approxi- 
mately 10  days  before  the  terrible  trag- 
edy. 

There  being  no  objection,  the  material 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

National  Committee  on  Health  Case  op 
the  Aged 

Arthur  S.  Flemming,  Chairman,  president, 
University  of  Oregon. 

Russell  Nelson,  MX).,  Vice  Chairman,  presi- 
dent, Johns  Hopkins  Hospital. 

James  Dixon,  MX).,  president,  Antioch  Col- 
lege. 

Marion  B.  Folsom,  director  and  former 
treasurer  Eastman  Kodak  Co. 

Arthur  Larson,  Ph.  D.,  director,  World  Rule 
of  Law  Center,  Duke  University. 

Russel  V.  Lee,  MX).,  founder,  Palo  Alto 
Clinic. 

John  C.  Leslie,  chairman,  Committee  on 
Aging,  Community  Service  Society  of  New 
York. 

Winslow  Carlton,  Secretary  of  the  Board, 
chairman,  Group  Health  Insurance,  Inc. 

Vernon  W.  Lippard,  MB,  dean,  Yale  Medi- 
cal School. 

Dickinson  W.  Richards,  MX.,  Lambert  pro- 
fessor of  medicine  emeritus,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University. 

Thomas  M.  Tierney,  director,  Colorado 
Hospital  Service. 

Hubert  W.  Yount,  former  executive  vice 
president,  Liberty  Mutual  Insurance  Com- 
panies. 

Howard  L.  Bost,  Ph.  D.,  study  director. 
Prof.  Henry  H.  Foster,  Jr.,  legal  consultant. 

Excerpts  Feom  Committee  Report 
The  central  purpose  of  an  American  solu- 
tion to  the  problem  of  financing  the  health 
care  of  present  and  future  generations  of 
the  aged  must  be  to  encourage  and  protect 
the  independence  and  dignity  of  the  individ- 
ual. In  its  basic  approach  to  this  problem, 
our  Nation  must  aim  at  preventing  depend- 
ency as  a  concomitant  of  the  deterioration 
of  health  in  the  declining  years  of  life. 

This  requires  a  shift  in  public  policy  from 
placing  major  reliance  upon  charity  and  wel- 
fare assistance  measures  to  placing  emphasis 
upon  the  development  within  the  Nation 
of  health  insurance  for  the  aged.  Public 
assistance  programs  present  the  prospect  of 
great  increases  in  requirements  for  public 
funds  without  accomplishing  the  objective 
of  preserving  the  independence  of  elderly 
people  or  of  reducing  the  economic  hazard 
of  illness  as  a  threat  to  their  independence. 
By  their  nature,  such  programs,  including 
the  Kerr-Mills  program,  deal  with  depend- 
ency after  it  occurs;  health  insurance,  by 
reducing  the  cost  which  must  be  met  at 
the  time  of  illness  to  a  level  that  is  man- 
ageable, can  prevent  dependency  and  en- 
courage self-reliance. 

Clearly,  the  solution  required  in  America 
today  and  for  the  future  lies  in  actions 
wbich  will  achieve  the  health  insurance  cov- 
erage called  for  by  the  risk  of  illness  in  old 
age. 

To  accomplish  the  necessary  development 
of  health  insurance  for  the  aged,  the  com- 
mittee proposes  a  dual  public-private  pro- 
gram, consisting  of  separate  and  distinct 
plans  in  the  respective  sectors  of  the  econ- 
omy. These  plans  are  equally  essential  and 
should  be  complementary.  Together  they 
should  provide  balanced  and  effective  basic 
protection  covering  roughly  two-thirds  of 
the  aggregate  health  care  costs  incurred  by 
the  aged,  leaving  the  remaining  costs  to  be 
met  by  the  individual  on  an  out-of-pocket 
basis  or  through  supplementary  private 
insurance. 


The  public  plan,  in  the  committee's  view, 
should  utilize  the  principle  of  contributory 
social  insurance  to  cover  all  persons  65  years 
of  age  and  over,  with  payments  collected 
during  the  working  years  of  all  employed 
and  self-employed  persons.  The  most  ap- 
propriate area  of  protection  to  be  provided 
by  the  public  plan  is  institutional  care, 
which  is  the  most  frequent  cause  of  financial 
shock-loss  to  the  aged.  The  extent  of  this 
protection  under  the  propose^  plan  would 
represent  approximately  one-third  of  the 
aggregate  health  care  costs  of  the  aged. 

Another  third  of  these  costs,  the  commit- 
tee believes,  should  be  the  subject  of  special 
private  insurance  covering  the  largest  non- 
institutional  costs  that  occur  most  fre- 
quently among  the  aged.  Special  efforts  are 
called  for  in  order  to  bring  the  cost  of  such 
basic,  complementary  private  coverage  with- 
in reach  of  most  of  the  aged,  to  whom  the 
most  economical  and  efficient  forms  of  in- 
surance axe  not  ordinarily  available.  The 
committee  sees  a  need  for  congressional  ac- 
tion to  permit  insurance  organizations  to 
join  together  in  concerted  efforts  to  provide 
low-cost  protection  on  a  mass  enrollment 
basis. 

These  components  of  the  proposed  dual 
program  for  the  aged  are  both  mutually  rein- 
forcing and  mutually  dependent.  The  com- 
mittee urges  that  one  aspect  not  be  consid- 
ered out  of  the  context  of  the  other;  rather, 
they  should  be  considered  together.  To  this 
end,  the  committee  recommends  the  estab- 
lishment of  a  National  Council  on  Health 
Care  of  the  Aged,  which  would  keep  both 
the  public  and  private  components  of  the 
program  under  continuing  review. 

Under  the  proposed  program,  the  health 
services  that  are  to  be  financed  will  be  ob- 
tained and  rendered  within  the  American 
system  of  medical  care,  the  same  system 
which  serves  the  general  population  of  the 
Nation.  The  financing  of  health  care  costs 
by  the  program  will  be  supportive  of  the 
patient-physician  relationship  requisite  for 
good  medical  care.  The  program  will 
strengthen  the  economic  base  supporting  the 
operation  and  improvement  of  the  health 
care  establishment  throughout  the  Nation, 
helping  to  stimulate  expansion  of  needed 
health  care  resources  to  serve  all  groups. 

To  provide  guidelines  for  developing  health 
insurance  for  the  aged  under  broad  national 
policy,  the  committee  has  formulated  a  num- 
ber of  principles.  These  are  set  forth  be- 
low and  are  discussed  in  the  sections  of  the 
report  which  follow.  We  believe  that 
through  combined  public  and  private  ac- 
tion embodying  these  principles,  a  solution 
to  the  problem  of  financing  the  health  care 
of  the  aged  will  be  attainable  in  a  way  that 
is  compatible  with,  and  in  fact  will  strength- 
en and  reinforce  American  traditions  and 
values. 

GUIDING  principles  for  public  insurance 

1.  A  long-range  public  plan  should  be  es- 
tablished, based  on  the  principle  of  contribu- 
tory insurance  and  calling  for  all  employed 
and  self-employed  persons  to  participate  dur- 
ing their  working  years,  so  that  upon  reach- 
ing age  65  all  will  have  the  protection  pro- 
vided under  the  plan  without  further  pay- 
ment. 

2.  The  long-range  public  plan  should  be 
self -financed  by  a  separately  designated  pay- 
roll tax,  collected  as  a  part  of  the  social  secu- 
rity tax  and  equally  shared  by  employees  and 
their  employers  (or  paid  by  the  self-em- 
ployed ) ,  with  the  benefit  level  under  the 
plan  tied  to  the  proceeds  from  this  source. 
Contributions  should  be  placed  in  a  special 
trust  fund  committed  to  provide  stipulated 
benefits  after  age  65  to  those  under  the  plan. 

3.  The  extent  of  health  insurance  protec- 
tion provided  by  the  public  plan  should  be 
designed  to  offset  substantially  the  abnormal 
burden  resulting  from  greater  use  and  high- 
er cost  of  health  services  required  in  old  age, 
so  as  to  give  the  aged  a  fair  chance  of  main- 


taining their  independence  and  providing  for 
themselves. 

4.  The  public  plan  should  be  designed  to 
encourage  and  facilitate  coverage  of  the  aged 
under  private  health  insurance  for  additional 
protection.  It  is  essential  that  health  in- 
surance coverage  provided  under  the  public 
and  private  plans  be  complementary  and  that 
the  roles  of  the  public  and  private  sectors  in 
providing  protection  be  mutually  reinforcing. 

5.  The  benefit  structure  of  the  public  in- 
surance plan  should  be  focused  upon  health 
services,  the  cost  of  which  tends  to  have  the 
greatest  and  sharpest  impact,  rather  than 
upon  services  involving  routine  costs  or  costs 
which  tend  to  fall  in  a  less  concentrated 
fashion. 

6.  The  public  insurance  plan  for  the  aged 
should  fit  into  the  current  system  of  health 
facilities  and  medical  care  in  the  Nation, 
with  maximum  free  choice  among  providers 
of  services,  and  it  should  contribute  to  the 
improvement  and  expansion  of  needed  health 
resources  in  the  communities  of  the  Nation. 

7.  A  fundamental  long-range  objective  of 
the  public  insurance  plan  for  the  aged 
should  be  progressive  improvement  in  the 
quality  of  the  services  financed  through  the 
plan. 

8.  Responsibility  for  the  administration 
of  the  public  insurance  plan  for  the  aged 
should  be  assigned  to  the  Secretary  of  Health, 
Education,  and  Welfare,  with  the  assistance 
of  an  Advisory  Council  on  Health  Insurance 
for  the  Aged.  In  administering  the  plan,  the 
Secretary  should  be  authorized  to  contract 
for  services  of  voluntary  organizations  and 
required  to  invite  proposals  from  such  or- 
ganizations for  consideration.  Direct  admin- 
istration of  benefits  should  be  undertaken  by 
the  Federal  agency  only  if  proposals  from 
voluntary  agencies  are  not  adequate. 

GUIDING   PRINCIPLES   OF  COMPLEMENTARY 
PRIVATE  INSURANCE 

1.  As  a  corollary  action  to  the  establish- 
ment in  the  public  sector  of  a  plan  for  the 
aged  limited  to  basic  institutional  services, 
national  policy  should  assign  to  private  in- 
surance the  complementary  role  of  establish- 
ing protection  to  cover  other  health  care 
requirements  of  aged  persons. 

2.  Private  health  insurance  should  concen- 
trate primarily  on  covering  the  major  clusters 
of  expense  for  physician  care  and  other  non- 
institutional  services,  so  that,  together  with 
the  institutional  care  covered  by  the  public 
plan,  the  aged  will  have  a  well-balanced 
package  of  basic  protection. 

3.  Basic  complementary  protection  under 
private  insurance  should  be  made  available 
to  all  persons  in  the  aged  population  without 
disqualifications,  reductions  in  benefits,  or 
increases  in  premiums  because  of  advanced 
age  or  condition  of  health. 

4.  Private  insurance  organizations  should 
devote  intensive  efforts  to  extending  basic 
complementary  protectiorl  to  the  aged  pop- 
ulation, with  concentration  on  developing 
marketing  methods  designed  to  produce  high 
volume,  low-cost  mass  coverage. 

5.  Congress  should  take  action  which 
would  make  it  possible  for  insurance  com- 
panies and  nonprofit  health  plans  to  join  in 
concerted  nationwide  efforts  to  extend  to  the 
aged  population  basic  protection,  comple- 
mentary to  that  established  under  the  public 
insurance  plan  for  the  aged. 

6.  To  increase  the  proportion  of  the  aged 
covered  in  the  future  under  complementary 
protection,  private  insurance  organizations 
should  develop  methods  for  prepaying  during 
the  years  of  active  employment  the  cost  of 
health  insurance  in  old  age.  Employed 
groups  also  should  be  encouraged  to  continue 
retirees  under  group  insurance  plans. 

NATIONAL  ADVISORY  COUNCIL 

A  National  Advisory  Council  on  Health  In- 
surance for  the  Aged  should  be  created  and 
charged  with  advising  the  Secretary  in  ad- 
ministering the  public  insurance  plan  for  the 
aged  and  with  making  periodic  reports  to 
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the  Congress  through  the  President  on  the 
status,  in  both  the  private  and  public  sectors, 
of  implementation  of  national  policy  for 
health  care  of  the  aged. 

Support  for  the  work  of  the  National  Com- 
mittee on  Health  Care  of  the  Aged  was  pro- 
vided by:  the  Albert  A.  List  Foundation;  the 
Kaplan  Fund,  Mr.  Jack  Kaplan,  president; 
the  Stern  Foundation;  Mr.  John  Hay  Whit- 
ney; Mr.  William  Creasy;  Senator  Jacob  K. 
Javits  and  others. 

Mr.  JAVITS.  I  thank  the  Senator 
from  Florida  for  yielding  to  me. 

Mr.  ANDERSON.  Mr.  President,  if 
the  Senator  will  wait  just  a  moment,  let 
me  say  that  as  a  member  of  the  commit- 
tee very  much  interested  in  this  bill,  we 
all  appreciate  greatly  what  the  Senator 
from  New  York  arranged.  He  did  bring 
together  Mr.  Fleming  and  a  great  many 
other  fine  persons  and  they  did  a  mag- 
nificent piece  of  work  on  this  problem. 

A  member  of  my  staff,  through  the 
courtesy  of  the  Senator  from  New  York, 
was  permitted  to  sit  in  at  the  meetings 
at  all  times.  The  Senator  from  New 
York  did  a  very  fine  job,  and  I  wish  to 
compliment  him  on  it. 

Mr.  JAVITS.  I  thank  the  Senator 
from  New  Mexico  for  his  kind  comments. 

AMENDMENT  NO.  326 

Mr.  PROUTY.   Mr.  President  

Mr.  COOPER.    Mr.  President  

The     PRESIDING     OFFICER.  The 

Senator  from  Kentucky  is  recognized. 
Mr.  COOPER.    Mr.  President,  I  call  up 

my  amendment  No.  326  and  ask  that  it  be 

stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated  for  the  infor- 
mation of  the  Senate. 

The  legislative  clerk  proceeded  to  state 
the  amendment. 

Mr.  COOPER.  Mr.  President,  I  ask 
unanimous  consent  that  the  reading  of 
the  amendment  be  dispensed  with. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered;  and  the 
amendment  will  be  printed  in  the  Record 
at  this  point. 

The  amendment  (No.  326)  offered  by 
Mr.  Cooper  is  as  follows: 

On  page  184,  between  lines  2  and  3,  insert 
the  following : 

"NOTICE  CONCERNING  BENEFITS  PROVIDED  UNDER 
TITLE  XVIII  OF  SOCIAL  SECURITY  ACT 

"Sec  123.  (a)  The  Secretary  shall,  not 
later  than  July  1,  1966,  provide  personal  no- 
tice (containing  the  information  and  data 
prescribed  under  subsection  (b))  to — 

"(1)  each  individual  who  is  expected  (by 
reason  of  entitlement  to,  or  application  for, 
benefits)  to  be  entitled  to  monthly  insur- 
ance benefits  for  the  month  of  June  1966 
under  the  insurance  program  established  by 
title  II  of  the  Social  Security  Act,  and  who 
will  have  attained  age  65  on  or  before  such 
month; 

"(2)  each  individual  who  is  expected  (by 
reason  of  entitlement  to,  or  application  for, 
benefits)  to  be  entitled  to  an  annuity  or 
pension  under  the  Railroad  Retirement  Act 
of  1937  for  the  month  of  June  1966,  and 
who  will  have  attained  age  65  on  or  before 
such  month; 

"(3)  each  individual  whom  the  Secretary 
has  reason  to  believe  would  be  entitled  to 
the  benefits  provided  by  part  A  of  title 
XVIII  of  the  Social  Security  Act  by  reason 
of  the  provisions  of  section  103  of  the  Social 
Security  Amendments  of  1965,  if  the  Sec- 
retary (A)  knows  the  name  and  address  of 
such  individual,  and  (B)  has  occasion  (with- 


out regard  to  this  section)  to  send  any  other 
notice  or  correspondence  to  such  individual. 
"(b)  The  notice  referred  to  in  subsection 

(a)  shall  contain  (1)  a  separate  description 
of  the  benefits  provided  ur  !  r  part  A  of  title 
XVni  of  the  Social  Secui;'  Act,  examples 
of  types  of  health  care  which  are  not  pro- 
vided by  such  part  A,  and  information  as 
to  the  class  of  persons  eligible  to  qualify  for 
such  benefits,  as  well  as  the  procedure  to  be 
followed  to  apply  for  such  benefits,  (2)  a  sep- 
arate description  of  the  benefits  provided 
under  part  B  of  such  title  XVIII,  examples 
of  the  types  of  health  care  which  are  not 
provided  by  such  part  B,  and  information  as 
to  the  class  of  persons  eligible  to  qualify 
for  such  benefits,  the  conditions  and  limita- 
tions imposed  upon  the  receipt  of  such  bene- 
fits, and  the  procedure  to  be  foUowed  in 
applying  for  such  benefits,  and  (3)  advice 
to  the  individual  that  he  should  make  ar- 
rangements through  other  insurance  pro- 
grams or  otherwise  to  protect  himself  against 
health  care  costs  which  are  not  covered  by 
part  A  or  B  of  such  title  XVILT,  or  both  such 
part  A  and  part  B. 

"(c)  In  addition  to  the  personal  notices 
required  to  be  sent  under  subsections  (a)  and 

(b)  ,  the  Secretary  shall  utilize  to  the  fullest 
extent  feasible  other  media  of  communica- 
tions to  apprise  the  public  of  the  informa- 
tion and  data  required  to  be  contained  in  the 
notice  described  in  subsection  (b) . 

"(d)  The  Secretary  shall  also  furnish  a 
personal  notice  ( containing-  the  information 
and  data  prescribed  under  subsection  (b) ) 
to  each  individual  who  after  June  1966  be- 
comes entitled  to  monthly  insurance  benefits 
under  title  II  of  the  Social  Security  Act  and 
who  has,  at  the  time  he  becomes  so  entitled, 
attained  age  65,  or  will  attain  such  age  with- 
in one  year  thereafter. 

"(e)  The  Railroad  Retirement  Board  shall 
furnish  to  the  Secretary  such  information 
as  it  may  possess  and  which  may  be  neces- 
sary or  useful  to  enable  the  Secretary  to 
carry  out  the  provisions  of  subsection  (a) 
(2).  Such  Board  also  shall  furnish  to  each 
individual  who  becomes  entitled  to  an  an- 
nuity or  pension  under  the  Railroad  Retire- 
ment Act  of  1937  after  June  1966  and  who, 
at  the  time  he  becomes  so  entitled,  has  at- 
tained age  65  (or  will  attain  such  age  within 
one  year  thereafter)  a  personal  notice  con- 
taining the  information  and  data  prescribed 
in  subsection  (b)." 

Mr.  COOPER.  Mr.  President,  this  is 
not  a  substantive  amendment.  It  would 
merely  direct  the  Secretary  of  HEW  to 
take  all  practical  measures  to  notify 
those  who  will  be  scheduled  beneficiaries 
under  the  program  of  changes  in  the  pro- 
gram. 

I  know  that  there  are  many  offices  of 
information  under  the  Social  Security 
Administration  which  will  undertake  this 
task.  There  are  some  600  divisions  or 
sections  in  that  office.  We  all  know  that 
with  the  vast  changes  in  the  program,  it 
will  be  a  necessary  task  to  advise  the 
present  beneficiaries  and  the  scheduled 
beneficiaries  of  the  changes  in  the  act 
which  will  apply  to  them. 

I  am  sure  that  the  Social  Security  Of- 
fice will  undertake  to  do  this,  but  this 
would  give  them  congressional  direction 
to  make  special  efforts  to  disseminate  the 
information. 

~  I  believe  that  all  of  us  have  known,  in 
receiving  correspondence  from  our  con- 
stituents, that  there  are  many  bene- 
ficiaries of  the  social  security  system 
who  do  not  understand  or  who  have  not 
been  informed  as  to  the  changes  which 
will  affect  them. 


Mr.  MILLER.  Mr.  President,  will  the 
Senator  from  Kentucky  yield? 

Mr.  COOPER.  I  am  glad  to  yield  to 
the  Senator  from  Iowa. 

Mr.  MILLER.  I  believe  that  the 
amendment  offered  by  the  Senator  from 
Kentucky  is  a  constructive  amendment, 
but  I  should  like  to  ask  him  whether  he 
would  modify  the  amendment  to  require 
a  notice  to  be  sent  to  all  taxpayers,  not 
only  recipients  of  social  security,  as  to 
how  much  is  being  withheld  from  their 
paychecks,  and  why.  Many  people  will 
find  a  reduction  in  their  paychecks  as  a 
result  of  the  payroll  tax  increase,  and  I 
believe  that  they  should  be  apprised  of 
that  so  that  they  will  know  what  has 
happened. 

I  believe  that  if  the  Senator  would  do 
this,  it  would  improve  his  amendment 
and  would  give  a  complete  picture  of 
what  has  taken  place  as  a  result  of  con- 
gressional action. 

Mr.  COOPER.  I  am  sure  that  that  in- 
formation will  come  to  them  very  quick- 
ly. They  are  bound  to  know  that 
promptly. 

I  am  certain  that  the  beneficiaries  will 
quickly  learn  about  this  program  and 
how  it  will  affect  them. 

Mr.  MILLER.  The  only  thing  the  tax- 
payer will  see  will  be  the  reduction  in 
his  paycheck,  and  he  will  wonder  why. 

Mr.  SMATHERS.  Mr.  President,  will 
the  Senator  from  Iowa  yield? 

Mr.  MILLER.  I  yield. 

Mr.  SMATHERS.  I  am  informed  that 
the  W-2  form,  and  other  forms,  con- 
tain a  provision  now  which  shows  where 
and  for  what  purpose  the  money  has 
been  deducted,  when  they  pay  their  tax. 

Mr.  MILLER.  The  W-2  form  shows 
the  amount  of  Federal  Insurance  Con- 
tributions Act  contribution,  but  they  get 
that  at  the  end  of  the  year.  What  the 
Senator  from  Kentucky  is  trying  to  do 
is  to  let  people  know  at  an  early  date 
exactly  what  they  can  expect  to  receive 
under  the  bill.  The  American  people 
should  know  what  they  are  paying  for. 

Mr.  COOPER.  I  do  not  have  the 
amendment  available  at  this  moment, 
but  I  shall  be  glad  to  incorporate  it. 

Mr.  MILLER.  I  can  incorporate  it 
quickly. 

Mr.  SMATHERS.  We  are  prepared 
to  accept  the  amendment  of  the  able 
Senator  from  Kentucky,  if  it  is  not 
further  complicated,  because  obviously 
what  the  amendment  would  provide  is 
what  the  Secretary  of  HEW  would  do 
anyway;  namely,  to  notify  the  people 
who  are  the  beneficiaries  of  the  social 
security  program,  or  who  may  be  quali- 
fied under  other  programs,  as  to  what 
the  law  now  is  and  what  they  can  expect. 
Therefore,  I  believe  it  is  a  worthwhile 
amendment. 

Let  me  say  to  the  Senator  from  Iowa 
that  page  138  of  the  bill,  line  12,  section 
107,  states  as  follows: 

Sec  107.  Section  6051(c)  of  the  Internal 
Revenue  Code  of  1954  (relating  to  additional 
requirements)  is  amended  by  adding  at  the 
end  thereof  the  following  new  sentence: 
"The  statements  required  under  this  section 
shall  also  show  the  proportion  of  the  total 
amount  withheld  as  tax  under  section  3101 
which  is  for  financing  the  cost  of  hospital 
insurance  benefits  under  part  A  of  title 
XVTII  of  the  Social  Security  Act." 
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Thus,  it  is  in  the  bill. 

Mr.  MILLER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  S MATHERS.    I  yield. 

Mr.  MILLER.  When  is  this  infor- 
mation to  be  furnished  the  employee? 

Mr.  SMATHERS.    On  the  W-2  form. 

Mr.  MILLER.  But  that  comes  at  the 
end  of  the  year. 

Mr.  SMATHERS.  I  presume  that  it 
does  come  at  the  end  of  the  year. 

Mr.  MILLER.  Would  it  not  be  better 
to  let  them  have  the  information  as  soon 
as  possible?  I  am  not  proposing-  that 
they  be  told  every  time  they  receive  their 
paycheck.  I  am  suggesting  that  at  the 
time  the  program  goes  into  effect,  when 
their  paycheck  is  first  reduced,  they  re- 
ceive a  notice  as  to  why,  instead  of  mak- 
ing" them  wait  until  the  end  of  the  year 
to  find  out.  

Mr.  SMATHERS.  I  share  the  senti- 
ments expressed  by  the  Senator  from 
Kentucky  [Mr.  Cooper]  that  they  are 
going  to  find  this  out  very  quickly.  I 
would  hope  that  the  Senator  from  Iowa 
would  not  pursue  his  amendment  to  the 
amendment,  because  we  are  prepared  to 
take  the  amendment  of  the  Senator  from 
Kentucky. 

Mr.  President,  I  yield  back  the  re- 
mainder of  my  time. 

Mr.  COOPER.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Kentucky 
(No.  326). 

The  amendment  was  agreed  to. 

Mr.  PROUTY.  Mr.  President,  I  send 
an  amendment  to  the  desk  and  ask  that 
it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page  87 
at  line  1,  strike  all  following  the  paren- 
thesis through  line  4,  and  insert  in  lieu 
thereof  the  following:  "licensed  pursu- 
ant to  State  law  or  approved  by  an  agen- 
cy of  any  State  responsible  for  licensing 
institutions  primarily  engaged  in  pro- 
viding to  inpatients  (A)  skilled  nursing 
care  and  related  services,  or  (B)  rehabil- 
itation services  for  the  rehabilitation  of 
injured,  disabled,  or  sick  persons,  as 
meeting  the  standards  established  for 
such  licensing,  or  which — ". 

On  page  88,  beginning  at  line  9,  strike 
all  through  line  15. 

Renumber  "(10)  "  as  "(9) ". 

Mr.  PROUTY.  Mr.  President,  I  have 
been  much  concerned  lest  there  be  a 
discrepancy  in  that  portion  of  the  medi- 
cal care  title  of  the  bill  which  relates  to 
nursing  homes  qualified  to  participate. 

I  think  it  is  only  fair  to  say  that  the 
effect  of  the  language  beginning  on  page 
86  of  H.R.  6675  is  to  give  a  monopoly  to 
large  hospital-oriented  nursing  homes 
without  regard  to  the  very  fine  services 
furnished  by  others  not  big  enough  to 
meet  the  requirements  of  this  bill. 

In  order  for  a  nursing  home  to  be 
eligible  under  this  bill,  it  would  have  to 
have  agreements  with  one  or  more  hos- 
pitals for  the  transfer  of  patients.  It 
would  have  to  have  in  effect  a  utilization 
review  plan  which  would  closely  tie  its 
services  to  the  hospitals.    It  would  have 


to  employ  the  services  of  numerous  pro- 
fessionals over  the  larger  part  of  the 
day.  In  other  words,  Mr.  President,  this 
bill  requires  the  nursing  homes  to  be 
large  operations  intimately  tied  to  hos- 
pitals in  their  areas. 

In  many  States  it  will  be  found  that 
few  of  these  nursing  homes  can  qualify. 
For  example,  in  the  State  of  Vermont 
there  are  only  two  or  three  that  could 
qualify  under  the  provisions  of  this  bill. 
In  total  they  represent  155  beds.  The 
other  189  nursing  homes  in  all  probabil- 
ity could  not  qualify,  although  they  pro- 
vide excellent  nursing  home  care.  So, 
of  the  some  45,000  people  over  age  65  in 
Vermont  who  may  need  nursing  home 
care,  only  155  beds  may  qualify  for  pay- 
ment coverage  if  this  bill  is  adopted  as 
written. 

My  amendment  would  automatically 
qualify  any  nursing  home  licensed  by  a 
State  to  operate  as  a  nursing  home. 
Who  is  the  better  judge  of  whether  a 
nursing  home  meets  adequate  and  rea- 
sonable standards  of  safety  and  care? 
Clearly,  the  State  agency  which  has  the 
responsibility  for  overseeing  the  opera- 
tions of  the  home.  If  we  impose  the 
very  rigid  standards  of  this  bill,  only  3 
of  192  nursing  homes  in  the  entire  State 
of  Vermont  would  apparently  be  eligible 
for  payments  administered  under  this 
bill,  and,  undoubtedly,  a  similar  situa- 
tion would  exist  in  many  States. 

Under  my  plan,  the  fact  that  a  State 
has  licensed  any  one  of  these  nursing 
homes  is  prima  facie  evidence  that  the 
home  is  adequate  to  the  needs  of  the 
patients.  My  amendment  preserves  the 
qualifications  otherwise  imposed  by  the 
Federal  Government  for  those  homes  in 
States  having  no  licensing  laws. 

We  may  be  faced  with  the  problem  of 
building  huge  nursing  homes  or  making 
it  necessary  for  people  to  remain  in 
hospitals  much  longer  than  otherwise 
would  be  necessary,  or  to  transfer  them 
long  distances  to  hospitals  and  nursing 
homes  in  the  large  metropolitan  areas. 

This  is  something  that  we  should  con- 
sider seriously.  I  know  that  in  the  case 
of  my  State — and  I  certainly  believe  it  is 
true  in  many  other  States  also — the 
facilities  are  not  available  if  the  stand- 
ards provided  in  the  bill  are  adhered  to. 

Mr.  COTTON.  Mr.  President,  will  the 
Senator  yield  me  2  minutes? 

Mr.  PROUTY.  I  yield  2  minutes  to  the 
Senator  from  New  Hampshire. 

Mr.  COTTON.  Mr.  President,  I  have 
been  waiting  patiently  for  the  distin- 
guished Senator  from  Vermont  to  raise 
this  point.  I  am  looking  forward  with 
anticipation,  and  shall  listen  most  care- 
fully, to  the  statement  that  will  un- 
doubtedly be  made  by  the  distinguished 
Senator  from  Connecticut. 

This  is  a  point  which  concerns  me 
deeply  in  regard  to  my  own  State  of  New 
Hampshire.  While  I  was  a  member  of 
the  Special  Committee  on  the  Aging,  I 
discovered — it  was  only  about  4  or  5 
years  ago — that  not  one  nursing  home  in 
my  State  was  qualified  under  the  criteria 
which  apparently  prevail  in  the  bill. 

I  also  discovered — that  situation  may 
not  be  entirely  true — this  afternoon, 
when  I  spoke  with  the  Department  of 


Health,  Education,  and  Welfare,  that, 
so  far  as  they  knew,  no  nursing  home  at 
this  time  in  the  State  of  New  Hampshire 
is  qualified. 

Furthermore,  I  discovered,  that  a  hos- 
pital would  absolutely,  and  did  absolute- 
ly, refuse  to  take  any  responsibility  for 
nursing  homes  or  clinics  or  medical  cen- 
ters that  are  located  1  foot  away  from 
the  site  of  the  hospital,  because  of  the 
responsibility  involved  and  the  possi- 
bility of  damage  suits  resulting  from 
malpractice  or  some  other  occurrence 
that  may  take  place  in  a  nursing  home 
or  in  a  medical  center  or  in  a  clinic  not 
under  the  direct  control  of  the  hospital. 

Unless  there  is  some  very  strong  ex- 
planation or  reassurance,  I  hope  the 
amendment  of  the  Senator  from  Ver- 
mont will  prevail.  Otherwise,  there 
would  be  nothing  in  my  State,  for  ex- 
ample, to  furnish  nursing  home  care  for 
these  elderly  people. 

Mr.  RLBICOFF.  Mr.  President,  I  have 
had  an  extended  discussion  with  the 
Senator  from  Vermont.  I  can  well 
understand  his  concern  and  the  concern 
of  the  distinguished  Senator  from  New 
Hampshire.  If  we  look  at  the  sections 
of  the  bill  that  the  Senator  was  looking 
at,  there  is  reason  for  concern,  because  of 
the  partially  settled  nature  surrounding 
many  small  towns,  and  the  far  distances 
that  they  are  from  organized  hospitals. 

However,  if  the  Senator  from  Vermont 
and  the  Senator  from  New  Hampshire 
will  turn  to  page  92  of  the  bill,  they  will 
find  another  provision  in  which  the 
Committee  on  Finance  took  into  account 
the  problem  with  which  they  are  con- 
cerned. At  page  92,  beginning  at  line  4, 
there  appears  this  language: 

Any  extended,  care  facility  which  does  not 
have  such  an  agreement  in  effect,  but  which 
is  found  by  a  State  agency  (of  the  State  in 
which  such  facility  is  situated)  with  which 
an  agreement  under  section  1864  is  in  effect 
(or,  in  the  case  of  a  State  in  which  no  such 
agency  has  an  agreement  under  section  1864. 
by  the  Secretary)  to  have  attempted  in  good 
faith  to  enter  into  such  an  agreement  with 
a  hospital  sufficiently  close  to  the  facility  to 
make  feasible  the  transfer  between  them  of 
patients  and  the  information  referred  to  in 
paragraph  (2),  shaU  be  considered  to  have 
such  an  agreement  in  effect  if  and  for  so 
long  as  such  agency  (or  the  Secretary,  as 
the  case  may  be)  finds  that  to  do  so  is  in 
the  public  interest  and  essential  to  assuring 
extended  care  services  for  persons  in  the 
community  who  are  eligible  for  payments 
with  respect  to  such  services  under  this  title. 

Considering  the  State  of  Vermont  and 
the  State  of  New  Hampshire,  with  which 
I  am  well  acquainted,  very  few  hospitals 
are  located  in  the  major  cities.  How- 
ever, there  are  many  small  communities 
and  small  towns  which  are  perhaps  25 
or  30  miles  distant  from  a  hospital.  Yet 
these  small  towns  have  nursing  homes. 
Under  those  circumstances,  the  hospital 
could  enter  into  an  agreement  with  a 
nursing  home,  even  though  it  is  not  adja- 
cent or  close  by. 

Let  us  say  that  a  hospital  refuses  to 
do  so,  because  it  is  inconvenient  to  have 
supervisors  travel  30  or  40  miles  to  small 
towns  where  the  nursing  home  is  located, 
if  the  State  of  Vermont  or  the  State  of 
New  Hampshire,  or  a  health  department 
or  a  department  of  hospitals,  or  a  public 
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agency  has  supervisory  facilities  or  it  has 
licensed  these  homes,  they  could  certify 
to  the  Secretary  that  this  is  a  proper 
nursing  home  and  that  the  nursing  home 
should  be  the  kind  of  facility  that  would 
be  eligible  to  take  patients  under  the  pro- 
visions of  the  act. 

If  a  State  does  not  have  an  agency 
which  supervises  or  licenses  nursing 
homes,  under  those  circumstances  the 
Secretary  of  HEW  would  have  the  right 
to  send  into  that  State  his  own  employees 
to  certify  that  a  nursing  home  was 
proper  to  provide  extended  care. 

I  understand  the  concern  of  the  Sen- 
ator from  Vermont.  I  believe  that  with- 
out the  amendment,  in  a  colloquy  on  the 
floor  of  the  Senate  we  can  straighten  out 
many  of  the  questions  that  are  in  the 
mind  of  the  Senator  from  Vermont,  and 
for  the  Record  we  can  establish  a  pro- 
cedure under  which  the  nursing  homes 
and  the  people  in  sparsely  connected 
communities  would  have  the  protection 
and  coverage  that  they  should  have  un- 
der the  bill. 

Mr.  PROUTY.  Mr.  President,  will  the 
Senator  permit  me  to  ask  a  question? 

Mr.  RIBICOFF.  I  am  pleased  to  have 
the  Senator  do  so. 

Mr.  PROUTY.  I  wonder  if  the  Sena- 
tor could  tell  me  if  the  word  "commu- 
nity" on  line  17,  page  92,  means  the 
patient's  community? 

Mr.  RIBICOFF.  Will  the  Senator 
please  repeat  the  question? 

Mr.  PROUTY.  Does  the  word  "com- 
munity" as  found  on  line  17,  page  92, 
mean  the  patient's  community? 

Mr.  RIBICOFF.  I  would  assume  that, 
without  question,  we  are  talking  about 
the  patient's  community.  It  is  not  the 
intention,  in  formulating  and  writing 
the  bill,  to  require  patients  to  travel  far 
from  their  homes. 

Of  course,  in  a  situation  in  which  a 
patient  in  a  community  might  need  hos- 
pital care  that  is  not  an  emergency,  nat- 
urally he  would  go  near  where  the  hos- 
pital was  located.  We  talk  about  nurs- 
ing homes,  home  care,  or  the  services  of 
a  doctor.  What  I  have  in  mind,  and 
what  the  committee  has  in  mind,  is  a 
community  in  which  the  patient  resides 
or  lives,  or  the  nearest  community  to  his 
home. 

Mr.  COTTON.  Mr.  President,  will  the 
Senator  yield? 

Mr.  PROUTY.  Mr.  President,  before 
the  Senator  from  New  Hampshire  en- 
gages in  a  colloquy  with  the  Senator  from 
Connecticut,  I  should  like  to  say  that  I 
hope  this  point  will  be  made  very  clear 
in  the  conference  report. 

Mr.  RIBICOFF.  I  shall  not  be  a  con- 
feree, but  I  hope  that  the  conferees  will 
so  indicate.  I  have  had  a  long  and  close 
contact  with  the  bill,  both  as  Secretary 
and  as  a  member  of  the  Committee  on 
Finance.  It  was  always  our  intention— 
because  we  recognized  that  many  pa- 
tients come  from  rural  communities  in 
which  there  is  no  hospital — that  in  these 
cases  where  perhaps  a  hospital  did  not 
want  to  be  bothered  with  a  nursing  home 
30  or  40  miles  away  the  State  could  step 
in  with  its  own  inspection  and  licensing 
agency,  and  in  the  absence  of  a  licensing 
agency  the  Secretary  would  then  certi- 
fy the  nursing  home. 


Mr.  PROUTY.  I  yield  to  the  Senator 
from  New  Hampshire. 

Mr.  COTTON.  In  order  to  establish 
as  well  as  we  can  and  as  briefly  as  we 
can  the  legislative  history,  which  might 
be  very  important  to  the  States  which 
we  represent,  I  should  like  to  inquire  of 
the  distinguished  Senator  from  Connec- 
ticut, who  has  had  so  much  to  do  with 
guiding  the  bill,  who  has  performed  such 
constructive  work  in  connection  with  it, 
and  who  has  a  background  as  former 
Secretary  of  the  Department  of  Health, 
Education,  and  Welfare,  his  understand- 
ing of  the  meaning  of  the  lines  on  page 
92.  I  refer  particularly  to  the  words 
"hospital  sufficiently  close  to  the  facility 
to  make  feasible  the  transfer  between 
them  of  patients  and  the  information." 
I  ask  the  Senator  if  in  his  opinion  that 
would  mean  a  licensed  nursing  home  in 
a  town  25,  30,  or  perhaps  even  40  miles 
away  from  the  nearest  hospital,  where 
there  is  not  a  resident  physician,  but 
which  would  meet  the  criteria  that  the 
Senator  anticipates  would  be  laid  down 
in  case  the  hospital  would  not  assume  the 
responsibility. 

Mr.  RIBICOFF.  It  is  my  understand- 
ing and  interpretation  that  when  we  talk 
about  a  resident  physician,  it  is  a  physi- 
cian who  is  available  in  accordance  with 
the  facts  and  the  customs  of  the  com- 
munity. Naturally,  in  rural  areas  there 
might  be  a  small  hamlet  without  a  doctor. 
It  would  be  absolute  nonsense  and  would 
be  completely  frustrating  to  the  purposes 
of  the  act  to  say  that  under  those  cir- 
cumstances there  must  be  a  doctor  resi- 
dent in  the  small  hamlet.  If  it  is  the 
custom  of  that  community  to  use  a  doc- 
tor in  the  region,  be  he  10,  15,  or  25  miles 
away,  but  if  that  is  the  doctor  who  nor- 
mally services  the  people  of  that  com- 
munity, I  would  say  that  it  would  satisfy 
the  requirements  of  the  act  if  the  doctor 
were  available  on  call  in  case  of  emer- 
gency to  a  nursing  home,  just  as  he  would 
be  on  call  to  a  person  who  might  become 
suddenly  ill  in  that  community. 

Mr.  COTTON.  Through  the  courtesy 
of  the  distinguished  Senator  from  Ala- 
bama [Mr.  Hill],  and  other  Senators, 
including  the  Senator  from  Connecticut, 
we  hope  to  have  in  my  State  a  program 
to  help  us  get  resident  doctors.  The  bill 
that  I  introduce  was  passed  by  the  Sen- 
ate, but  it  has  not  yet  passed  the  other 
body. 

There  are  communities  in  which  a  per- 
son who  is  ill  must  be  taken  25  or  30  miles 
to  the  nearest  hospital  for  real  medical 
attention.  In  my  opinion,  however,  those 
places  have  some  very  good  nursing 
homes.  It  is  not  a  question  of  conven- 
ience. The  hospitals  are  extremely  re- 
luctant to  assume  responsibility,  due  to 
distance,  by  entering  into  agreements 
with  them  or  in  any  way  assuming  the 
responsibility  for  what  is  done.  How- 
ever, the  nursing  homes  are  carefully  in- 
spected by  the  State. 

I  shall  not  take  any  more  time,  but  is  it 
the  assurance  of  the  distinguished  Sena- 
tor from  Connecticut  that  it  his  under- 
standing of  the  wording  on  page  92  of 
the  bill  that,  in  the  absence  of  an  agree- 
ment with  a  hospital,  such  nursing  homes 
will  be  taken  care  of  by  proper  criteria 


laid  down  by  the  Secretary  of  Health, 
Education,  and  Welfare? 

Mr.  RIBICOFF.  Without  a  question 
of  a  doubt — and  I  would  be  shocked  if  the 
Secretary  refused  to  certify  the  particu- 
lar type  of  facility  which  the  Senator  has 
described.  Should  such  an  event  take 
place,  and  the  distinguished  Senator  from 
New  Hampshire  [Mr.  Cotton]  or  the  dis- 
tinguished Senator  from  Vermont  [Mr. 
Prouty]  called  it  to  the  attention  of  the 
Finance  Committee  and  to  my  personal 
attention,  I  would  be  the  first  to  come  to 
the  floor  of  the  Senate  and  to  the  Fi- 
nance Committee  to  make  sure  that  that 
situation  was  remedied.  But  there  is  no 
question  in  my  mind  that  we  are  all 
aware  of  the  fact  that  in  many  rural 
communities  throughout  the  Nation 
there  is  a  dearth  of  doctors.  We  recog- 
nize that  many  communities  are  com- 
pletely without  a  doctor.  Certainly  peo- 
ple in  rural  communities  are  covered  by 
the  bill  as  people  in  large  urban  areas  are 
covered  by  the  bill.  We  intend  that 
everyone,  no  matter  where  he  is  living 
in  the  United  States,  should  get  the  full 
benefit  of  the  act.  My  understanding  of 
the  bill  is  that  the  communities  indicated 
by  the  Senator  from  New  Hampshire  and 
the  Senator  from  Vermont  would  defi- 
nitely be  protected  and  the  people  would 
be  entitled  to  such  benefits. 

Mr.  COTTON.  I  thank  the  distin- 
guished Senator.  I  am  somewhat  re- 
assured. 

Mr.  ALLOTT.  Mr.  President,  will  the 
Senator  yield? 

Mr.  PROUTY.  Mr.  President,  I  still 
have  the  floor.  I  yield  myself  5  addi- 
tional minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  Vermont  is  recognized  for 
5  minutes. 

Mr.  ALLOTT.  Mr.  President,  will  the 
Senator  yield  me  3  minutes? 

Mr.  PROUTY.  I  yield  to  the  Senator 
from  Colorado  3  minutes. 

Mr.  ALLOTT.  I  should  like  to  have 
the  attention  of  the  distinguished  Sen- 
ator from  Connecticut.  I  am  not  en- 
tirely satisfied  with  the  answers  he  is 
giving  to  my  friend,  the  distinguished 
Senator  from  New  Hampshire.  In  the 
West  there  are  areas  in  which  we  could 
geographically  place  some  of  the  States 
of  the  East,  as  the  Senator  knows,  in  a 
few  counties.  In  that  respect,  there- 
fore, the  problem  of  distance  becomes 
very  acute  and  very  great. 

The  question  I  should  like  to  ask  the 
distinguished  Senator  is  as  follows:  The 
Senator  quoted  from  page  92,  line  4,  and 
there  is  reference  to  page  108,  section 
1864. 

What  I  should  like  to  have  is  the 
assurance  that  the  provision  will  apply 
to  any  nursing  home,  to  use  the  common 
term,  which  is  certified  by  a  State 
agency.  In  Colorado  we  have  a  very  fine 
certification  law,  a  licensing  law,  for 
nursing  homes.  What  I  wish  to  be  as- 
sured of  is  whether  they  have  a  doctor 
in  actual  attendance  or  whether  they  are 
operating  in  conjunction  with  a  hospital, 
those  nursing  homes  will  be  recognized. 
They  are  up  to  high  standards.  I  have 
inspected  a  great  number  of  them.  I  do 
not  wish  to  be  caught  on  a  technicality 
that  someone  has  not  complied  with  the 
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law,  or  that  the  Secretary  of  Health, 
Education,  and  Welfare  has  decided  that 
this  is  not  so.  If  we  are  going  to  pass 
the  bill,  I  wish  to  be  sure  that  those  peo- 
ple are  provided  for. 

Will  the  Senator  assure  me  that  the 
occupants  of  a  nursing  home  in  a  State 
which  has  certified  a  nursing  home  and 
has  licensed  it  will  be  treated  like  the 
occupants  of  any  other  nursing  home 
anywhere  else  in  the  country? 

Mr.  RIBICOFF.  I  would  have  to  say 
in  all  candor  that  not  every  nursing  home 
licensed  by  a  State  would  be  covered; 
there  is  no  question  about  that.  A  State, 
for  example,  may  have  low  standards. 
Certainly  it  is  not  the  intention  to  allow 
elderly  persons  who  need  nursing  home 
care  to  be  placed  in  firetraps.  Many  hor- 
rible tragedies  have  occurred  in  nursing 
homes  throughout  the  United  States. 

Mr.  ATiTiOTT.  One  occurred  in  the 
District  of  Columbia  2  or  3  years  ago, 
and  nothing  has  been  done  to  correct 
such  conditions. 

Mr.  RIBICOFF.  They  have  occurred 
all  over  the  United  States.  Therefore,  it 
is  our  intention  to  maintain  a  high  de- 
gree of  quality  and  service.  That  is  why 
we  have  a  provision,  as  a  general  propo- 
sition, to  have  an  association  in  connec- 
tion with  a  hospital. 

But  there  is  a  situation,  as  stated  by 
the  Senator  from  Vermont  [Mr.  Prouty] 
and  the  Senator  from  New  Hampshire 
[Mr.  Cotton]  .  The  provision  on  page  92, 
which  I  am  speaking  about,  was  placed 
in  the  bill  by  a  Member  of  the  House  who 
comes  from  a  district  which  has  a  situa- 
tion similar  to  the  one  discussed  by  the 
Senator  from  Vermont  and  the  Senator 
from  New  Hampshire.  He  is  Representa- 
tive Ullman,  of  Oregon.  His  district  in- 
cludes small  communities,  widely  scat- 
tered, far  away  from  hospitals. 

If  a  State  has  low  standards,  I  do  not 
believe  anyone  would  contend  that  el- 
derly persons  should  be  placed  in  fire- 
traps.  The  question  raised  by  the  Sen- 
ator from  Vermont  and  the  Senator 
from  New  Hampshire  relates  not  mere- 
ly to  providing  for  a  State-licensed  fa- 
cility; rather,  the  question  is,  what  shall 
be  done  in  a  situation  in  which  a  hos- 
pital is  so  far  away  from  a  nursing  home 
that  it  is  unwilling  to  assume  responsi- 
bility? So  we  have  included  language  on 
page  92  to  make  an  exception  in  such 
cases,  to  make  certain  that  merely  be- 
cause a  hospital  does  not  wish  to  as- 
sume responsibility,  the  people  of  the 
district  affected  will  not  be  closed  out. 
However,  I  would  not  contend  that  nurs- 
ing home  facilities  should  be  provided  if 
a  State  is  lax  or  if  standards  are  so  low 
that  people  would  be  placed  in  a  firetrap. 
I  think  we  are'  talking  about  two  dif- 
ferent problems,  entirely. 

Mr.  ALLOTT.  No;  we  are  not 
talking  about  two  different  problems  en- 
tirely. The  Senator  from  Connecticut 
has  used  an  extreme  approach,  a  "scare" 
approach,  and  that  is  not  necessary.  No 
nursing  home  in  Colorado  is  a  firetrap. 

Section  1864  provides  no  standards  by 
which  a  determination  could  be  made 
as  to  whether  a  nursing  home  is  ade- 
quate; and  that  section  refers  to  sec- 
tion 1861.  I  do  not  find  whether  it  does, 
I  am  trying  to  ascertain  whether  the 
States  are  subject  completely  to  the  whim 


of  the  Secretary  of  Health,  Education, 
and  Welfare  as  to  whether  the  nursing 
homes  in  the  States  will  qualify. 

Mr.  RIBICOFF.  I  should  say,  first, 
that  I  have  not  implied  that  anything  is 
wrong  with  any  nursing  home  in  Colo- 
rado. I  was  speaking  of  a  general  prob- 
lem. 

Mr.  ALLOTT.  I  remind  the  distin- 
guished Senator  from  Connecticut  that 
3  years  ago  a  disastrous  fire  occurred  in 
a  nursing  home  on  Calvert  Street,  in 
the  District  of  Columbia. 

Mr.  RIBICOFF.  We  want  to  make 
certain  that  such  a  catastrophe  will  not 
happen  again. 

Mr.  ALLOTT.  I  do  not  want  it  to 
happen  again. 

Mr.  RIBICOFF.  In  making  the  legis- 
lative history,  we  are  discussing  not  only 
Colorado,  Vermont,  and  New  Hampshire, 
but  are  speaking  about  all  50  States  and 
the  Territories. 

If  we  turn  to  page  86  for  a  definition 
of  extended  care  facilities,  we  find  defini- 
tions to  determine  what  an  extended  care 
facility  is.  That  appears  on  page  86, 
beginning  in  line  24. 

Mr.  ALLOTT.  The  question  I  am  try- 
ing to  have  answered  is,  Who  will  make 
the  determination?  According  to  the 
Senator's  answer,  as  I  understand,  under 
section  1864  or  section  1861,  and  the 
provision  on  page  92,  it  ultimately  comes 
to  a  determination  by  the  Secretary  of 
Health,  Education,  and  Welfare. 

Mr.  RIBICOFF.  No. 

Mr.  ALLOTT.  The  Secretary  would 
deteimine  ultimately  the  standards  for 
each  facility. 

Mr.  RIBICOFF.  No;  that  is  not  the 
case.  I  should  say  that  the  decision 
would  be  made,  in  the  first  instance,  by 
the  hospital  in  the  community.  The 
hospital  in  the  community  would  enter 
into  an  agreement  with  the  nursing 
home.  If  X  hospital  were  located  in  Y 
town,  the  hospital  would  determine 
which  nursing  homes,  in  the  opinion  of 
the  staff  and  the  management  of  the 
hospital,  it  believed  were  properly  con- 
ducted nursing  homes.  The  hospital 
would  make  the  determination. 

However,  a  situation  such  as  that  de- 
scribed by  the  distinguished  Senator 
from  Vermont  and  the  distinguished 
Senator  from  New  Hampshire  might  be 
encountered.  There  might  be  instances 
in  which  the  hospital  were  so  far  away 
from  the  nursing  home  facility  that  the 
hospital  would  be  unwilling  to  assume 
either  supervision,  inspection,  or  asso- 
ciation. 

The  PRESIDING  OFFICER  The 
time  yielded  to  the  Senator  from  Colo- 
rado has  expired. 

Mr.  PROUTY.  I  yield  3  additional 
minutes  to  the  Senator  from  Colorado. 

Mr.  RE3ICOFF.  It  is  necessary  to 
take  into  account  the  problem  that 
would  be  raised  if  a  hospital  were  not 
interested  in  certifying  a  nursing  home. 
Under  those  circumstances,  the  State 
would  certify  what  is  a  proper  nursing 
home,  and  would  do  so  through  its  prop- 
erly, duly  constituted  licensing  author- 
ity. 

We  provide,  further,  that  if  a  State 
has  no  such  agency — and  there  are  some 
States  in  that  position — the  Secretary 
shall  certify.    The  action  of  the  Secre- 


tary would  come  into  play  only  after  the 
hospital  refused  or  was  not  interested, 
or  if  a  State  did  not  have  an  agency. 
Then  only  would  the  Secretary  act  to 
fill  the  void.  The  Secretary  would  not 
take  part  in  the  initial  decision. 

Mr.  ALLOTT.  The  Senator  is  on  the 
horns  of  a  dilemma.  In  this  instance, 
power  is  being  delegated  to  an  institu- 
tion, which  may  be  wholly  private,  to 
determine  whether  a  nursing  home  shall 
be  qualified  as  a  nursing  home.  On  page 
108,  beginning  in  line  22,  the  language 
reads : 

To  the  extent  that  the  Secretary  finds  it 
appropriate. 

The  decision  is  left  entirely  in  the 
hands  of  the  Secretary,  without  any 
guidelines,  without  any  criteria.  Ac- 
cording to  the  Senator's  argument,  the 
determination  is  left  in  each  instance 
to  the  local  hospital.  That  does  not 
happen  to  be  true  in  my  own  hometown, 
but  suppose  there  were  a  hospital  in 
which  there  were  antagonistic  groups. 
Suppose  the  hospital  authorities  said, 
'We  do  not  like  that  fellow;  we  will  not 
certify  that  home."  It  seems  to  me  that 
if  anything  is  to  be  done,  it  ought  to  be 
up  to  the  State  agency  to  establish  the 
criteria  and  determine  whether  nursing 
homes  in  the  State  qualify. 

I  believe  that  nursing  homes  should 
come  under  the  program,  just  as  much 
as  any  other  institution;  but  I  cannot  be- 
lieve that  it  should  be  left  to  a  private 
hospital  or  a  private  physician  to  deter- 
mine whether  particular  institutions 
qualify  as  nursing  homes. 

Mr.  RLBICOFF.  I  am  not  on  the 
horns  of  a  dilemma  at  all. 

Mr.  ALLOTT.  I  am  inclined  to  think 
that  the  Senator  is. 

Mr.  RIBICOFF.  No;  I  am  trying  to 
make  some  legislative  history,  so  as  to 
clarify  questions  raised  by  two  distin- 
guished Senators  who  are  vitally  con- 
cerned with  problems  that  are  peculiar 
to  their  States  and  to  other  rural  States 
that  have  different  problems  in  highly 
urbanized  communities. 

The  PRESIDING  OFFICER.  The 
time  yielded  to  the  Senator  from  Colo- 
rado has  expired. 

Mr.  PROUTY.  I  yield  2  more  minutes 
to  the  Senator  from  Colorado. 

Mi".  RIBICOFF.  We  have  tried  as 
much  as  possible  to  place  responsibility 
away  from  the  Government,  whether  it 
be  State  or  Federal.  I  have  great  re- 
spect for  most  of  the  hospitals  in  the 
United  States.  Hospitals  are  accredited 
by  the  American  Hospital  Association. 
In  my  opinion,  and  based  upon  my  ex- 
perience, the  American  Hospital  Associ- 
ation is  one  of  the  most  responsible,  ded- 
icated organizations  in  the  country.  The 
American  Hospital  Association  has  high 
standards;  and  we  want  high-standard 
hospitals  and  high-standard  nursing 
homes. 

So  to  make  certain  that  we  will  not 
create  a  large  juggernaut  under  the  State 
and  Federal  Governments,  we  have 
placed  the  responsibility  on  hospitals, 
which  are  almost  without  exception 
charitable,  civic,  or  nonprofit  organiza- 
tions. We  are  saying  to  them,  in  effect 
"We  will  let  you  decide  the  proper  stand- 
ards for  nursing  homes." 
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We  recognize  that  a  situation  might 
arise,  and  could  arise,  in  which  there 
might  be  prejudice  on  the  part  of  a  hos- 
pital; when  a  hospital  would  not  want 
to  assume  the  burdens,  because  of  dis- 
tances. We  do  not  want  to  deprive  a 
large  number  of  persons  of  services  to 
which  they  are  entitled.  So  we  provide 
that  if  a  hospital  refuses  to  enter  into 
such  an  agreement,  under  such  circum- 
stances the  State  agency  may  say  "An 
exception  can  be  made";  and  under 
those  circumstances  we  say  that  it  is  the 
proper  agency. 

Then  the  Secretary  could  come  in  as 
a  last  resort,  if  we  had  a  State  agency, 
and  notify  the  hospital. 

Mr.  ALLOTT.  Since  the  time  has 
been  allotted  to  me,  I  must  ask  the  Sena- 
tor from  Connecticut  to  permit  me  to 
conclude  my  remarks. 

It  seems  to  me  that  in  this  instance 
the  Government  has  delegated  its  power 
of  choice  to  a  group  of  independent  peo- 
ple, and  that  we  have  avoided  the  Gov- 
ernment process.  If  we  want  to  place 
this  matter  in  the  hands  of  the  State, 
which  represents  the  people,  I  believe 
that  we  should  do  so.  However,  I  be- 
lieve that  my  friend  is  on  the  horn  of  a 
dilemma.  I  do  not  believe  that  we  can 
conscientiously  say  that  these  homes 
should  be  designated  by  an  individual 
hospital  in  an  individual  town. 

Perhaps  the  Senator  does  not  under- 
stand the  problems  which  exist  in  Ver- 
mont. New  Hampshire,  Montana,  Utah, 
Wyoming,  California,  and  other  States  of 
the  country  which  have  a  real  problem. 

We  owe  a  great  debt  to  the  distin- 
guished Senator  from  Vermont  for  rais- 
ing the  question.  I  sincerely  hope  that 
the  amendment  of  the  Senator  from 
Vermont  will  be  agreed  to.  It  is  a  wholly 
sensible  amendment.  It  is  entirely  in 
compliance  with  the  spirit  of  the  law.  It 
makes  more  sense  than  the  manner  in 
which  the  subject  has  been  covered  in 
the  law  as  written. 

Mr.  RIBICOPF.  Mr.  President,  I  yield 
myself  3  minutes  from  my  own  time. 

The  PRESIDING  OFFICER.  The 
Senator  from  Vermont  has  control  of 
the  time. 

Mr.  PROUTY.  Mr.  President,  how 
much  time  have  I  remaining? 

The  PRESIDING  OFFICER.  The 
Senator  from  Vermont  has  10  minutes 
remaining. 

Mr.  HOLLAND.  Mr.  President,  will 
the  Senator  from  Vermont  yield  for  a 
question? 

Mr.  PROUTY.  I  yield. 

Mr.  HOLLAND.  Mr.  President,  am  I 
to  understand  that  the  amendment  of 
the  Senator  from  Vermont  would  give 
prima  facie  standing  to  a  State  license 
when  that  license  has  been  issued  to  a 
nursing  home? 

Mr.  PROUTY.  The  Senator  is  correct. 

Mr.  HOLLAND.  There  is  nothing 
conclusive  about  it.  If  some  bad  situa- 
tion were  to  develop,  in  the  judgment  of 
the  Government  agencies,  to  make  it 
appear  that  there  was  a  bad  administra- 
tion of  a  program,  they  could  of  course 
disqualify  a  particular  nursing  home. 

Mr.  PROUTY.  The  Senator  is  cor- 
rect. 


Mr.  HOLLAND.  Mr.  President,  I 
thoroughly  support  the  amendment.  I 
believe  that  the  action  of  the  State 
agency  should  have  prima  facie  standing. 
I  am  glad  that  the  Senator  from  Vermont 
proposes  to  give  the  State  agency  action 
no  more  than  prima  facie  standing. 
That  should  give  complete  assurance  to 
the  Federal  agency  that  if  something  is 
wrong,  they  have  every  right  and  duty 
to  bring  that  point  up  and  disqualify  the 
particular  nursing  home. 

Mr.  COTTON.  Mr.  President,  will  the 
Senator  from  Vermont  or  the  Senator 
from  Florida  yield  3  minutes  to  me? 

Mr.  SMATHERS.  Mr.  President,  I 
yield  3  minutes  to  the  Senator  from  New 
Hampshire. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  Hampshire  is  recog- 
nized for  3  minutes. 

Mr.  COTTON.  Mr.  President,  I  have 
always  admired  the  forthrightness  and 
the  ability  to  hit  at  the  core  of  any  prob- 
lem of  my  distinguished  friend  the  Sen- 
ator from  Colorado.  I  believe  that  this 
is  a  good  amendment.  I  should  like  to 
see  the  amendment  agreed  to.  However, 
with  all  due  deference  to  the  Senator 
from  Colorado,  I  feel  that  I  should  ex- 
press my  appreciation  to  the  Senator 
from  Connecticut  and  come  to  his 
defense. 

What  the  Senator  from  New 
Hampshire  wanted  to  do  was  not  to  con- 
centrate the  power  in  Washington.  I  am 
opposed  to  such  concentration  and  I  feel 
that  way  very  deeply. 

I  have  a  very  great  problem  with  this 
matter.  My  distinguished  colleague,  the 
junior  Senator  from  New  Hampshire, 
joins  me.  A  situation  exists  in  our  State 
in  which  hospitals,  because  of  their  fear 
of  taking  responsibility  for  the  conduct 
of  nursing  homes  which  are  located  too 
far  away  for  them  to  really  keep  their 
fingers  on  them,  will  not  enter  into  these 
agreements.  If  they  do  not  enter  into 
such  agreements,  and  if  the  Secretary  of 
Health,  Education,  and  Welfare  in 
Washington  does  not  lay  down  the  kind 
of  criteria  under  which  State-licensed 
and  supervised  nursing  homes  can  func- 
tion in  my  State,  it  will  cause  a  tremend- 
ous hardship  on  many  of  the  people  that 
we  desire  to  reach  by  means  of  this  leg- 
islation. They  would  suffer  greatly 
from  it. 

I  wish  to  establish  the  legislative  his- 
tory on  the  floor.  I  see  present  in  the 
Chamber  the  Senator  from  Florida  and 
the  Senator  from  Kansas,  who  are  mem- 
bers of  the  Committee  on  Finance.  They 
are  listening  intently.  I  have  received  a 
definite  assurance  from  the  distinguished 
Senator  from  Connecticut,  for  whom  I 
have  a  very  high  regard — and  I  know  his 
word  is  as  good  as  any  bond  I  could  ever 
ask  for — that  it  was  the  intent  of  the 
committee  and  his  understanding  of  the 
wording  of  the  bill,  that,  in  situations 
such  as  I  have  described  in  New  Hamp- 
shire, we  can  rely  upon  the  Secretary  of 
the  Department  of  Health,  Education, 
and  Welfare  to  see  to  it  that  the  bill 
reaches  its  goal  and  that  nursing  homes, 
if  they  have  been  properly  inspected,  li- 
censed, and  approved  by  the  State,  will 
be  allowed  to  take  care  of  old  people. 


I  thank  the  Senator.  I  do  not  want 
the  assurance  of  the  Senator  to  be  under- 
mined with  regard  to  my  home  State  by 
any  estrangement  or  controversy  about 
the  structure  of  the  bill. 

Mr.  RIBICOFF.  Mr.  President,  I  ap- 
preciate the  comments  of  the  distin- 
guished Senator  from  New  Hampshire. 

In  answer  to  the  Senator  from  Colo- 
rado, I  have  been  in  both  the  State  of 
New  Hampshire  and  the  State  of  Ver- 
mont many,  many  times.  My  son  went 
to  school  in  Vermont.  My  children  went 
to  camp  in  New  Hampshire.  I  have 
friends  who  live  there.  I  have  visited 
there  many  times. 

I  have  been  in  the  State  of  Colorado  at 
least  10  times  in  my  lifetime.  As  a  Gov- 
ernor, and  going  to  Governor's  confer- 
ences, I  have  spent  much  time  with  the 
other  49  Governors  of  the  50  States  of 
the  Union.  I  think  that  I  understand  the 
problem. 

As  Secretary  of  the  Department  of 
Health,  Education,  and  Welfare,  I  never 
felt  that  my  outlook  or  point  of  view 
was  that  of  a  Connecticut  man.  I  always 
felt  that  I  had  the  responsibilities  and 
problems  of  all  people,  whether  they  lived 
in  urban  centers  of  the  Nation,  or  in  the 
tiniest  hamlet,  in  trying  to  work  out  the 
problem. 

I  hope  the  time  never  comes  when  I 
look  at  a  problem  from  the  point  of  view 
of  the  welfare  of  my  own  State.  I  hope 
that  I  shall  always  recognize  problems 
as  they  exist. 

What  I  have  been  trying  to  do  in  the 
colloquy  with  the  Senator  is  to  attempt 
to  establish  beyond  a  doubt  that  their 
fears  were  groundless.  I  have  also  at- 
tempted to  nail  down  in  the  legislative 
history  we  are  making  today  that  it  is 
the  intention  of  the  Senate  and  of  the 
Committee  on  Finance  definitely  to  take 
care  of  the  specific  problem  raised  by  the 
distinguished  Senators  from  the  States 
of  Vermont  and  New  Hampshire. 

They  are  zealously  taking  care  of  their 
own  people.  They  have  my  assurance 
and  the  assurance  of  the  Committee  on 
Finance  and  of  the  leadership  on  both 
sides  of  the  aisle  that  the  bill  is  designed 
to  definitely  take  care  of  the  problems 
raised 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  RIBICOFF.  Mr.  President,  I  yield 
myself  an  additional  3  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  Connecticut  is  recognized 
for  an  additional  3  minutes. 

Mr.  RIBICOFF.  Mr.  President,  the 
agency  can  check  on  the  people  in  the 
nursing  homes  and  the  people  who  live 
in  the  vicinity  and  use  the  nursing 
homes.  If  they  do  not  devise  coordinated 
plans,  the  State  agency  can  come  into 
play.  If  the  State  agency  does  not  come 
into  play,  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  can  enter  into  the 
problem.  I  know  of  no  better  way  to 
give  full  assurance  and  a  guarantee  than 
through  the  legislative  history  and  the 
bill. 

Mr.  COTTON.  Mr.  President,  I  thank 
the  Senator. 

The  PRESIDING  OFFICER.  Mr. 
President,  who  yields  time? 
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Mr.  PROUTY.  Mr.  President,  I  be- 
lieve that  the  legislative  history  has  been 
made  very  clear,  I  am  indebted  to  the 
distinguished  Senator  from  Connecticut 
for  his  elucidation. 

I  should  like  to  call  his  attention  to 
one  thing.  I  wonder  if  he  could  accept 
an  amendment. 

I  propose  the  following  amendment: 

On  page  92,  lines  11  and  12,  insert  between 
"hospital"  and  "sufficiently"  the  phrase 
"within  the  State  or  otherwise". 

Mr.  RIBICOPF.  Mr.  President,  the 
amendment  is  acceptable  to  me. 

Mr.  PROUTY.  That  would  mean  that 
a  small  nursing  home  could  negotiate  a 
transfer  agreement  with  a  hospital  in 
a  State  which  is  sufficiently  close,  or 
which  has  such  an  agreement,  if  the 
home  is  in  the  public  interest  and  es- 
sential to  take  care  of  the  persons  of 
the  community. 

Mr.  RIBICOFF.  I  believe  that  I  un- 
derstand what  the  Senator  is  driving  at. 
There  might  be  a  community  in  a  State 
that  is  close  to  the  border  of  another 
State  in  which  a  hospital  is  located.  As 
I  recall,  Lebanon,  N.H.,  would  serve  a 
small  community  across  the  line  of  Ver- 
mont that  would  meet  the  certification  of 
the  State  of  New  Hampshire. 

I  think  this  does  clarify  it  for  areas 
near  the  Canadian  border,  in  New 
Hampshire,  Vermont,  or  Maine,  where 
there  may  be  an  association  with  a  hos- 
pital across  the  border.  I  would  be  will- 
ing to  accept  the  amendment  by  the 
Senator. 

Mr.  SMATHERS.  May  I  ask  the  Sen- 
ator from  Vermont,  if  it  is  the  disposi- 
tion of  the  present  manager,  with  the  ad- 
vice of  the  Senator  from  Connecticut, 
to  accept  this  amendment,  does  it  mean 
that  the  original  amendment  is  with- 
drawn? 

Mr.  PROUTY.  That  is  correct. 
Mr.  President,  I  withdraw  the  amend- 
ment. 

The  PRESIDING  OFFICER.  The  first 
amendment  of  the  Senator  from  Ver- 
mont is  withdrawn,  and  the  clerk  will 
report  the  present  amendment. 

The  Legislative  Clerk.  It  is  pro- 
posed, on  page  92,  lines  11  and  12,  to 
insert  between  the  words  "hospital"  and 
"sufficiently"  the  phrase  "within  the 
State  or  otherwise". 

Mr.  SMATHERS.  Mr.  President,  we 
will  accept  the  amendment. 

I  yield  back  my  time. 

Mr.  PROUTY.   I  yield  back  my  time. 

The  PRESIDING  OFFICER.  All  time 
on  the  amendment  has  been  yielded  back. 

The  question  is  on  agreeing  to  the 
amendment  of  the  Senator  from  Ver- 
mont [Mr.  Prouty]. 

The  amendment  was  agreed  to. 

The  PRESIDING  OFFICER.  Are 
there  further  amendments? 

Mr.  SMATHERS.  Mr.  President,  on 
behalf  of  the  Finance  Committee,  I  send 
to  the  desk  certain  amendments. 

I  ask  unanimous  consent  that  the 
reading  of  the  amendments  be  dispensed 
with. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  amendments  offered  by  Mr. 
Smathers  are  as  follows: 


On  page  304,  line  6,  strike  out  "6.7"  and 
insert  "6.8". 

On  page  306,  line  20,  strike  out  "4.45"  and 
insert  "4.50". 

On  page  306,  line  22,  strike  out  "4.9"  and 
insert  "4.95". 

On  page  308,  line  16,  strike  out  "4.45"  and 
Insert  "4.50". 

On  page  308,  line  18,  strike  out  "4.9"  and 
insert  "4.95". 

On  page  232,  line  25,  strike  out  "0.70"  and 
insert  "0.76". 

On  page  233,  line  5,  strike  out  "0.525"  and 
insert  "0.57". 

On  page  305,  line  9,  strike  out  "0.60"  and 
insert  "0.65". 

On  page  305,  line  14,  strike  out  "0.65"  and 
insert  "0.70". 

On  page  305,  line  18,  strike  out  "0.75"  and 
insert  "0.80". 

On  page  307,  line  16,  strike  out  "0.60"  and 
insert  "0.65". 

On  page  307,  line  19,  strike  out  "0.65"  and 
insert  "0.70". 

On  page  307,  line  22,  strike  out  "0.75"  and 
insert  "0.80". 

On  page  309,  line  12,  strike  out  "0.60"  and 
insert  "0.65". 

On  page  309,  line  15,  strike  out  "0.65"  and 
insert  "0.70". 

On  page  309,  line  18,  strike  out  "0.75"  and 
insert  "0.80". 

Mr.  SMATHERS.  Mr.  President,  the 
amendments  raise  the  level  of  tax  so  the 
trust  funds  will  stay  solvent. 

Mr.  SALTONSTALL.  Mr.  President, 
will  the  Senator  yield? 

Mr.  SMATHERS.  I  yield  to  the  Sen- 
ator from  Massachusetts. 

Mr.  SALTONSTALL.  I  have  been 
looking  at  the  brief  summary  of  the  bill 
as  contained  on  page  2  of  the  report, 
under  paragraphs  (9)  and  (10),  which 
read: 

(9)  revising  the  tax  schedule  and  the 
earnings  base  so  as  to  fully  finance  the 
changes  made;  and 

(10)  making  other  miscellaneous  improve- 
ments. 

Am  I  to  understand  from  the  acting 
manager  of  the  bill  that  he  does  not  in- 
tend by  these  amendments  to  put  on  new 
taxes,  but  simply  to  raise  the  existing 
taxes  provided  for  in  the  bill  sufficiently 
to  cover  the  additions  we  have  put  in  the 
bill? 

Mr.  SMATHERS.  Yes;  to  cover  the 
amendments  which  we  have  adopted, 
which  call  for  expenditures  out  of  the 
trust  funds. 

Mr.  SALTONSTALL.  And  where  the 
money  comes  out  of  the  general  reve- 
nues? 

Mr.  SMATHERS.  We  shall  have  to 
appropriate  those  moneys  at  some  later 
date. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  SMATHERS.    I  yield. 

Mr.  LAUSCHE.  Since  I  last  asked 
questions  of  the  Senator  from  Florida, 
the  total  expenditures  under  the  bill 
were  increased  by  $40  million  through 
an  amendment  offered  by  the  Senator 
from  Indiana  [Mr.  HartkeL  The  total 
expenditures  now  provided  are  $7,527 
billion  as  compared  to  a  recommended 
expenditure  by  the  President  of  $4.33 
billion.  Those  expenditures  are  approxi- 
mately $2.8  billion  beyond  what  the 
President  recommended.  Is  that  cor- 
rect? 


Mr.  SMATHERS.  That  is  about  cor- 
rect. 

Mr.  LAUSCHE.  The  amendment 
which  has  been  offered  by  the  Senator 
from  Florida  contemplates  giving  au- 
thority to  the  Congress  to  establish  ways 
and  means  of  financing  the  deficit  of  $2.8 
billion.  Is  that  correct? 

Mr.  SMATHERS.  The  Senator  is 
about  correct. 

The  PRESIDING  OFFICER.  Do  Sen- 
ators yield  back  their  time? 

Mr.  JAVITS.  Mr.  President,  will  the 
Senator  yield  to  me? 

Mr.  SMATHERS.  I  yield  1  minute  to 
the  Senator  from  New  York. 

Mr.  JAVITS.  Mr.  President,  I  under- 
stand we  are  anxious  to  get  on  with  the 
business  of  the  Senate  and  have  the 
House  cover  the  rates,  but  let  us  get 
some  idea  of  what  is  involved. 

As  I  understand  the  amendment  of 
the  Senator  from  Florida,  the  social  se- 
curity tax  rates  are  increased  about  one- 
tenth  of  1  percent,  in  general. 

Mr.  SMATHERS.  The  Senator  is  cor- 
rect as  to  the  combined  employer-em- 
ployee rate. 

Mr.  JAVITS.  And  the  rates  with  re- 
spect to  hospital  insurance  about  0.05 
percent. 

Mr.  SMATHERS.  Yes. 

Mr.  JAVITS.  So  there  is  no  really 
sensational  increase  involved,  and  the 
wage  base  remains  the  same. 

Mr.  SMATHERS.  Yes. 

Mr.  JAVITS.  We  are  not  dealing  with 
a  sensational  increase. 

Mr.  SMATHERS.  And  it  also  revises 
the  allocation  to  the  disability  fund. 
Otherwise  the  Senator  is  correct. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  SMATHERS.  I  yield  to  the  Sen- 
ator from  Tennessee. 

Mr.  GORE.  Instead  of  this  being  an 
expenditure  that  will  go  down  the  rat 
hole,  we  are  increasing  the  income  to 
make  the  program  actuarially  sound.  Is 
that  correct? 

Mr.  SMATHERS.  The  Senator  is  cor- 
rect. 

The  PRESIDING  OFFICER.  Do  Sen- 
ators yield  back  their  time  on  the  pend- 
ing amendment? 

Mr.  SMATHERS.  I  yield  back  my 
time. 

The  PRESIDING  OFFICER.  All  time 
on  the  amendments  has  been  yielded 
back. 

The  question  is  on  agreeing  to  the 
amendments  of  the  Senator  from  Florida. 

The  amendments  were  agreed  to. 

The  PRESIDING  OFFICER.  Are 
there  further  amendments? 

Mr.  MILLER.  Mr.  President,  I  send 
an  amendment  to  the  desk,  and  ask  that 
it  be  read. 

The  PRESIDING  OFFICER.  The 
amendment  offered  by  the  Senator  from 
Iowa  will  be  stated. 

The  legislative  clerk  read  as  follows: 

On  page  108,  line  22  strike  the  words  "To 
the  extent"  and  all  thereafter  through  the 
period  in  line  2  on  page  109  and  insert  in 
lieu  thereof  the  following: 

"An  institution  or  agency  which  such  a 
State  (or  local)  agency  certifies  is  a  hos- 
pital, extended  care  facility,  or  home  health 
agency  (as  those  terms  are  defined  in  section 
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1861)  shall  be  treated  as  such  by  the  Secre- 
tary: Provided,  That  In  the  event  the  Secre- 
tary determines  that  the  hospital,  facility, 
or  agency  is  so  inadequate  as  to  endanger 
the  life  or  health  of  the  people  it  serves, 
gives  notice  of  such  determination  to  the 
certifying  State  agency  and  provides  an  op- 
portunity for  hearing  thereon  to  the  State 
agency." 

Mr.  MILLER.  Mr.  President,  I  yield 
myself  3  minutes. 

The  reason  for  this  amendment  was 
prompted  by  the  colloquy  between  the 
Senator  from  Connecticut  [Mr.  Ribicoff] 
and  the  Senator  from  Colorado  [Mr. 
Allott],  relating  to  language  on  page 
108  of  the  bill,  which  leaves  it  entirely 
to  the  discretion  of  the  Secretary  as  to 
whether  or  not  one  of  these  facilities 
certified  by  a  State  agency  shall  be  so 
treated. 

My  amendment  provides  that  if  the 
facility  is  certified  by  a  State  agency,  it 
will  be  so  recognized  by  the  Secretary. 
However,  if  the  Secretary  determines 
such  facility  would  endanger  the  life  or 
health  of  the  people  served,  then  it  must 
serve  notice  thereof  to  the  State  agency 
and  give  the  State  agency  an  opportunity 
for  a  hearing.  The  decision  will  be 
made,  anyway,  by  the  Secretary,  but  it 
will  give  the  State  agency  an  oppor- 
tunity for  a  hearing  and  an  opportunity 
to  clarify  the  matter. 

I  hope  the  Senator  from  Florida  will 
accept  the  amendment. 

Mr.  SMATHERS.  Mr.  President,  I 
yield  1  minute  to  the  Senator  from  Con- 
necticut. 

Mr.  RIBICOFF.  Mr.  President,  I  have 
not  had  a  chance  to  study  the  amend- 
ment thoroughly,  but  I  do  not  think  the 
amendment  is  needed.  It  appears  that 
we  are  trying  to  give  the  Secretary  more 
power  than  he  probably  should  have, 
and  under  the  circumstances  I  think  the 
amendment  should  not  be  adopted. 

Mr.  MILLER.  Mr.  President,  I  yield  3 
minutes  to  the  Senator  from  Colorado. 

Mr.  ALLOTT.  Mr.  President,  I  am 
afraid  the  real  question  in  the  colloquy 
which  has  ensued  between  the  Senator 
from  New  Hampshire,  the  Senator  from 
Vermont,  and  other  Senators  has  been 
lost.  There  is  a  real  question  here  as 
to  whether  or  not  the  Senate  is  going 
to  place  the  preliminary  responsibility 
for  the  licensing  of  nursing  homes  with 
hospitals.  There  may  be  100  different 
situations  in  a  given  community.  I  am 
not  able  to  judge  the  situation  in  a  large 
community,  because  I  have  never  lived  in 
a  big  city  for  any  extended  period  of 
time,  but  I  think  I  am  fairly  well  able 
to  judge  the  situation  in  small  com- 
munities. There  are  at  least  100  different 
instances  when  a  conflict  or  block  might 
come  between  a  hospital  and  a  particular 
nursing  home. 

I  hold  in  my  hand  a  handful  of  tele- 
grams from  nursing  homes  in  Colorado, 
all  of  which  are  opposed  to  the  bill  in 
its  present  form.  There  are  nursing 
homes  in  Colorado,  and,  I  am  sure,  in 
many  other  States — I  do  not  believe  it 
applies  to  my  State  alone — where  this 
proposal  would  form  a  block  to  the  real 
care  of  persons  in  nursing  homes. 

We  are  indebted  to  the  Senator  from 
Iowa  for  his  amendment,  because  what 


it  would  do  would  be  to  put  it  on  a  basis 
where  it  can  be  accelerated  rapidly.  It 
is  left,  then,  to  the  State  in  the  first  re- 
spect, and  then  to  the  Secretary  of 
HEW. 

If  Senators  would  consider  this 
amendment  and  take  it  to  conference, 
they  would  find  that  the  purposes  of  the 
bill  as  they  have  proclaimed  them  are 
actually  being  served  by  the  amendment. 
Otherwise,  I  can  tell  the  Senate  right 
now  that  the  effect  of  the  bill  will  be 
that  in  many  States,  nursing  homes 
which  are  of  the  highest  quality  are  go- 
ing to  have  a  rough  time  getting  qualified 
under  the  bill.  I  would  hope,  and  I  ap- 
peal to  the  distinguished  Senator,  from 
Florida  again,  that  he  will  consider  the 
amendment  agreeably  and  take  it  to  con- 
ference, because  this  is  an  amendment 
which  will  avoid  a  great  deal  of  hard- 
ship on  a  great  many  old  people. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  the  telegrams  to  which  I 
have  referred  printed  in  the  Record. 

There  being  no  objection,  the  tele- 
grams were  ordered  to  be  printed  in  the 
Record,  as  follows: 

Denver,  Colo., 

July  9,  1965. 

Senator  Gordon  Allott, 
Senate  Office  Building, 
Washington,  D.C.: 

As  is  the  H.R.  6675  will  be  a  catastrophe 
for  our  aged  in  long-term  facilities.  Our 
association  of  125  members  urges  you  to  sup- 
port the  Harris  amendment. 

F.  H.  Harrison, 
Executive  Director, 
Colorado  Associated  Nursing  Homes, 
Inc. 

Grand  Junction,  Colo., 

July  9,  1965. 

Gordon  Allott, 
Senate  Floor, 
Washington,  D.C.: 

H.R.  6675  absolutely  unfair  to  infirmed  and 
long-term  care  facilities  as  is.  I  urge  adop- 
tion of  Harris  amendment. 

Goe  Dassenko, 
President,  Western  Slope  Association 
of  Nursing  Homes. 

Port  Collins,  Colo., 

July  9,  1965. 

Gordon  Allott, 
U.S.  Senate, 
Washington,  D.C.: 

Strongly  urge  you  to  support  Harris 
amendment  6675  to  prevent  wholesale  dis- 
crimination of  treatment  to  our  elderly  and 
nursing  homes. 

Harry  Asmus, 
President,    Colorado    Association  of 
Nursing  Homes. 

Pueblo,  Colo., 

July  8,  1965. 

Gordon  Allott, 
Senate  Office  Building, 
Washington,  D.C.: 

H.R.  6675  as  will  appear  on  the  floor  will 
not  do  the  job  for  the  thousands  of  chron- 
ically ill  elder  citizens  of  our  country.  May 
I  urge  you,  at  the  very  least,  to  vote  for  the 
Harris  amendment.  Even  60  days  is  hardly 
realistic  for  nursing  home  care.  Elder  citi- 
zens receive  better,  cheaper  care  in  modern 
nursing  homes  than  in  acutely  oriented  hos- 
pitals. Licensed  accredited  nursing  homes 
are  doing  by  far  the  best  job  in  care  for  the 
elderly.    Please  check  the  records. 

Robert  C.  Smith, 
Administrator  Charmar  Nursing  Center. 


Boulder,  Colo., 

July  8,  1965. 

Hon.  Gordon  Allott, 
Senate  Floor, 
Washington,  D.C.: 

H.R.  6675  as  is  is  totally  wrong  for  the 
elderly  patient,  the  long-term  care  facility 
and  the  taxpayer.  Too  much  emphasis  on 
high  cost  care.  Recommend  adoption  of  the 
Harris  amendment. 

Donald  J.  King, 
First  Vice  President, 
Colorado  Associated  Nursing  Homes. 

Colorado  Springs,  Colo., 

July  9,  1965. 

Senator  Allott, 
Senate  Office  Building, 
Washington,  D.C.: 

As  is  H.R.  6675  will  defeat  all  intent  and 
purpose  for  long-term  care  of  the  aged.  Sup- 
port Harris  amendment. 

Fred  Jones, 
Prospect  Lake  Nursing  Home. 

Colorado  Springs,  Colo., 

July  9,  1965. 

Senator  Allott, 
Senate  Office  Building, 
Washington,  D.C.: 

H.R.  6675  needs  many  revisions  in  order  to 
provide  adequate  long-term  care  for  the  aged. 
Strongly  recommend  the  Harris  amendment 
if  passage  inevitable. 

Olga  M.  Pratt, 
Norton  Nursing  Home. 

Colorado  Springs,  Colo., 

July  9,  1965. 

Senator  Allott, 
Senate  Office  Building, 
Washington,  D.C.: 

As  is  H.R.  6675  will  defeat  all  intents  and 
purposes  for  long-term  care  of  the  aged. 
Support  Harris  amendment. 

John  W.  Hurd. 

Colorado  Springs,  Colo., 

July  9,  1965. 

Senator  Allott, 
Senate  Office  Building, 
Washington,  D.C.: 

H.R.  6675  needs  many  revisions  in  order  to 
provide  adequate  long-term  care  for  the  aged 
strongly  recommend  the  Harris  amendment 
if  passage  inevitable. 

George  Cavanaugh, 
Care  More  Nursing  Home. 

Denver,  Colo., 

July  9,  1965. 

Hon.  Gordon  Allott, 
Senate  Office  Building, 
Washington,  D.C.: 

Strongly  urge  you  to  support  Harris 
amendment  to  H.R.  6675  to  prevent  discrim- 
inatory treatment  of  nursing  home  and  the 
elderly. 

Margie  and  Virgil  Davis, 

Davis  Nursing  Home. 

Mr.  KUCHEL.  Mr.  President,  will  the 
Senator  from  Iowa  yield  to  me  for  a 
question? 

Mr.  MILLER.  Mr.  President,  I  yield  3 
minutes  to  the  Senator  from  California. 

The  PRESIDING  OFFICER  (Mr. 
Brewster  in  the  chair) .  The  Senator 
from  Iowa  is  recognized  for  3 
minutes. 

Mr.  KUCHEL.  Most  Senators  have 
had  an  opportunity  to  study  the  lan- 
guage which  the  able  Senator  from  Iowa 
has  used  in  offering  his  amendment. 
But  is  it  the  intent  of  the  amendment 
that  in  the  event  of  a  dispute  between 
the  Secretary  of  HEW  and  a  given  nurs- 
ing home  in  a  given  State,  that  the  Sen- 
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ator's  amendment  would  supply  a  hear- 
ing on  the  matter,  subsequent  to  the 
development  of  that  dispute,  and  pre- 
sumably an  adverse  ruling?  Is  that  the 
intent  with  which  he  offers  the  lan- 
guage? 

Mr.  MILLER.  That  is  the  intent.  If 
I  may  amplify  that,  the  intent  is  to  tie 
in  with  what  the  Senator  from  Florida 
[Mr.  Holland]  earlier  joined  in  with  the 
Senator  from  Vermont  [Mr.  Prouty], 
whether  there  is  a  prima  facie  case  in 
favor  of  State  certification.  And  there 
is. 

If  the  Secretary  of  HEW  determines 
that,  on  the  basis  of  an  investigation, 
the  facility  will  endanger  the  life  and 
health  of  those  whom  the  nursing  home 
is  serving,  he  sends  a  notice  to  the  State 
agency  and  the  State  agency  is  granted 
the  opportunity  for  a  hearing.  However, 
the  power  of  decision  will  still  rest  with 
the  Secretary  of  HEW. 

Mr.  KUCHEL.  I  thank  my  friend  the 
Senator  from  Iowa. 

Let  me  say  to  my  friends  on  the  other 
side  of  the  aisle  that  I  am  going  to  ask 
them  if  they  will  accept  this  amendment 
and  take  it  to  conference. 

Mr.  SMATHERS.  Mr.  President,  with 
that  gilt-edged  endorsement  from  the 
Senator  from  California,  and  the  good 
intentions  of  Senators  on  the  other  side 
of  the  aisle,  even  though  we  cannot  make 
heads  or  tails  out  of  the  amendment,  we 
will  accept  it. 

Mr.  President,  I  yield  back  the  re- 
mainder of  my  time. 

Mr.  MILLER.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Iowa. 

The  amendment  was  agreed  to. 

Mr.  LAUSCHE.    Mr.  President  

The  PRESIDING  OFFICER.  The 
Senator  from  Ohio  is  recognized. 

Mr.  LAUSCHE.  Mr.  President,  I  wish 
to  vote  for  the  bill  and  I  do  so  on  the 
basis  of  the  statement  made  by  the  ma- 
jority leader. 

Mr.  SMATHERS.  Mr.  President,  will 
the  Senator  from  Iowa  yield,  so  that  I 
may  send  to  the  desk  a  totally  complete 
technical  amendment  

Mr.  MANSFIELD.  With  the  proviso 
that  the  Senator  from  Ohio  does  not 
lose  his  right  to  the  floor. 

Mr.  SMATHERS.    Of  course. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  SMATHERS.  Mr.  President,  I  ask 
that  the  amendment  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated  for  the  infor- 
mation of  the  Senate. 

The  legislative  clerk  read  as  follows: 

On  page  20,  line  3,  strike  out  "(b),  (c)," 
and  insert  in  lieu  thereof  "(b)  ". 

On  page  22,  line  6,  strike  out  "121st"  and 
insert  in  Ueu  thereof  "101st". 

On  page  386,  strike  out  lines  1  through  4. 

Mr.  SMATHERS.  Mr.  President,  this 
amendment  merely  changes  121st  to 
101st.  It  is  a  mistake.  It  is  a  technical 
amendment  only. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment of  the  Senator  from  Florida. 


The  amendment  was  agreed  to. 

The  PRESIDING  OFFICER.  The  bill 
is  open  to  further  amendment. 

If  there  be  no  further  amendment  to 
be  proposed,  the  question  is  on  the  en- 
grossment of  the  amendments  and  the 
third  reading  of  the  bill. 

The  amendments  were  ordered  to  be 
engrossed,  and  the  bill  to  be  read  a  third 
time. 

The  bill  was  read  the  third  time. 

The  PRESIDING  OFFICER.  Who 
yields  time? 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, how  much  time  have  I  remaining? 

The  PRESIDING  OFFICER.  The 
Senator  from  Louisiana  has  13  minutes 
remaining. 

Mr.  LAUSCHE.  I  require  only  2  min- 
utes. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  myself  30  seconds. 

The  PRESIDING  OFFICER.  The 
Senator  from  Louisiana  is  recognized  for 
30  seconds. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  have  obtained  unanimous  consent 
that  Senators  may  make  speeches  con- 
cerning the  pending  bill  expressing  their 
views  and  they  will  all  appear  prior  to 
the  vote.  They  can  do  that  after  we  have 
voted  on  the  bill,  which  is  being  done  for 
the  convenience  of  Senators  who  wish  to 
leave  for  their  many  engagements. 

Now  if  the  Senator  from  Ohio  wishes 
3  minutes,  I  am  glad  to  yield  3  minutes  to 
the  Senator  from  Ohio. 

The  PRESIDING  OFFICER.  The 
Senator  from  Ohio  is  recognized  for  3 
minutes. 

Mr.  LAUSCHE.  Mr.  President,  I  will 
vote  for  the  bill  as  it  is  now  pending  be- 
fore the  Senate  on  the  basis  of  the  state- 
ment made  by  the  majority  leader,  as 
follows: 

Mr.  Mansfield.  Mr.  President,  is  it  not 
true  that  this  matter  would  go  to  confer- 
ence and  the  final  figures  would  be  deter- 
mined by  the  conferees  of  the  House  and  the 
Senate?  The  final  figures  might  well  be  be- 
low what  is  finally  approved  in  the  Senate 
today. 

I  do  not  know  what  the  conferees  will 
do,  but  it  is  my  hope  that  they  will  try 
to  keep  the  figures  within  those  recom- 
mended by  the  President  and  adding 
thereto  the  cost  of  title  IT  which  is  $600 
million. 

Mr.  BASS.  Mr.  President,  will  the 
Senator  from  Ohio  yield? 

Mr.  LAUSCHE.    I  yield. 

Mr.  BASS.  I  join  the  Senator  in  say- 
ing that  I  hope  that  when  the  bill  goes 
to  conference  the  actuarial  part  of  the 
bill  will  be  scrutinized  with  a  great  deal 
of  care,  because  if  there  is  one  thing  that 
is  most  important  in  the  social  security 
system,  and  in  this  part  of  the  medicare 
program,  it  is  that  we  keep  it  actuarially 
sound. 

Therefore,  I  commend  the  Senator 
from  Ohio  for  his  statement,  and  to 
thank  him  for  his  remarks. 

Mr.  LAUSCHE.    I  thank  the  Senator. 

Mr.  MORTON.  Mr.  President,  will 
the  Senator  from  Ohio  yield? 

Mr.  LAUSCHE.    I  yield. 

Mr.  MORTON.  We  will  find  in  con- 
ference that  we  cannot  go  below  the  $6 
billion,  because  that  is  in  the  House  bill. 


The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Ohio  has  ex- 
pired.   Who  yields  time? 

Mr.  LONG  of  Louisiana.  I  yield  1  ad- 
ditional minute  to  the  Senator  from 
Ohio. 

The  PRESIDING  OFFICER.  The 
Senator  from  Ohio  is  recognized  for  1 
additional  minute. 

Mr.  LAUSCHE.  Let  me  point  out  a 
matter  which  has  not  been  mentioned 
by  the  Senators  in  charge  of  the  bill, 
that  the  President's  recommendation 
involved  an  expenditure  of  $4,733  mil- 
lion. There  should  be  added  to  that 
$600  million  which  the  President  ap- 
proved as  a  part  of  the  expenditure  rec- 
ommended by  the  House  for  the  financ- 
ing of  items  involved  in  title  n. 

The  President's  recommendation  is  for 
an  expenditure  of  $5,333  million.  The 
Senate  has  adopted  a  program  involving 
an  expenditure  of  $7.5  billion — $2  billion 
more  than  the  President  recommended. 

Mr.  HARRIS.  Mr.  President,  will  the 
Senator  from  Louisiana  yield  me  30  sec- 
onds? 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  1  minute  to  the  Senator 
from  Oklahoma. 

The  PRESIDING  OFFICER.  The  Sen- 
ator from  Oklahoma  is  recognized  for 
1  minute. 

Mr.  HARRIS.  Mr.  President,  I  should 
like  to  ask  the  Senator  in  charge  of  the 
bill  a  question. 

Under  the  definition  of  Extended  Care 
Facility — section  1861(f)(6)  page  87— 
states: 

( 6 )  provides  24-hour  nursing  service  which 
is  sufficient  to  meet  nursing  needs  in  ac- 
cordance with  the  policies  developed  as 
provided  in  paragraph  (2),  and  has  at  least 
one  registered  professional  nurse  employed 
full  time. 

I  assume  that  this  means  that  an  "ex- 
tended care  facility"  or  skilled  nursing 
home — must  have  one  full-time  regis- 
tered professional  nurse — that  is  a  regis- 
tered professional  nurse  on  actual  duty 
8  hours  a  day — 7  days  a  week  and  that  the 
rest  of  the  time  that  a  registered  profes- 
sional nurse  is  available  or  on  call;  is  that 
not  correct? 

Mr.  LONG  of  Louisiana.  The  Senator 
is  correct.  There  are  certain  provisions 
of  this  section  which  require  24-hour 
nursing  home  care,  and  the  other  is  a 
requirement  for  the  employment  of  reg- 
istered nurses;  but  there  is  no  require- 
ment for  a  24-hour  nurse's  service  by 
a  registered  nurse. 

Mr.  HARRIS.  I  thank  the  Senator 
from  Louisiana. 

SENATOR  RANDOLPH  STRESSES  VITAL  IMPOR- 
TANCE OF  PASSAGE  OF  HOSPITAL  INSURANCE 
PLAN  UNDER  SOCIAL  SECURITY  ACT  ADDI- 
TIONAL BENEFITS  ARE  INCLUDED  FOR  OLDER 
CITIZENS 

Mr.  RANDOLPH.  Mr.  President,  in 
this  forum  on  August  15,  1960,  I  ob- 
served that  the  Seriate  was  on  the  eve 
of  considering  legislation  to  meet  the 
health  needs  of  the  aged  and  of  working 
toward  a  solution  of  the  problem  which, 
for  hundreds  of  thousands  of  Americans, 
is  a  vital  concern.  I  identified  that  prob- 
lem as  the  one  of  meeting  the  cost  of 
medical  and  institutional  care  "when 
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disability  is  at  its  highest  point  and  in- 
come is  at  its  lowest  for  many  citizens." 

It  was  my  responsibility  to  have  said 
then,  and  I  emphasize  now,  that  we  can 
strike  back  at  medieval  concepts  of  char- 
ity— and  can  wield  a  major  blow  in  be- 
half of  a  fuller  life  of  honor,  dignity,  and 
physical  and  mental  independence  in 
the  retirement  years. 

The  Record  reflects  that  I  called  at- 
tention on  that  occasion  to  the  fact  that 
it  was  my  prior  responsibility,  as  a  Mem- 
ber of  the  House  of  Representatives,  to 
have  advocated  and  supported  the  orig- 
inal legislation  which  brought  the  so- 
cial security  system  into  being.    I  said: 

Mr.  President,  it  seems  to  me  that  it  would 
be  most  fitting  for  us  to  pass  a  measure  pro- 
viding a  program  of  medical  care  for  the 
aged  during  August  I960,  the  month  of  the 
25th  anniversary  of  the  1935  Social  Security 
Act. 

We  failed,  however,  to  include  health 
care  for  the  aged  in  our  1960  social  secu- 
rity enactments.  Approximately  a  year 
later,  on  August  2,  1961,  I  testified  be- 
fore the  House  Ways  and  Means  Com- 
mittee. My  views  were  in  support  of  the 
legislation  before  the  House  committee 
to  expand  the  social  security  program  to 
provide  medical  care  for  the  aged  on  a 
prepaid  insurance  basis  in  addition  to  the 
medical  assistance  for  the  needy  provi- 
sions of  Public  Law  86-778 — Kerr-Mills. 

For  several  complicating  reasons,  the 
so-called  medicare  program  was  not 
added  to  the  social  security  structure, 
although  we  made  significant  progress 
by  including  a  health  care  amendment  in 
the  Senate  in  the  1964  social  security 
legislation,  only  to  lose  the  whole  bill. 

I  have  recorded  my  third  vote  in  sup- 
port of  medicare.  It  is  with  a  feeling  of 
very  real  satisfaction  that  I  am  resolute 
in  my  support  of  both  the  amendment  in- 
cluding the  health  care  program  for  our 
elderly  citizens,  and  other  significant 
amendments  in  these  1965  additions  to 
the  social  security  system.  The  greatest 
gratification  derives  from  the  fact  that 
this  year,  for  the  first  time,  it  seems  cer- 
tain that  a  medicare  amendment  will  not 
stymie  a  whole  social  security  amend- 
ments measure.  We  are  truly  engaged 
in  enacting  a  law,  not  in  an  exercise  in 
gesture  and  futility. 

With  health  care  for  the  aged  provi- 
sions in  the  House-passed  legislation,  our 
action  in  this  body  in  incorporating 
those  provisions,  with  Senate  improve- 
ments, will  make  this  a  truly  historic 
day. 

In  anticipation  of  these  significant  de- 
velopments, I  was  requested  by  my  friend 
the  distinguished  editor  of  the  editorial 
page  of  the  Huntington,  W.  Va.,  Adver- 
tiser, Wendell  Reynolds,  to  prepare  a 
guest  editorial  for  that  newspaper— to  be 
published  on  this  memorable  date.  I 
feel  sure  it  will  have  a  special  niche  in 
American  history  because  it  will  be  the 
technical  if  not  the  actual  beginning  of 
hospital  care  and  limited  medical  service 
for  our  elderly  citizens  under  the  social 
security  system. 

I  ask  unanimous  consent,  Mr.  Presi- 
dent, to  have  the  material  I  submitted 
to  that  newspaper  printed  in  the  Record 
at  this  point  in  my  remarks. 


There  being  no  objection,  the  material 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Medicare  Under  Social  Security — A  Goal 
Nearing  Fruition  for  Elderly 

In  the  U.S.  Senate  there  likely  will  be 
passed,  possibly  before  this  day  ends,  an 
amended  version  of  the  House-passed  and 
administration-advocated  legislative  measure 
providing  insurance  under  the  social  security 
system  for  hospital  care  and  some  medical 
expenses  for  persons  65  years  old  or  over.  It 
includes  the  program  popularly  called  medi- 
care, and  your  Senators  earnestly  support  it. 
I  am  a  cosponsor. 

Not  to  be  overlooked  is  the  fact  that  this 
legislation  provides  also  for  increasing  social 
security  benefits  and  expanding  the  Kerr- 
Mills  program  of  medical  assistance  to  in- 
digent aged  persons.  Further  included  in 
the  measure  are  child  health  care  and  other 
Federal-State  public  assistance  programs. 

When  Senate  debate  was  opened  on  the 
medicare  bill,  which  is  only  one  facet  of  the 
Social  Security  Amendments  Act  of  1965,  it 
was  almost  30  years  to  the  day  after  the 
original  32-page  social  security  law  was  be- 
fore the  Senate.  I  was  then  a  member  of  the 
House  of  Representatives  and  was  one  of  the 
sponsors  of  that  original  measure,  and  of 
many  improving  amendments  in  intervening 
years. 

The  social  security  system  has  grown  from 
its  moderate  beginning  to  be  a  real  citadel  of 
our  country's  social  and  economic  structure. 
When  the  legislation  was  reported  in  the  in- 
itial 1935  action  in  Congress,  it  was  con- 
templated that,  by  1980,  the  benefit  pay- 
ments would  reach  an  annual  level  of  ap- 
proximately $31/2  billion.  Projections  based 
on  provisions  of  the  measure  to  be  passed  by 
the  Senate  within  a  matter  of  hours  indicate 
that  by  1967  the  total  social  insurance  dis- 
bursements will  approach  $25  billion.  This 
compares  with  the  $16  billion  level  of  benefit 
disbursements  reached  in  1964. 

Thus,  if  the  House-passed  bill,  as  amended 
in  the  Senate,  emerges  from  the  total  legis- 
lative process  and  goes  to  the  White  House 
for  assured  Presidential  signature  approxi- 
mately in  the  form  anticipated,  it  will  make 
for  a  total  social  security  system  approxi- 
mately four  times  as  large  as  the  initial  pro- 
gram begun  in  1935. 

There  is  justifiable  reason  for  gratifica- 
tion that  the  legislation  nearing  fruition, 
after  many  years  of  complications  experi- 
enced in  the  field  of  health  care  for  senior 
citizens,  has  the  potential  for  providing 
meaningful  protection  for  older  Americans 
against  excessive  costs  of  hospital  care  and 
some  related  medical  services.  In  scope,  this 
medicare  program  may  not  be  all  that  the 
elderly  persons  deserve,  but  it  will  be  a  sig- 
nificant initial  achievement  in  expanding 
social  security  coverage  into  the  health  care 
for  the  elderly  category. 

Although  the  measure's  most  noteworthy 
and  most  publicized  feature  is  the  insured 
comprehensive  senior  citizens'  health  care 
for  19  million  persons  above  age  65,  this  is 
but  one  of  the  numerous  parts  of  the  new 
400-page  legislative  document  known  as  the 
Social  Security  Amendments  of  1965. 

In  fact,  although  the  emphasis  is  on  health 
care  for  the  elderly  citizens,  among  those 
persons  to  be  helped  most  by  the  legislation 
will  be  children. 

We  must  not  lose  sight  of  the  fact  that 
the  Social  Security  Amendments  and  medi- 
care bill  embraces  attention  to  the  future 
leaders  of  America,  as  well  as  to  the  very 
senior  citizens. 

Unlike  the  defeated  1960  medicare  version, 
and  unlike  the  1964  health  care  for  the  aged 
amendment,  this  year's  medicare  version  will 
be  passed  as  a  vital  part  of  the  Social  Secu- 
rity Amendments  of  1965.  The  overall  bill 
will  go  to  the  White  House  containing  our 


first  comprehensive  program  of  social  secu- 
rity insured  health  care  for  aged  citizens. 

On  the  final  passage  issue,  every  affirmative 
vote  will  be  for  a  program  certain  of  becom- 
ing law — and  not  a  gesture  as  in  past  years 
when  House  Ways  and  Means  Committee 
leadership  was  opposed. 

I  have  voted  to  include  medicare  in  the 
Social  Security  Amendments  of  1965,  and  I 
will  vote  for  the  total  measure  with  full  ex- 
pectation that  all  important  elements  of  it 
will  become  law. 

This  epochal  legislation,  plus  tax  relief  and 
education  assistance  measures  in  the  Con- 
gressional Record  of  achievements,  consti- 
tutes a  constructive  record.  Historic  steps 
are  being  taken  for  permanently  improving 
the  social,  cultural,  and  economic  strength 
of  the  United  States  of  America  and  the 
mountain  State  of  West  Virginia. 

Here  are  some  of  the  services  the  Social 
Security  Amendments  of  1965,  including 
medicare,  would  offer  if  the  final  form  closely 
parallels  the  Senate  Finance  Committee  ver- 
sion now  in  the  Senate: 

Approximately  19  million  people  would  be 
eligible  for  basic  hospital  protection  as  of 
July  1,  1966,  and,  effective  January  1,  1967, 
of  longer  duration  than  under  the  House- 
passed  bill.  Perhaps  17  million  of  these  in- 
dividuals would  also  take  advantage  of  the 
voluntary  supplementary  program  which 
would  cover  physicians  and  other  services  as 
of  January  1,  1967.  About  8  million  of  these 
citizens  also  would  be  eligible  for  the  re- 
vamped Kerr-Mills  type  program  for  medi- 
cally indigent  persons.  Many  thousands  of 
West  Virginians  will  qualify. 

Of  real  significance  is  the  fact  that  20  mil- 
lion beneficiaries  will  receive  a  7-percent  ben- 
efits increase  under  the  standard  existing 
old-age  and  survivors  benefits  social  security 
insurance,  and  other  programs  now  under 
operation. 

There  is  in  the  Senate  bill  a  new  provision 
which  parallels  something  for  which  the 
Senators  from  West  Virginia  have  been  work- 
ing for  more  than  6  years.  Under  it,  approx- 
imately a  million  beneficiaries  who  work  to 
supplement  their  social  security  benefits  will 
profit  from  the  liberalized  earning  limits.  If 
the  Senate  amendment  prevails  in  Senate- 
House  conference,  it  will  permit  retirees  to 
earn  up  to  $1,800  a  year  without  reduction 
of  social  security  benefits.  This  would  re- 
place the  outdated  $l,200-a-year  limit  on 
earnings  without  penalty  under  prevailing 
law. 

Another  333,350  of  our  older  citizens,  who 
are  not  now  receiving  any  social  security  ben- 
efits, will  qualify  for  new  special  benefits  at 
age  72. 

Some  40,000  children  will  receive  benefits 
because  of  liberalizing  definition  changes. 
And  approximately  200,000  widows  will  have 
the  opportunity  to  draw  benefits  If  they  de- 
cide to  retire  at  age  60  instead  of  age  62. 

There  are  other  provisions  in  the  Senate 
version  which  would  provide  for  extension 
of  certain  social  security  benefits  to  children 
up  to  age  22  who  are  going  to  school.  The 
prevailing  cutoff  date  for  eligibility  is  age  18, 
and  I  am  hopeful  that  the  age  22  level  will 
prevail  in  conference. 

Many  in  all  of  these  categories  will  be  West 
Virginians. 

Mr.  RANDOLPH.  Mr.  President,  I 
am  gratified  that  my  able  colleague, 
Senator  Robert  C.  Byrd,  will  have  his 
amendment  to  reduce  the  permissible  re- 
tirement age  under  social  security  re- 
duced from  age  62  to  age  60  years,  and 
that  this  amendment  will  be  considered 
in  the  Senate-House  conference. 

I  support  this  proposal  and  believe  the 
larger  impact  of  earlier  retirement  in 
business,  industry,  and  the  professions 
poses  a  problem  which  should  be  the 
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subject  of  Senate  hearings  in  the  near 
future. 

The  senior  Senator  from  West  Vir- 
ginia is  a  member  of  the  Special  Com- 
mittee on  Aging  and  is  chairman  of  its 
Subcommittee  on  Employment  and  Re- 
tirement Income,  and  also  is  a  member 
of  the  Committee  on  Labor  and  Public 
Welfare  and  its  Subcommittee  on  Em- 
ployment and  Manpower.  The  Subcom- 
mittee on  Science  and  Technology  with- 
in the  Select  Committee  on  Small  Busi- 
ness, which  I  chair,  is  also  involved  in 
this  vital  area.  I  have  a  particular  in- 
terest and  responsibility,  therefore,  to 
develop  in  depth  a  better  understanding 
of  the  dynamic  changes  in  our  labor  and 
sociological  structure. 

Mr.  President,  my  concluding  remarks 
are  used  to  express  genuine  commenda- 
tion to  the  senior  Senator  from  New 
Mexico  [Mr.  Anderson].  During  the 
years,  Clint  Anderson  has  labored  with 
stout  heart  and  high  purpose  to  achieve 
this  legislative  landmark.  I  salute  his 
leadership. 

Mr.  McCLELLAN.  Mr.  President,  the 
goals  outlined  on  the  Great  Society's 
blueprint  are  ambitious  and  challenging. 
We  cannot  quarrel  with  the  high  purpose 
they  seek  to  achieve.  But  they  are  costly, 
and  in  our  zeal  to  realize  these  objectives, 
we  can  too  easily  lose  sight  of  that  fact. 

In  short,  we  should  be  willing  to  pay 
the  tolls  that  will  be  required  before  we 
embark  on  the  expressways  of  the  Great 
Society.  Those  tolls  are  surely  going 
to  be  both  high  and  continuing. 

This  measure  is  the  biggest  and  most 
costly  of  all  social  security  programs. 
It  contains  major  proposals  to  increase 
the  retirement  benefits  for  19  million 
older  Americans,  and  in  addition,  pro- 
vides medical  care  for  our  aged.  The 
estimated  cost  of  it  is  more  than  $7 
billion. 

To  meet  this  high  cost,  the  bill  proposes 
to  increase  both  the  maximum  on  the 
amount  of  earnings  that  are  subject  to 
taxes  from  $4,800  to  $6,600  beginning 
in  1966,  and  it  also  increases  the  tax 
rates.  Indeed,  under  the  pending  pro- 
posal, the  tax  rate  will  be  raised  to  10 
percent  in  1971,  a  figure  long  deemed  to 
be  the  absolute  economic  maximum  that 
could  be  allocated  for  the  social  security 
program.  But,  under  this  bill,  that  figure 
will  be  jumped  to  11  percent  by  1973. 
Thus,  we  can  see  that  this  measure 
breaks  new  ground  in  many  respects. 

But,  perhaps,  Mr.  President,  this  is  not 
too  surprising.  For  we  live  in  an  era 
where  tradition  is  being  subjected  to 
reevaluation,  where  customs  of  yester- 
year are  found  wanting  for  the  needs  of 
today,  and  where  constancy  is  giving  way 
to  change. 

Medicare  is  an  attempted  answer  the 
conditions  these  changes  have  produced. 
It  seeks  to  ease  the  minds  of  many  of 
our  citizens,  and  enable  them  to  look 
forward  to  the  future  confidently,  know- 
ing that  the  measure  of  economic  inde- 
pendence gained  during  a  lifetime  of 
work  will  be  supplemented  in  case  of  need 
and  when  their  earning  power  has  ceased. 

Yet,  we  need,  to  be  fully  cognizant 
of  what  this  measure  holds  in  store  for 


our  citizens.  For  example,  while  it  does 
establish  a  separate  fund  for  the  medi- 
care provisions,  yet  it  will  operate  like 
the  social  security  program;  that  is,  it 
will  in  large  part  be  financed  on  a  pay- 
as-you-go  basis.  The  taxes  collected 
from  the  younger  generations  of  today 
will  provide  the  funds  to  pay  the  benefits 
to  those  older  citizens  who  have  retired. 
Likewise,  the  funds  to  pay  for  the  7-per- 
cent retroactive  increase  in  social  se- 
curity benefits  will  be  made  up  of  taxes 
extracted  from  the  wages  of  today's 
younger  workers.  Thus,  it  is  perfectly 
clear  that  this  measure — like  the  social 
security  program — commits  this  genera- 
tion and  all  future  generations  ad  in- 
finitum, to  greater  and  greater  obliga- 
tions. It  is  therefore  quite  obvious  that 
the  continued  success  of  the  program  will 
depend  on  the  willingness  of  the  people 
to  pay  the  increased  levy  the  program 
will  demand. 

Our  people  should  also  be  keenly  aware 
of  the  fact  that  this  bill,  with  its  broad 
medicare  provisions,  could  serve  as  the 
vehicle  for  further  expansion  to  the  point 
where  more  and  more  age  groups  are  cov- 
ered until  eventually  everyone  will  be 
blanketed  into  the  program  and  social- 
ized medicine  may  well  be  attempted. 

But  these  matters  have  been  discussed 
time  and  again,  both  in  the  Congress 
and  across  the  breadth  of  the  country. 
Probably  no  other  measure  has  been 
subjected  to  more  debate  and  scrutiny 
than  has  the  pending  bill.  For  more 
than  a  decade  it  has  been  in  the  fore- 
front of  national  topics;  indeed,  in  the 
recent  presidential  campaigns  it  was  a 
major  issue.  I  have  become  convinced 
that  the  vast  majority  of  Americans 
want  a  medicare  program.  There  is 
equally  no  doubt  in  my  mind  that  they 
will  have  such  a  program. 

Mr.  President,  I  take  no  issue  with 
the  major  premise  of  this  legislation. 
Indeed,  it  promises  to  become — like  the 
social  security  program  itself — an  in- 
tegral part  of  the  American  way  of  life. 
As  an  instrument  of  the  people,  the 
Federal  Government  performs  a  high 
service  by  using  its  facilities  and  re- 
sources to  enable  our  elderly  citizens  to 
receive  adequate  medical  care.  Espe- 
cially since  under  today's  standards, 
adequate  care  is  too  often  beyond  the 
reach  of  many  of  our  aged  people. 

My  chief  concern  with  this  measure 
has  been,  over  the  years,  in  connection 
with  the  financing  aspects.  I  would 
prefer,  for  example,  to  see  a  provision 
written  into  the  bill  whereby  some 
standards  are  used  so  that  the  workers 
of  today  are  not  obliged  to  pay  for  the 
medical  care  of  the  large  number  of  our 
elderly  people  who  are  quite  able  and 
willing  to  pay  for  the  cost  of  such  care. 
Of  course,  it  might  be  a  bit  more  diffi- 
cult to  administer  such  a  program,  but 
it  would  be  a  more  prudent,  fiscally 
sound  way  to  handle  this  problem.  And 
it  seems  to  me  that  before  the  Federal 
Government  ventures  into  a  program 
of  such  vast  magnitude  that  we  should 
first  step  cautiously — and  conserva- 
tively— lest  we  commit  ourselves  to  a 
burden  that  may  prove  too  onerous  in 
future  years. 


It  would  certainly  be  much  easier  to 
expand  a  more  modest  program  on  the 
basis  of  experience  than  it  would  be 
to  curtail  an  overambitious  program 
once  launched.  Indeed,  my  experience 
in  the  Congress  convinces  me  that  when 
the  Federal  Government  embarks  on  a 
program  of  this  nature,  there  is  no 
backward  step. 

The  bill  also  provides  for  a  voluntary 
program  to  supplement  the  basic  medi- 
care plan  for  the  payment  of  physicians' 
fees  and  other  medical  and  health  serv- 
ices, to  be  financed  through  a  small 
monthly  premium  paid  by  the  individ- 
ual, equally  matched  by  an  amount 
from  the  general  funds  of  the  Treasury. 

Thus  the  financing  provided  for  by 
this  measure  calls  for  a  compulsory  pay- 
roll tax  on  the  individual  and  the  em- 
ployer, together  with  a  voluntary  pre- 
mium payment  by  the  individual  to  be 
matched  by  funds  from  the  general 
Government  revenues. 

To  the  wage  earner  this  will  mean 
less  take-home  pay;  to  the  employer  it 
will  mean  that  his  overhead  costs  will 
rise.  All  of  this  increased  cost  will 
ultimately  be  passed  along  to  all  con- 
sumers, including  the  very  wage  earn- 
ers whose  spending  dollars  will  be  re- 
duced in  the  first  instance  under  the 
provisions  of  this  bill.  And,  obviously, 
the  matching  Federal  funds  can  come 
from  only  once  source;  that  is,  from  all 
taxpayers. 

I  have  pointed  these  facts  out  time  and 
again  in  discussing  this  measure  with 
various  members  of  my  constituency,  and 
repeat  them  here  only  in  an  effort  to 
place  this  bill  in  proper  perspective.  I 
want  the  people  of  Arkansas  to  know 
full  well  what  this  bill  holds  in  store  for 
them — not  only  the  benefits  it  promises — 
but  the  cost  it  will  entail. 

Mr.  President,  I  do  hold  one  other  res- 
ervation about  this  bill  and  that  relates 
to  the  possibilities  of  Federal  interven- 
tion with,  or  attempted  control  over,  the 
medical  profession  of  our  country.  I  am 
opposed  to  any  legislation  that  would  do 
that.  I  am  sure  that  none  of  us — includ- 
ing the  bill's  most  ardent  proponent — ■ 
want  to  enact  legislation  that  will  ad- 
versely affect  our  medical  practitioners, 
nor  would  I  want  the  profession  to  seek 
to  protect  its  prerogatives  so  jealously  as 
to  endanger  the  operations  of  the  medi- 
care program. 

But  my  reservations  on  this  point  are 
at  least  partially  met  by  a  provision  in 
the  bill  which  specifically  provides  that 
a  beneficiary  may  obtain  services  from 
any  participating  institution,  agency,  or 
doctor  of  their  choice.  The  responsibility 
for,-  and  the  control  of,  the  care  of  the 
beneficiaries  rests  with  the  hospitals,  ex- 
tended care  facilities,  and  the  benefi- 
ciaries' physicians. 

This  safeguard  is  more  than  a  mere 
palliative.  The  medical  profession  can 
surely  protect  its  interests,  and  will  do  so. 

In  supporting  this  measure,  then,  I  do 
so  with  the  thought  that  the  Federal 
Government  has  a  legitimate  concern  for 
the  welfare  of  this  large  segment  of  our 
population.  It  is  undertaking  to  meet  its 
responsibility.  The  pending  measure 
represents  a  consensus — arrived  at  after 
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long  and  arduous  national  debate — of  the 
best  approach  at  this  time. 

I  am  hopeful  that  it  will  prove  effec- 
tive, and  I  trust  that  our  people  and  our 
Government  are  prepared  to  meet  its 
high  and  continuing  cost. 

If  we  are  willing  to  and  will  pay  for  it, 
I  am  sure  it  will  prove  to  be  a  wise,  con- 
structive, and  progressive  policy  of  Gov- 
ernment. If,  on  the  other  hand,  we  ne- 
glect or  refuse  to  meet  and  discharge  the 
financial  obligations  this  law  will  incur, 
then  we  shall  surely  be  derelict  in  our 
duty  and  we  may  well  encounter  serious 
difficulties  ahead.  I  hope  we  will  do  the 
former.  We  should  properly  finance  this 
program  and  not  charge  any  part  of  its 
cost  to  future  generations. 

DECENT    HEALTH    CARE    FOR    OLDER  AMERICANS 

Mr.  KUCHEL.  Mr.  President,  the 
great  urifinished  business  of  the  last 
Congress  was  the  need  to  pass  a  realis- 
tic program  which  would  offer  needed 
health  care  protection  for  our  citizens 
who  are  over  65  years  of  age.  Congress 
at  long  last  is  facing  up  to  that  task. 
Surely,  nothing  is  so  important  to  a  Na- 
tion's continued  vitality,  except  perhaps 
education,  as  the  sound  health  of  its 
people. 

Today  almost  19  million  Americans 
are  over  65  years  of  age.  In  my  own 
State  of  California,  there  are  1.5  million 
senior  citizens.  With  the  great  increase 
which  has  taken  place  in  consumer  prices 
and  in  the  cost  of  hospitalization,  unless 
Congress  at  last  acts  positively  and  vig- 
orously, these  fellow  Americans  face  an 
uncertain  future  during  their  retirement 
years. 

Since  1950  and  the  Korean  war,  the 
Consumer  Price  Index  maintained  by 
the  Bureau  of  Labor  Statistics  has  gen- 
erally grown  by  29.1  percent  through 
June  1964.  Medical  care  items,  how- 
ever, generally  rose  by  much  more:  by 
62.8  percent.  Yet,  the  cost  of  hospital 
daily  room  rates  skyrocketed  beyond  all 
bounds:  by  154.5  percent. 

This  cost  is  not  due  to  a  desire  by  the 
hospitals  of  the  land  to  cash  in  on  misery 
and  suffering.  The  hospitals  have  their 
own  grave  financial  problems:  problems 
of  financing  increasingly  expensive  spe- 
cialized equipment  and  funding  a  rising 
cost  of  construction  in  developing  mod- 
ernized facilities  and  also  maintaining 
the  staff  to  service  them. 

But  beyond  the  rising  cost  of  hospitali- 
zation, the  senior  citizen  is  confronted 
with  another  economic  fact;  namely, 
that  his  income  is  reduced,  sometimes 
drastically,  during  his  retirement  years. 
Consequently,  his  capacity  to  meet  these 
expenses  is  greatly  reduced. 

The  per  capita  costs  of  personal  health 
services  for  those  over  65  run  about  two 
and  a  half  times  as  high  as  for  the  re- 
mainder of  our  population.  In  1961, 
these  costs  were  estimated  to  be  $226 
per  aged  person  as  compared  to  $103 
for  other  persons.  They  are  even  higher 
now.  Yet,  almost  one-half  of  our  senior 
citizens  who  live  alone  have  an  annual 
income  of  $1,000  or  less.  Three-fourths 
have  an  income  of  less  than  $2,000  per 
year.  This  limited  income  will  not  go 
far  in  meeting  today's  catastrophic 
health-care  costs.  I  believe  the  proper 
approach  to  resolve  this  problem  is  to 


enable  a  citizen  to  put  away  sufficient 
funds  during  his  working  years  for  pos- 
sible use  during  his  retirement  years  to 
pay  some  of  the  costs  of  hospitalization. 
The  social  insurance  principle  which  is 
embodied  in  the  social  security  system 
is  the  proper  way,  in  my  judgment,  to 
do  this.  This  is  the  fiscally  conservative 
and  sound  way  to  finance  this  program, 
"pay  as  you  go." 

No  one  can  charge  that  the  rich  are 
"soaked"  to  give  to  the  poor  or  that  the 
poor  are  objects  of  "welfarism"  or  pub- 
lic charity.  In  reality,  we  are  attempting 
to  provide  for  the  middle-income  citizens 
who  are  caught  in  the  cost-price  squeeze 
which  has  diminished  the  value  of  their 
savings.  An  individual  receives  social 
security  benefits  not  as  a  result  of  the 
largess  of  a  beneficent  state,  but  rather 
because  it  is  his  money,  set  aside  in  a 
special  trust  fund,  and  because  he  is  en- 
titled to  the  benefits  based  on  the  ac- 
tuarial soundness  of  the  fund. 

For  the  past  5  years,  several  of  us  in 
the  Republican  Party— Senators  Javits, 
Keating,  Cooper,  Case,  Smith,  and  my- 
self— worked  to  devise  a  complementary 
program  which  would  realistically  meet 
the  needs  of  our  senior  citizens  by  utiliz- 
ing cooperatively  both  the  public  and 
private  sectors  of  our  economy.  In  1962, 
we  completely  reworked  the  proposals 
then  offered  by  the  administration.  Our 
suggestions  were  incorporated  in  S.  1 
which  was  introduced  in  the  Senate  on 
January  6,  1965.  They  are  included  in 
H.R.  6675  now  before  the  Senate: 

First,  coverage  of  all  citizens  who  are 
over  65  regardless  of  whether  or  not  their 
occupations  have  been  previously  under 
social  security ; 

Second,  establishment  of  a  separate 
trust  fund  for  the  health  care  program 
so  that  there  would  be  no  danger  of  af- 
fecting the  actuarial  soundness  of  the 
regular  social  security  retirement  pro- 
gram; 

Third,  utilization  of  State  agencies  to 
determine  eligibility  and  provide  con- 
sultative services  under  the  program; 

Fourth,  designation  by  hospitals  of  a 
private  organization — such  as  Blue 
Cross — to  perform  administrative  func- 
tions for  them  in  connection  with  the 
program; 

Fifth,  permission  for  the  States  to 
supplement  the  basic  benefits  if  they 
so  desire; 

Sixth,  provision  that  hospitals  which 
had  been  accredited  by  the  Joint  Com- 
mission on  the  Accreditation  of  Hospi- 
tals— composed  of  representatives  of  the 
American  Hospital  Association  and  the 
American  Medical  Association — would 
automatically  be  eligible  to  participate 
provided  they  had  an  adequate  utiliza- 
tion review  plan. 

Our  seventh  basic  proposal  in  1962 
concerned  the  provision  of  an  appropri- 
ate role  for  private  health  insurance 
plans. 

Mr.  President,  in  the  spring  of  1962, 
I  met  with  President  Kennedy  at  the 
White  House  to  discuss  the  suggestions 
which  I  have  just  noted  which  were 
made  by  several  of  my  Republican  col- 
leagues and  myself.  Following  that 
meeting,  at  the  President's  request,  I 
sent  him  a  letter  which  outlined  some 


of  these  views.  As  a  result  Senator 
Javits  and  I  and  our  staffs  met  with  of- 
ficials of  the  Department  of  Health, 
Education,  and  Welfare  to  revise  the 
legislation  which  had  been  offered  by  the 
administration.  I  ask  consent  that  the 
letter  I  wrote  the  President,  dated  April 
2,  1962,  be  included  at  this  point  in  my 
remarks. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Record, 
as  follows : 

April  2,  1962. 

Hon.  John  P.  Kennedy, 
The  White  House, 
Washington,  D.C. 

Dear  Mr.  President:  In  order  to  meet  the 
the  medical  care  problems  confronted  by  our 
senior  citizens,  a  program  will  have  to  be  de- 
vised, and  soon.  To  be  equitable,  it  needs 
to  go  beyond  the  limitations  of  the  social 
security  approach.  While  I  recognize  the 
reasonable  fears  of  those  who  desire  to  sepa- 
rate trust  fund  rather  than  having  benefit 
payments  solely  dependent  on  general  funds 
and  annual  appropriations,  I  think  the 
proper  solution  may  well  be  a  blending  of 
both  systems.  For  several  million  citizens 
over  65,  who  have  never  participated  in  the 
social  security  program,  the  general  revenue, 
method  would  seem  to  be  the  only  solution. 
Teachers,  policemen,  firemen,  and  other  pub- 
lic employees  who  have  never  been  under 
social  security — though  many  of  them  have 
wished  to  be — are  finding  their  medical  care 
problems  equally  great. 

I  respectfully  suggest  that  the  concept  of 
freedom  of  choice  might  well  extend  beyond 
the  selection  of  one's  doctor  and  include, 
were  an  individual  to  prefer  it,  the  purchase 
of  a  nonconcelable  private  health  insur- 
ance policy.  I  think  that  Senator  Javits  has 
a  commendable  thought  on  this  matter. 
Under  his  proposal,  an  individual  could  take 
this  option  only  if  he  had  already  been  under 
such  a  private  plan  for  at  least  a  year  before 
reaching  the  age  of  65.  The  private  carrier 
would  receive  a  cash  reimbursement  on 
either  a  monthly  or  quarterly  basis  up  to  a 
specified  amount  based  on  the  estimated 
annual  cost  of  the  benefits  used  by  those  not 
taking  the  private  option.  If  the  senior  citi- 
zen lapsed  in  payment  to  the  private  car- 
rier, he  would  then  automatically  go  under 
the  public  benefit  system. 

There  are  several  advantages  to  this  op- 
tion. One  is  that  an  individual  could  seek 
additional  coverage  not  possible  under  the 
regular  system  in  order  to  meet  specific 
needs.  For  this  he  would  make  up  the  dif- 
ference between  the  cash  reimbursement  and 
the  actual  cost  of  this  benefit  package.  An- 
other advantage  is  that  the  availability  of 
this  alternative  would  stimulate  the  contin- 
ued growth  of  private  health  insurance  and 
encourage  experimentation  by  private  and 
group  health  carriers  to  design  a  benefit 
package  which  would  meet  the  medical  and 
health  needs  of  our  senior  citizens.  Many 
workers  are  covered  by  private  medical  care 
insurance  as  the  result  of  collective  bargain- 
ing agreements.  They  might  find  it  more 
convenient  and  practical  to  continue  with 
their  present  private  plan  after  retirement 
if  this  option  were  available.  If  the  Secre- 
tary of  Health,  Education,  and  Welfare  in- 
terposed no  objections  on  actuarial  or  ad- 
ministrative grounds,  I  believe  this  proposal 
by  Senator  Javits  would  be  beneficial. 

Whatever  system  is  finally  agreed  upon 
should  be  one  which  does  not  include  a 
means  test.  To  include  this  device  in  light 
of  the  major  financing  method  of  the  sys- 
tem is  inexcusable,  as  you  have  observed. 

Some  thought  might  be  given  to  providing 
for  the  administration  of  this  medical  care 
program  through  State  agencies.  There 
could  be  some  advantage  here  from  the  point 
of  view  of  maintaining  close  contact  with 
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local  conditions  and  providing  a  more  rapid 
decision  on  the  payment  of  particular  bene- 
fits. More  important,  I  think  those  States 
with  the  financial  capacity  to  do  so  should 
he  encouraged  to  build  on  the  Federal  bene- 
fit base  if  they  so  desire.  State  administra- 
tion of  this  program  would  make  this  pos- 
sible. 

You  have  my  cooperation  in  devising  a 
constructive  and  forward-looking  measure 
which  I  know  we  both  hope  will  do  the  job 
which  needs  to  be  done  and  which  is  long 
overdue. 

Respectfully  yours, 

Thomas  H.  Kuchel, 

U.S.  Senator. 

Mr.  KUCHEL.  Mr.  President,  be- 
tween 1962  and  1964,  we  refined  our 
views  on  the  appropriate  relationship 
which  should  exist  between  the  public 
and  private  plans  as  a  result  of  the  rec- 
ommendations of  the  National  Com- 
mittee on  Health  Care  of  the  Aged 
chaired  by  Dr.  Arthur  S.  Flemming,  for- 
mer Secretary  of  Health,  Education,  and 
Welfare  under  President  Eisenhower  and 
now  president  of  the  University  of  Ore- 
gon. 

The  Flemming  committee,  while  en- 
dorsing the  social  security  approach,  rec- 
ognized that  the  hospitalization  program 
under  social  security  will  cover  only  ap- 
proximately one-third  of  the  senior  citi- 
zens' health  care  costs;  two-thirds  of  the 
job  still  remains  to  be  done.  Thus,  they 
advocated  a  complementary  private  pro- 
gram which  would  cover  those  services 
which  the  public  portion  of  the  program 
does  not  provide.  I  was  delighted  that 
the  administration  accepted  it  as  an 
essential  part  of  S.  1. 

When  H.R.  6675,  which  is  now  before 
the  Senate,  was  before  the  House  Com- 
mittee on  Ways  and  Means,  a  voluntary 
"supplementary"  plan  was  added  pro- 
viding that  physicians'  and  other  medi- 
cal and  health  services  would  be  financed 
through  monthly  premiums  of  $3  ini- 
tially by  individuals  65  years  or  older — 
which  would  be  deducted  from  the  social 
security  benefits  of  beneficiaries  who 
elect  to  participate  voluntarily — matched 
equally  by  Federal  Government  revenue 
contributions.  While  I  would  have  pre- 
ferred to  have  a  clearer  delineation  be- 
tween the  public  and  private  sectors  and 
avoid  reliance  on  general  funds,  the  pro- 
gram is  a  step  forward  in  covering  those 
two-thirds  of  a  senior  citizen's  health 
care  needs  which  would  not  be  covered 
by  the  basic  hospital  insurance  plan. 
Mr.  President,  I  ask  consent  that  the 
description  prepared  by  the  Senate  Com- 
mittee on  Finance  of  the  benefits  pro- 
vided in  the  basic  plan — hospital  insur- 
ance, the  voluntary  supplementary  in- 
surance plan,  and  the  improvement  and 
extension  of  Kerr-Mills  medical  assist- 
ance program — be  included  at  this  point 
in  my  remarks. 

There  being  no  objection,  the  material 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

A.  BASIC  PLAN  HOSPITAL  INSURANCE 

1.  General  description:  Basic  protection, 
financed  through  a  separate  payroll  tax, 
would  be  provided  by  H.B.  6675  against  the 
costs  of  inpatient  hospital  services,  post- 
hospital  extended  care  services,  posthospital 
home  health  services,  and  outpatient  hos- 
pital diagnostic  services  for  social  security 
and  railroad  retirement  beneficiaries  when 


they  attain  age  65.  Benefits  for  railroad  re- 
tirement eligibles  would  be  financed  by  the 
railroad  retirement  tax  out  of  their  trust  ac- 
count if  certain  conditions  are  met.  The 
same  protection,  financed  from  general  reve- 
nues, would  be  provided  under  a  special 
transitional  provision  for  essentially  all  peo- 
ple who  are  now  aged  65,  or  who  will  reach 
65  in  the  near  future,  but  who  are  not  eligible 
for  social  security  or  railroad  retirement 
benefits. 

2.  Effective  date:  Benefits  would  first  be 
effective  on  July  1,  1966,  except  for  services 
in  extended  care  facilities  which  would  be 
effective  on  January  1,  1967. 

3.  Benefits:  The  services  for  which  pay- 
ment would  be  made  under  the  basic  plan 
include— 

(a)  inpatient  hospital  services  for  up  to 
120  days  in  each  spell  of  illness.  The  pa- 
tient pays  a  deductible  amount  of  $40  for 
the  first  60  days  plus  $10  a  day  for  any  days 
in  excess  of  60  for  each  spell  of  illness;  hos- 
pital services  would  include  all  those  ordi- 
narily furnished  by  a  hospital  to  its  inpa- 
tients; however,  payment  would  not  be  made 
for  private  duty  nursing  or  for  the  hospital 
services  of  physicians  except  (1)  services 
provided  by  interns  or  residents  in  training 
under  approved  teaching  programs;  and  (2) 
services  of  radiologists,  anesthesiologists, 
pathologists,  and  physiatrists  where  these 
services  are  provided  under  an  arrangement 
with  the  hospital  and  are  billed  through 
the  hospital.  Inpatient  psychiatric  hospital 
service  would  also  be  included,  but  a  life- 
time limitation  of  210  days  would  be  im- 
posed. 

(b)  posthospital  extended  care  (in  a  fa- 
cility having  an  arrangement  with  a  hospital 
for  the  timely  transfer  of  patients  and  for 
furnishing  medical  information  about  pa- 
tients) after  the  patient  is  transferred  from 
a  hospital  (after  at  least  a  3-day  stay)  for 
up  to  100  days  in  each  spell  of  illness,  but 
after  the  first  20  days  of  care  patients  will 
pay  $5  a  day  for  the  remaining  days  of  ex- 
tended care  in  a  spell  of  illness; 

(c)  outpatient  hospital  diagnostic  serv- 
ices, with  the  patient  paying  a  $20  deductible 
amount  and  a  20-percent  coinsurance  for 
each  diagnostic  study  (that  is,  for  diagnostic 
services  furnished  to  him  by  the  same  hos- 
pital during  a  20-day  period) ;  and 

(d)  posthospital  home  health  services 
for  up  to  175  visits,  after  discharge  from 
a  hospital  (after  at  least  a  3-day  stay)  or 
extended  care  facility  and  before  the  begin- 
ning of  a  new  spell  of  illness.  Such  a  per- 
son must  be  in  the  care  of  a  physician  and 
under  a  plan  established  by  a  physician 
within  14  days  of  discharge  calling  for  such 
services.  These  services  would  include  in- 
termittent nursing  care,  therapy,  and  the 
part-time  services  of  a  home  health  aid. 
The  patient  must  be  homebound,  except 
that  when  certain  equipment  is  used,  the 
individual  could  be  taken  to  a  hospital 
or  extended  care  facility  or  rehabilitation 
center  to  receive  some  of  these  covered 
home  health  services  in  order  to  get  advan- 
tage of  the  necessary  equipment. 

No  service  would  be  covered  as  post- 
hosptial  extended  care  or  as  outpatient  diag- 
nostic or  posthospital  home  health  services 
if  it  is  of  a  kind  that  could  not  be  covered 
if  it  were  furnished  to  a  patient  in  a 
hospital. 

A  spell  of  illness  would  be  considered 
to  begin  when  the  individual  enters  a  hos- 
pital or  extended  care  facility  and  to  end 
when  he  has  not  been  an  inpatient  of  a 
hospital  or  extended  care  facility  for  60 
consecutive  days. 

The  deductible  amounts  for  inpatient 
hospital  and  outpatient  hospital  diagnostic 
services  would  be  increased  if  necessary  to 
keep  pace  with  increases  in  hospital  costs, 
but  no  such  increase  would  be  made  before 
1968.  The  coinsurance  amounts  for  long- 
stay  hospital  and  extended  care  facility 


benefits  would  be  correspondingly  adjusted. 
For  reasons  of  administrative  simplicity, 
increases  in  the  hospital  deductible  will  be 
made  only  when  a  $4  change  is  called  for 
and  the  outpatient  deductible  will  change  in 
$2  steps. 

4.  Basis  of  reimbursement:  Payment  of 
bills  under  the  basic  plan  would  be  made 
to  the  providers  of  service  on  the  basis 
of  the  "reasonable  cost"  incurred  in  pro- 
viding care  for  beneficiaries. 

5.  Administration:  Basic  responsibility  for 
administration  would  rest  with  the  Sec- 
retary of  Health,  Education,  and  Welfare; 
however,  the  administration  of  benefits  for 
individuals  under  the  railroad  retirement 
system  would  be  transferred  to  the  Rail- 
road Retirement  Board  if  certain  financing 
conditions  are  met,  as  explained  under  the 
next  heading.  The  Secretary  would  use 
appropriate  State  agencies  and  private 
organizations  (nominated  by  providers  of 
services)  to  assist  in  the  administration  of 
the  program.  Provision  is  made  for  the 
establishment  of  an  Advisory  Council  which 
would  advise  the  Secretary  on  policy 
matters  in  connection  with  administration. 

6.  Financing:  Separate  payroll  taxes  to 
finance  the  basic  plan,  paid  by  employers, 
employees,  and  self-employed  persons,  would 
be  earmarked  in  a  separate  hospital  insur- 
ance trust  fund  established  in  the  Treasury. 
The  amount  of  earnings  (earnings  base) 
supject  to  the  new  payroll  taxes  would  be 
the  same  as  for  purposes  of  financing  social 
security  cash  benefits.  The  same  contribu- 
tion rate  would  apply  equally  to  employers, 
employees,  and  self-employed  persons  and 
would  be  as  follows: 

Percent 


1966   0.  325 

1967-70   .  50 

1971-72   .  55 

1973-75   .  60 

1976-79   .  65 

1980-86   .  75 

1987  and  after   .  85 


The  taxable  earnings  base  for  the  health 
insurance  tax  would  be  $6,600  a  year  be- 
ginning in  1966. 

The  schedule  of  contribution  rates  is  based 
on  estimates  of  cost  which  assume  that  the 
earnings  base  will  not  be  increased  above 
$6,600. 

The  benefits  for  railroad  retirement  eligi- 
bles will  be  financed  by  the  railroad  retire- 
ment tax  which  is  automatically  increased  by 
the  operation  of  this  bill.  However,  the  rail- 
road retirement  wage  base  (now  $450  a 
month)  is  not  affected  by  this  bill  and  is 
not  within  the  jurisdiction  of  the  Committee 
on  Finance.  Until  an  amendment  is  adopted 
to  the  Railroad  Retirement  Tax  Act  increas- 
ing their  wage  base  to  an  amount  equivalent 
to  an  earnings  base  of  $6,600  per  year,  the 
benefits  of  railroad  eligibles  will  be  financed 
by  the  hospital  insurance  tax  and  adminis- 
tered by  the  Secretary  of  Health,  Education, 
and  Welfare;  after  the  increase  in  wage  base 
the  benefits  for  railroad  eligibles  will  be  ad- 
ministered by  the  Railroad  Retirement  Board. 

The  cost  of  providing  basic  hospital  and  re- 
lated benefits  to  people  who  are  not  social  se- 
curity or  railroad  retirement  beneficiaries 
would  be  paid  from  general  funds  of  the 
Treasury. 

B.  VOLUNTARY       SUPPLEMENTARY  INSURANCE 
PLAN 

1.  General  description:  A  package  of  bene- 
fits supplementing  those  provided  under  the 
basic  plan  would  be  offered  to  all  persons  65 
and  over  on  a  voluntary  basis.  Individuals 
who  elect  to  enroll  initially  would  pay  pre- 
miums of  $3  a  month  (deducted,  where  pos- 
sible, from  social  security  or  railroad  retire- 
ment benefits) .  The  Government  would 
match  this  premium  with  $3  paid  from 
general  funds.  Since  the  minimum  increase 
in  cash  social  security  benefits  under  the  bill 
for  workers  retiring  or  who  retired  at  age  65 


15574 


CONGRESSIONAL  RECORD  —  SENATE 


July  9,  1965 


or  older  would  be  $4  a  month  ($6  a  month 
for  man  and  wife  receiving  benefits  based  on 
the  same  earnings  record) ,  the  benefit  in- 
creases would  fully  cover  the  amount  of 
monthly  premiums. 

2.  Effective  date:  Benefits  will  be  effective 
beginning  January  1,  1967. 

3.  Enrollment:  Persons  who  have  reached 
age  65  before  July  1,  1966,  will  have  an  op- 
portunity to  enroll  in  an  enrollment  period 
which  begins  April  1,  1966,  and  shall  end  on 
September  30,  1966. 

Persons  attaining  age  65  subsequent  to 
July  1,  1966,  will  have  enrollment  periods  of 
7  months  beginning  3  months  before  the 
month  of  attainment  of  age  65. 

In  the  future,  general  enrollment  periods 
will  be  from  October  1  to  December  31,  in 
each  even-numbered  year.  The  first  such 
period  will  be  October  1  to  December  31,  1968. 

No  person  may  enroll  more  than  3  years 
after  the  close  of  the  first  enrollment  period 
in  which  he  could  have  enrolled. 

There  will  be  only  one  chance  to  reenroll 
for  persons  who  are  in  the  plan  but  drop  out, 
and  the  reenrollment  must  occur  within  3 
years  of  termination  of  the  previous  enroll- 
ment. 

Coverage  may  be  terminated  (1)  by  the 
individual  filing  notice  during  an  enrollment 
peirod,  or  (2)  by  the  Government,  for  non- 
payment of  premiums. 

A  State  would  be  able  to  provide  the  sup- 
plementary insurance  benefits  to  its  public 
assistance  recipients  who  are  receiving  cash 
assistance  if  it  chooses  to  do  so. 

4.  Benefits:  The  voluntary  supplementary 
insurance  plan  would  cover  physicians'  serv- 
ices, chiropractic  and  podiatrists'  services, 
home  health  services,  and  numerous  other 
medical  and  health  services  in  and  out  of 
medical  institutions. 

There  would  be  an  annual  deductible  of 
$50.  Then  the  plan  would  cover  80  percent 
of  the  patient's  bill  (above  the  deductible) 
for  the  following  services: 

1.  Physicians'  and  surgeons'  services, 
whether  furnished  in  a  hospital,  clinic,  office, 
in  the  home,  or  elsewhere. 

2.  Chiropractors'  services. 

3.  Podiatrists'  services. 

4.  Home  health  service  (with  no  require- 
ment of  prior  hospitalization)  for  up  to  100 
visits  during  each  calendar  year. 

5.  Diagnostic  X-ray  and  laboratory  tests, 
and  other  diagnostic  tests. 

6.  X-ray,  radium,  and  radioactive  isotope 
therapy. 

7.  Ambulance  services. 

8.  Surgical  dressings  and  splints,  casts,  and 
other  devices  for  reduction  of  fractures  and 
dislocations;  rental  of  durable  medical  equip- 
ment such  as  iron  lungs,  oxygen  tents,  hos- 
pital beds,  and  wheelchairs  used  in  the  pa- 
tient's home,  prosthetic  devices  (other  than 
dental)  which  replace  all  or  part  of  an  inter- 
nal body  organ;  braces  and  artificial  legs, 
arms,  eyes,  etc. 

There  would  be  a  special  limitation  on 
outside-the-hospital  treatment  of  mental, 
psychoneurotic,  and  personality  disorders. 
Payment  for  such  treatment  during  any  cal- 
endar year  would  be  limited,  in  effect,  to  $250 
or  50  percent  of  the  expenses,  whichever  is 
smaller. 

5.  Administration  by  carriers:  Basis  for 
reimbursement:  The  Secretary  of  Health, 
Education,  and  Welfare  would  be  required, 
to  the  extent  possible,  to  contract  with  car- 
riers to  carry  out  the  major  administrative 
functions  relating  to  the  medical  aspects  of 
the  voluntary  supplementary  plan  such  as 
determining  rates  of  payments  under  the 
program,  holding  and  disbursing  funds  for 
benefit  payments,  and  determining  compli- 
ance and  assisting  in  utilization  review.  No 
contract  is  to  be  entered  into  by  the  Secre- 
tary unless  he  finds  that  the  carrier  will 
perform  its  obligations  under  the  contract 
efficiently  and  effectively  and  will  meet  such 
requirements  as  to  financial  responsibility, 


legal  authority,  and  other  matters  as  he 
finds  pertinent.  The  contract  must  pro- 
vide that  the  carrier  take  necessary  action  to 
see  that  where  payments  are  on  a  cost  basis 
(to  institutional  providers  of  service),  the 
cost  is  reasonable  cost.  Correspondingly, 
where  payments  are  on  a  charge  basis  (to 
physicians  or  others  furnishing  noninstitu- 
tional  services),  the  carrier  must  see  that 
such  charge  will  be  reasonable  and  not  high- 
er than  the  charge  applicable,  for  a  compa- 
rable service  and  under  comparable  circum- 
stances, to  the  other  policyholders  and  sub- 
scribers of  the  carrier.  Payment  by  the  car- 
rier for  physicians'  services  will  be  made  on 
the  basis  of  a  receipted  bill,  or  on  the  basis 
of  an  assignment  under  the  terms  of  which 
the  reasonable  charge  will  be  the  full  charge 
for  the  service.  In  determining  reasonable 
charges,  the  carriers  would  consider  the  cus- 
tomary charges  for  similar  services  generally 
made  by  the  physician  or  other  person  or 
organization  furnishing  the  covered  services, 
and  also  the  prevailing  charges  in  the  locality 
for  similar  services. 

6.  Financing:  Aged  persons  who  elect  to 
enroll  in  the  supplemental  plan  would  pay 
monthly  premiums  of  $3.  Where  the  in- 
dividual is  currently  receiving  monthly  social 
security,  railroad  retirement,  or  civil  service 
retirement  benefits,  the  premiums  would  be 
deducted  from  his  benefits. 

The  Government  would  help  finance  the 
supplementary  plan  through  a  payment  from 
general  revenues  in  an  equal  amount  of  $3 
a  month  per  enrollee.  To  provide  an  operat- 
ing fund,  if  necessary,  at  the  beginning  of 
the  supplementary  plan,  and  to  establish  a 
contingency  reserve,  a  Government  appropri- 
ation would  be  available  (on  a  repayable 
basis)  equal  to  $18  per  aged  person  estimated 
to  be  eligible  in  January  1967  when  the  sup- 
plementary plan  goes  into  effect. 

The  individual  and  Government  contribu- 
tions would  be  placed  in  a  separate  trust 
fund  for  the  supplementary  plan.  All  bene- 
fit and  administrative  expenses  under  the 
supplementary  plan  would  be  paid  from  this 
fund. 

Premium  rates  for  enrolled  persons  (and 
the  matching  Government  contribution) 
would  be  increased  from  time  to  time  if  pro- 
gram costs  rise,  but  not  more  often  than 
once  every  2  years.  The  premium  rate  for  a 
person  who  enrolls  after  the  first  period 
when  enrollment  is  open  to  him  or  who  re- 
enrolls  after  terminating  his  coverage  would 
be  increased  by  10  percent  for  each  full  12 
months  he  stayed  out  of  the  program. 

C.    IMPROVEMENT    AND     EXTENSION    OF  KERR- 
MILLS  MEDICAL  ASSISTANCE  PROGRAM 

1.  General  description:  A  single  and  sep- 
arate medical  care  program  could,  at  the 
option  of  the  State,  be  established  to  con- 
solidate and  expand  the  differing  provisions 
for  the  needy  which  currently  are  found  in 
five  titles  of  the  Social  Security  Act. 

The  new  title  (XIX  would  extend  the  ad- 
vantages of  an  expanded  medical  assistance 
program  not  only  to  the  aged  who  are  indi- 
gent but  also  to  needy  individuals  in  the  de- 
pendent children,  blind,  and  permanently 
and  totally  disabled  programs  and  to  persons 
who  would  qualify  under  those  programs  if 
in  sufficient  financial  need. 

Medical  assistance  under  title  XIX  must 
be  made  available  to  all  individuals  receiv- 
ing money  payments  under  these  programs 
and  the  medical  care  or  services  available  to 
all  such  individuals  must  be  equal  in  amount, 
duration,  and  scope.  Effective  July  1,  1967, 
all  children  under  age  21  must  be  included 
who  would,  except  for  age,  be  dependent 
children  under  title  IV. 

Inclusion  of  the  medically  indigent  aged 
not  on  the  cash  assistance  rolls  would  be 
optional  with  the  States  but  if  they  are  in- 
cluded, comparable  groups  of  blind,  disabled, 
and  parents  and  children  must  also  be  In- 
cluded if  they  need  help  in  meeting  necessary 


medical  costs.  Moreover,  the  amount  and 
scope  of  benefits  for  the  medically  indigent 
could  not  be  greater  than  that  of  recipients 
of  cash  assistance. 

A  State  would  have  the  option  of  con- 
tinuing under  the  vendor  medical  provisions 
of  existing  law  or  adopting  the  new  program. 

2.  Effective  date:  January  1,  1966. 

3.  Scope  of  medical  assistance:  Under 
existing  law  the  State  must  provide  "some 
institutional  and  noninstitutional  care" 
under  the  medical  assistance  for  the  aged 
program.  There  are  no  minimum  benefit 
requirements  at  all  under  the  other  public 
assistance  vendor  medical  programs. 

The  bill  requires  that  by  July  1,  1967, 
under  the  new  program  a  State  must  pro- 
vide (1)  inpatient  hospital  services,  (2)  out- 
patient hospital  services,  (3)  other  laboratory 
and  X-ray  services,  (4)  physicians'  services 
(whether  furnished  in  the  office,  the  patient's 
home,  a  hospital,  a  skilled  nursing  home,  or 
elsewhere),  (5)  dental  services  for  individ- 
uals under  the  age  of  21,  and  (6)  skilled 
nursing  home  services  for  individuals  21  years 
of  age  or  older  in  order  to  receive  Federal 
participation.  Coverage  of  other  items  of 
medical  service  would  be  optional  with  the 
States. 

4.  Eligibility:  Improvements  would  be 
effectuated  in  the  program  for  the  needy 
elderly  by  requiring  that  the  States  must 
provide  a  flexible  income  test  which  takes 
into  account  medical  expenses  and  does  not 
provide  rigid  income  standards  which  deny 
assistance  to  people  with  large  medical  bills. 
Similarly  the  bill  provides  that  no  deductible, 
cost  sharing,  or  similar  charge  may  be  im- 
posed by  the  State  as  to  hospitalization  under 
its  program  and  that  any  such  charge  on 
other  medical  services  must  be  reasonably 
related  to  the  recipient's  income  or  resources. 
Also  important  is  the  requirement  that 
elderly  needy  people  on  the  State  programs 
be  provided  assistance  to  meet  the  deduc- 
tibles that  are  imposed  by  the  new  basic 
program  of  hospital  insurance.  Also  where 
a  portion  of  any  deductible  or  cost  sharing 
required  by  the  voluntary  supplementary 
program  is  met  by  a  State  program,  the  por- 
tion covered  must  be  reasonably  related  to 
the  individual's  income  and  resources.  No 
income  can  be  imputed  to  an  individual  un- 
less actually  available;  and  the  financial  re- 
sponsibility of  an  individual  for  an  applicant 
may  be  taken  into  account  only  if  the  ap- 
plicant is  the  individual's  spouse  or  child 
who  is  under  age  21  or  blind  or  disabled. 

5.  Standards  as  to  quality  of  care  and 
safety:  It  is  required  that  the  States  in- 
clude in  their  State  plans  descriptions  of  the 
medical  staff  utilized  and  the  standards  for 
institutions  providing  medical  care  and  that 
the  Secretary  of  Health,  Education,  and  Wel- 
fare promulgate  minimum  standards  relat- 
ing to  fire  and  other  hazards  for  such  insti- 
tutions, which  must  be  included  in  the  State 
plans. 

6.  Increased  Federal  matching:  The  Fed- 
eral share  of  medical  assistance  expenditures 
under  the  new  program  would  be  determined 
upon  a  uniform  formula  with  no  maximum 
on  the  amount  of  expenditures  which  would 
be  subject  to  participation.  There  is  no 
maximum  under  present  law  on  similar 
amounts  for  the  medical  assistance  for  the 
aged  program.  The  Federal  share,  which 
varies  in  relation  to  a  State's  per  capita  in- 
come, would  be  increased  over  current  medi- 
cal assistance  for  the  aged  matching  so  that 
States  at  the  national  average  would  receive 
55  percent  rather  than  50  percent,  and  States 
at  the  lowest  level  could  receive  as  much  as 
83  percent  as  contrasted  with  80  percent 
under  existing  law. 

In  order  to  receive  any  additional  Federal 
funds  as  a  result  of  expenditures  under  the 
new  program,  the  States  would  need  to  con- 
tinue their  own  expenditures  at  their  present 
rate.  For  a  specified  period,  any  State  that 
did  not  reduce  its  own  expenditures  would 
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be  assured  of  at  least  a  5-percent  increase 
in  Federal  participation  in  medical  care  ex- 
penditures. As  to  compensation  and  train- 
ing of  professional  medical  personnel  used 
in  the  administration  of  the  program,  the 
bill  would  provide  a  75-percent  Federal  share 
as  compared  with  the  50-50  Federal-State 
sharing  for  other  administrative  expenses. 

7.  Administration:  The  bill  provides  that 
any  State  agency  may  be  designated  by  the 
State  to  administer  the  program,  as  long  as 
the  determination  of  eligibility  is  accom- 
plished by  the  agency  administering  the  old- 
age  assistance  program. 

Mr.  KUCHEL.  Mr.  President,  the  im- 
provements the  committee  has  made  in 
the  Kerr-Mills  Medical  Assistance  Act 
are  commendable. 

Where  health  care  costs  are  two  and 
a  half  times  more  for  those  over  65,  it 
is  clear,  it  seems  to  me,  that  private 
health  care  plans  simply  cannot  meet 
the  needs  of  our  senior  citizens,  unless 
younger  people  are  charged  substantially 
more  in  order  to  pay  the  hospitalization 
bills  of  their  elders.  Yet  a  public  plan 
which  covers  only  one-third  of  the  po- 
tential costs  by  itself  would  be  inade- 
quate. Together,  both  public  and  pri- 
vate sectors,  by  complementing  each 
other,  can  help  in  bringing  relief  to  al- 
leviate the  very  real  fear  which  con- 
fronts many  older  Americans — the  fear 
of  helplessness  when  confronted  with 
catastrophic  illness.  This  approach,  I 
am  confident,  will  secure  the  approval  of 
Congress  and  enable  all  of  us  to  edge  a 
bit  closer  to  building  the  better  America 
for  millions  of  our  fellow  citizens. 

Mr.  MONDALE.  Mr.  President,  I  am 
a  firm  supporter  of  H.R.  6675,  the  bill 
authorizing  health  insurance  and  medi- 
cal care  for  the  aged.  I  cosponsored  S.  1, 
the  original  medicare  proposal,  feeling 
that  it  was  a  constructive  first  step  in 
meeting  the  undeniable  health  care 
needs  of  our  senior  citizens.  The  bill 
which  we  will  pass  today  has  been  much 
improved  on  by  the  House  and  by  the 
Senate,  and  now  includes  a  voluntary 
program  for  coverage  of  physicians'  serv- 
ices, as  well  as  greater  hospitalization 
coverage.  I  intend  to  cast  my  vote  in 
favor  of  this  legislation. 

In  passing  this  bill,  we  take  a  major 
step  toward  solving  one  of  the  most  seri- 
ous domestic  problems  to  face  the  Na- 
tion since  the  depression  of  the  1930's. 
The  need  is  obvious.  Anyone  who  has 
paid  a  hospital  bill  out  of  his  own  pocket 
in  recent  years  knows  how  high  this  ex- 
pense runs.  It  takes,  on  the  average, 
only  25  to  30  days  to  run  up  a  bill  of 
$1,000,  quite  apart  from  the  doctor's 
bills. 

People  over  65  years  of  age  require 
more  hospital  care — almost  three  times 
as  much  as  those  under  65.  Their  an- 
nual income  is  only  one-half  as  large, 
while  their  medical  care  costs  are  two 
and  one-half  times  as  large.  Eighty  per- 
cent of  the  elderly  suffer  from  some 
chronic  ailment,  and  only  10  to  15  per- 
cent of  their  medical  expenses  are  reim- 
bursed by  insurance. 

For  them,  minor  illness  is  a  major 
tragedy,  decimating  the  accumulated 
savings  of  a  lifetime.  The  aged  should 
not  have  to  live  in  a  world  where  dignity 
and  pride  are  sacrificed  for  survival, 
where  contentment  Is  an  unattainable 


luxury,  and  where  hope  Is  a  myth  and  a 
mockery. 

In  the  words  of  our  late  President, 
John  F.  Kennedy: 

It  is  not  enough  for  a  great  nation  to  have 
added  new  years  of  life — our  objective  must 
be  to  add  new  life  to  those  years. 

Arnold  Toynbee  once  made  the  ob- 
servation that  the  quality  and  durability 
of  a  society  can  best  be  measured  by 
the  "respect  and  care  given  its  elderly 
citizens." 

This  bill  reflects  the  belief  of  all  Amer- 
icans that  one's  later  years  should  be 
his  best  years,  where  the  dramatic  re- 
sults of  new  medicines  and  new  health 
care  methods,  opening  the  way  to  a 
fuller  and  more  useful  life,  should  not  be 
beyond  the  reach  of  those  who  need  them 
most.  The  cost  of  this  program  will  be 
high,  $7  billion,  but  we  must  never  for- 
get that  in  this  country  our  aim  is  to 
develop  our  wealth,  not  for  its  own  sake, 
but  only  as  a  means  to  help  people  live 
the  sort  of  life  that  we  want  in  a  de- 
mocracy. 

And  so,  the  health  insurance  bill — the 
medicare  bill — will  provide  three  new 
programs  of  health  insurance  and  medi- 
cal care  for  the  aged  under  social  secu- 
rity: First,  basic  hospital  insurance; 
second,  a  voluntary  plan  for  physicians' 
services;  third,  an  expanded  Kerr-Mills 
medical  care  program. 

Mr.  President,  in  the  controversy  and 
discussion  of  these  provisions  of  medical 
care  for  the  aged,  we  must  not  forget 
that  this  legislation  contains  other  pro- 
grams of  an  equally  important  nature.  I 
would  dare  say  that  few  people  outside 
the  Congress  know  that  this  bill  takes 
new  steps  in  expanding  services  for  ma- 
ternal and  child  health  programs,  as- 
sistance for  crippled  children,  and  other 
child  welfare  aids. 

As  well,  this  bill  authorizes  special 
grants  to  provide  health  care  and  services 
for  our  very  young  children,  particularly 
in  areas  of  poverty.  We  will  spend  addi- 
tional sums  to  discover  means  to  prevent 
and  treat  the  illnesses  of  emotionally  dis- 
turbed children. 

With  the  medical  knowledge  and  social 
insight  we  possess  today,  we  can  prevent 
or  reduce  substantially  the  effects  of 
mental  retardation,  which  today  dis- 
ables 10  times  as  many  children  as  dia- 
betes, 25  times  as  many  as  muscular 
dystrophy,  and  600  times  as  many  as  in- 
fantile paralysis. 

I  am  most  happy  that  this  legislation 
recognizes  those  needs.  Our  young, 
fresh,  and  eager  children  are  this  Na- 
tion's greatest  resource,  and  we  simply 
cannot  afford  to  deny  them  the  oppor- 
tunity to  live  a  full  and  rich  life,  nor  can 
we  afford  to  rob  our  society  of  the  con- 
tributions they  will  make.  We  must  take 
these  steps  to  help  our  mentally  ill  and 
mentally  retarded  children,  because  to 
abandon  them  to  the  cold  impersonalism 
of  too  many  institutions  in  the  United 
States  inflicts  on  them  and  on  their 
families  a  needless  cruelty  which  we 
should  not  tolerate. 

This  historic  piece  of  legislation  also 
provides  for  an  expanded  medical  as- 
sistance program  for  the  needy,  the 
blind,  and  the  disabled,  plus  a  7-percent, 
across-the-board  increase  in  social  secu- 


rity benefits  for  some  20  million  Ameri- 
cans. 

I  support  this  bill  and  am  confident 
that  it  will  pass  the  Senate  overwhelm- 
ingly. It  is  not  a  new  concept,  or  a  radi- 
cally new  program,  but  is  the  response 
we  should  make  to  a  need  that  has  gone 
too  long  unmet. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  there  are  many  provisions 
in  H.R.  6675  of  which  I  approve.  For 
example : 

First.  I  support  those  provisions  of 
H.R.  6675  wherein  it  provides  for  an  in- 
crease in  social  security  benefits. 

Last  year  Congress  approved  a  similar 
increase  in  social  security  payments,  but 
it  was  defeated  in  conference  by  the  ad- 
ministration, and  this  present  increase 
merely  carries  out  our  commitments  to 
these  pensioners. 

Second.  I  am  glad  that  the  Senate 
has  accepted  my  amendment  to  increase 
froni  $1,200  to  $1,300  the  limitation  on 
earnings  of  social  security  pensioners. 
This  is  a  long  overdue  correction  of  an 
unduly  restrictive  proposal. 

Third.  As  one  who  supported  the  origi- 
nal Kerr-Mills  Act,  I  was  glad  to  sup- 
port the  expended  benefits  of  this  pro- 
gram as  provided  under  this  bill.  I  only 
regret  that  more  States,  including  my 
own,  had  not  seen  fit  to  have  extended 
to  our  elderly  citizens  who  needed  medi- 
cal assistance  the  benefits  of  this  pro- 
gram, which  was  first  enacted  in  1960. 

However,  I  object  to  and  cannot  sup- 
port certain  other  provisions  of  this  bill 
wherein  it  is  proposed  to  provide  free  or 
subsidized  hospitalization  and  medical 
benefits  to  all  over  age  65  without  any 
regard  to  their  need.  I  have  strongly 
supported  the  Kerr-Mills  proposal  which, 
if  fully  implemented  by  the  States,  would 
have  provided  hospitalization  and  medi- 
cal benefits  for  all  elderly  citizens  who 
through  no  fault  of  their  own  need  such 
assistance,  but  I  do  not  understand  the 
necessity  for  providing  free  hospitaliza- 
tion and  medical  attention  for  those  over 
65  who  have  adequate  resources  to  pay 
their  own  expenses. 

Furthermore,  to  have  the  cost  of  such 
a  program  financed  by  a  flat  payroll  tax 
is  unfair  for  various  reasons : 

First.  By  financing  this  medicare  with 
a  payroll  tax  it  means  that  a  younger 
worker  earning  $6,600  per  year  pays 
exactly  the  same  tax — toward  financing 
this  program — as  does  the  man  earning 
$66,000  or  the  one  earning  $666,000. 
Heretofore  our  whole  principal  of  Gov- 
ernment has  been  based  on  the  idea  that 
governmental  programs  would  be  fi- 
nanced by  a  tax  levied  on  the  basis  of 
the  ability  of  the  American  citizen  to  pay 
rather  than  on  a  flat  per  capita  basis. 
I  am  surprised  that  representatives  of 
labor  have  endorsed  such  a  regressive 
form  of  taxation. 

Second.  Under  this  payroll-tax  method 
of  financing  it  means  that  all  workers 
under  the  age  of  65  must  pay  an  extra 
tax  to  finance  the  medical  benefits  of 
those  over  65  who  are  now  blanketed 
in  under  this  program.  They  must  pay 
a  tax  to  build  up  a  reserve  for  their  own 
medical  benefits  when  they  reach  the 
age  of  65.  In  addition,  these  same  work- 
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ers  will  still  have  to  carry  hospitaliza- 
tion and  medical  insurance,  such  as  Blue 
Cross  or  Blue  Shield,  to  take  care  of 
their  children  and  themselves  until  they 
reach  the  age  of  65.  This  extra  payroll 
tax  is  loaded  on  these  members  of  the 
labor  force  at  a  time  when  they  are 
struggling  to  support  their  familes,  edu- 
cate their  chidren,  and  pay  for  their 
homes. 

Under  the  Kerr-Mills  bill  all  of  these 
elderly  citizens  who  needed  assistance, 
hospitalization  or  medical,  would  have 
been  provided  such  care,  but  the  differ- 
ence lies  in  the  method  of  financing. 
That  program  is  financed  by  additional 
income  taxes  collected  from  all  people 
based  on  their  ability  to  pay. 

As  a  specific  example  I  cite  one  in- 
dividual case  which  was  called  to  our  at- 
tention. This  man  and  his  wife  are  over 
65  and  have  retired  with  an  independent 
income  in  excess  of  $500,000  per  year. 
During  his  working  period  this  individ- 
ual had  been  covered  under  social  se- 
curity. Under  the  provisions  of  this  bill 
this  man,  with  an  independent  annual 
income  of  over  one-half  million  dollars, 
will  be  entitled  to  free  hospitalization  and 
medical  benefits  without  the  payment  of 
an  additional  dime,  the  full  cost  being 
paid  by  the  workers  of  America.  To  em- 
phasize the  unfairness  of  this  new  method 
of  taxation  let  us  follow  the  case  of  this 
individual  further.  Yesterday  the  Sen- 
ate rejected  the  Curtis  amendment  which 
would  have  provided  adequate  hospital- 
ization and  medical  services  based  on  the 
need  of  the  individual  and  the  amend- 
ment which,  would  have  changed  the 
method  of  taxation  to  finance  the  pro- 
gram through  income  taxes  rather  than 
wage  taxes.  Had  these  two  proposals 
been  adopted  this  same  individual  with  a 
half -million-dollar  income  would  have 
continued  to  pay  his  proportionate  part 
of  the  costs  to  the  Government  to  pro- 
vide such  assistance.  In  addition,  as  a 
retiree  who  did  not  need  Government  as- 
sistance he  would  have  continued  to  pay 
for  his  own  medical  expenses.  Now,  with 
the  enactment  of  this  bill,  which  finances 
the  cost  of  those  receiving  such  medical 
benefits  by  levying  an  increased  payroll 
tax  on  the  workingman,  he  will  be  re- 
lieved of  his  obligation  as  a  taxpayer  to 
help  those  others,  who  were  less  fortu- 
nate, and  at  the  same  time  he  and  his 
wife  will  be  eligible  for  free  or  subsidized 
hospitalization  and  medical  expenses 
paid  for  by  the  current  labor  forces. 
These  workingmen  who  are  trying  to 
raise  their  families  and  pay  for  their 
homes  certainly  need  the  money  more 
than  he  does. 

Third.  Many  men  working  for  our  ma- 
jor companies  are  presently  under  con- 
tracts which  have  been  negotiated  by 
their  unions  wherein  they  are  entitled  to 
far  greater  benefits  upon  retirement 
than  those  provided  under  this  bill. 
Thus  the  enactment  of  this  bill  to  many 
of  these  workingmen  will  provide  abso- 
lutely no  additional  benefits  except  the 
dubious  privilege  of  paying  for  something 
which  they  are  already  getting  at  the  ex- 
pense of  the  employers.  The  merging  of 
this  new  medicare  program  with  their 
present  benefits  will  result  in  no  addi- 
tional benefits  to  these  employees,  but  it 


will  represent  a  substantially  reduced 
cost  to  the  employers.  It  will  be  a  wind- 
fall for  some  of  these  companies,  financed 
by  a  payroll  tax  on  their  own  employees. 

Fourth.  A  further  argument  against 
this  bill  is  that  after  it  was  passed  by  the 
House  of  Representatives  even  the  ad- 
ministration recognized  what  a  mon- 
strosity they  were  supporting  and  asked 
the  Senate  to  extend  the  effective  date  of 
some  of  the  major  portions  of  this  new 
program  to  January  1967  to  enable  them 
to  unscramble  the  bill  and  make  plans  as 
to  how  they  could  even  begin  to  imple- 
ment such  a  multibillion-dollar  program. 

Fifth.  Another  weakness  in  this  pro- 
posal, assuming  that  such  a  proposal  is 
to  be  enacted,  is  that  it  does  not  take 
care  of  the  very  cases  which  are  described 
as  worthy.  For  example:  This  bill  does 
not  take  care  of  the  catastrophic  illnesses 
of  our  aged  which  is  the  primary  worry 
of  every  retired  individual.  Many  of  our 
aged  are  well  able  and  willing  to  pay  for 
their  normal  medical  costs,  but  what 
worries  them  is  what  would  happen  if  the 
man  or  his  wife  were  confined  to  the  sick- 
bed over  an  extended  period  of  time  with 
an  illness  or  injury  that  necessitated  ex- 
pensive surgery  and  medical  attention, 
with  the  result  that  it  could  consume  all 
of  their  life's  savings.  Such  catastrophic 
cases  are  not  covered  under  this  bill. 
The  individual  would  be  taken  care  of  for 
a  limited  time  only,  following  which  he 
would  have  to  assume  the  full  responsi- 
bility and  still  conceivably  could  lose  all 
of  his  life's  savings. 

Finally,  the  addition  of  the  so-called 
medicare  provision  to  the  social  security 
program  represents  a  radical  departure 
from  the  basic  purpose  of  the  program 
as  we  know  it  today;  namely,  a  program 
of  cash  benefits  to  retired  individuals  to 
help  them  meet  the  cost  of  their  varied 
needs  after  retirement.  At  the  present 
time  social  security  payments  can  be 
used  by  the  retiree  for  any  purpose  he 
sees  fit. 

The  medicare  proposal,  however,  for 
the  first  time,  taxes  workers  under  the 
social  security  program  for  later  bene- 
fits— if  needed — of  a  specific  type.  Un- 
like social  security  cash  benefits,  which 
the  individual  can  use  for  whatever  he 
wishes,  these  new  benefits  would  not  be 
under  the  control  of  the  retiree.  He 
would  be  required  to  use  them  for  hos- 
pital or  nursing  home  care  or  he  would 
not  get  them.  This  would  seem  to  vio- 
late the  concept  of  social  security  which 
holds  that  the  individual  has  a  right 
to  benefits  under  the  program  whether 
he  needs  those  benefits  or  not,  to  do 
with  as  he  pleases  because  he  had  paid 
for  them. 

But  in  this  bill  we  are  establishing  a 
precedent  wherein  the  social  security 
program  will  be  used  to  provide  the  pay- 
ment of  specific  personal  needs  rather 
than  cash  payments  to  be  used  as  the 
retiree  sees  fit.  Having  established  that 
precedent,  it  would  be  but  a  short  step 
to  a  program  next  year,  say,  for  a  wage 
tax  earmarked  specifically  for  the  pay- 
ment of  rent,  and  perhaps  the  next  year 
other  payments  earmarked  specifically 
for  the  payment  of  clothing  purchases, 
and  then  one  for  food  only,  or  trans- 
portation, or  even  entertainment.    I  am 


quite  certain  that  the  fertile  bureaucratic 
mind  will  have  no  difficulty  in  dreaming 
up  an  endless  variety  of  schemes  once 
this  major  breakthrough  has  been 
achieved. 

In  conclusion,  I  point  out  that  I  think 
the  Federal  Government  and  our  States 
working  together  do  have  a  responsibility 
to  enact  a  program  which  would  guar- 
antee to  every  American  citizen  the 
proper  medical  attention  when  such  citi- 
zen is  unable  to  provide  this  service  for 
himself.  I  have  supported  such  legis- 
lation and  appropriations  under  the 
Kerr-Mills  bill  and  other  similar  meas- 
ures, but  I  disagree  completely  that  the 
Federal  Government  should  assume  the 
responsibility  of  providing  complete 
medical  services,  selecting  the  doctors 
and  hospitals,  and  so  forth,  for  every 
individual  in  America  regardless  of 
whether  he  needs  such  assistance  or  not. 

Such  a  program  of  complete  coverage 
without  regard  to  need  is  socialized  med- 
icine and  it  has  failed  in  practically 
every  country  which  has  thus  far  tried 
it.  In  every  instance  it  has  resulted  in 
a  deterioration  of  doctors'  services. 

We  in  America  today  enjoy  not  only 
the  highest  living  standards  but  also  the 
highest  health  standards  of  any  country 
in  the  world  and  this  has  been  achieved 
under  a  free  medical  society. 

Under  this  bill  the  payroll  tax  reaches 
a  new  high  of  11V2  percent  and  even 
then  the  cost  of  the  bill  being  passed 
here  today  is  not  adequately  financed. 

Tying  the  cost  of  this  new  medicare 
proposal  to  social  security  only  further 
undermines  the  financial  soundness  of 
that  program. 

This  program  has  been  vastly  oversold. 
Many  of  our  elder  citizens  will  be  greatly 
disappointed  after  this  bill  is  enacted  in 
that  their  medical  costs  are  not  fully 
covered  as  they  have  been  led  to  expect. 

No  provision  is  being  made  to  take 
care  of  the  overcrowding  of  our  hospitals 
or  the  lack  of  doctors  that  will  develop 
under  such  a  governmental  planned  sys- 
tem of  medicine. 

Opposing  this  program  here  today 
does  not  mean  that  we  are  indifferent  to 
the  plight  or  needs  of  our  elderly  citi- 
zens, but  as  we  recognize  and  make  pro- 
visions to  discharge  our  responsibility  to 
our  elderly  citizens  let  us  not  destroy 
those  principles  which  have  made  this 
country  great. 

This  administration  has  been  boasting 
about  its  tax  reductions  for  the  low  in- 
come taxpayers,  but  let  us  examine  those 
tax  reductions  when  compared  or  re- 
lated to  the  tax  increases  for  these  same 
people  as  provided  for  under  this  bill. 

The  bill  not  only  increases  the  total 
social  security  tax  rate  on  individuals 
from  3.625  percent  under  present  law  to 
5.75  percent  by  1987,  but  also  increases 
the  wage  base  to  which  this  higher  tax 
rate  applies  from  $4,800  at  present  to 
$6,600  beginning  next  year — 1966.  In 
some  instances,  as  I  shall  point  out,  the 
increased  taxes  under  this  bill  exceed  the 
amount  of  tax  reduction  provided  by  last 
year's  bill. 

Workers  in  these  situations  are  going 
to  end  up  paying  more  in  Federal  taxes 
than  they  paid  before  the  widely  her- 
alded  tax   reductions   occurred.  For 
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them,  tax  reduction  must  be  an  illu- 
sion— or  perhaps  more  properly,  a  delu- 
sion. 

Thus,  a  single  worker  who  earns  $6,600 
a  year  and  who  claims  a  standard  deduc- 
tion would  have  paid  Federal  income 
taxes  of  $1,188.40  and  OASDI  taxes  of 
$174  in  1963.  In  1966,  after  the  income 
tax  cut  is  fully  effective  he  would  owe 
$984.80 — a  reduction  of  $203.60.  But  un- 
der this  bill  his  social  security  tax  would 
go  up  from  $174  to  $275.55 — a  great  in- 
crease of  $101.55. 

The  effect  is  a  tax  reduction  of — not 
$203.60 — but  only  $102.05.  And,  more 
importantly,  even  this  tax  cut  vanishes 
by  1987  when  the  social  security  tax  un- 
der this  bill  finally  becomes  fully  effec- 
tive. At  that  time  instead  of  a  tax  cut 
this  worker  will  have  to  pay  $1.90  more 
taxes  than  he  did  before  the  1964  act. 

If  he  were  married  but  had  no  other 
dependents,  by  1987  he  would  be  paying 
$3.30  more  in  Federal  taxes  than  before 
the  1964  income  tax  cuts,  and  if  he  were 
married  and  had  two  dependents  he 
would  have  to  pay  $39.30  more  than  be- 
fore his  taxes  were  cut. 

If  his  income  were  $5,600  and  he  had 
a  wife  and  two  dependents,  by  1987  in- 
stead of  a  tax  reduction  of  $142  he 
would  be  paying  $148  in  new  social  se- 
curity taxes — a  net  increase  of  $6  more 
than  before  his  taxes  were  cut. 

There  are  many,  many  similar  in- 
stances which  further  illustrate  this 
phantom  tax  cut. 

A  married  worker  with  two  dependents 
earning  $4,800  will  find  his  $125  tax  cut 
of  1964  reduced  to  $98.60  by  1966;  by 
1987  it  has  dwindled  to  only  $23.  If  he 
is  single  with  no  dependents  his  tax  cut 
of  $142  shrinks  to  $115.60  in  1966.  By 
1987  his  net  reduction  is  a  mere  $40. 

If  he  earned  $5,600  his  $167.60  cut  un- 
der the  1964  act  is  diminished  by  1966  to 
only  $107.80.  After  the  social  security 
taxes  become  fully  effective  in  1987  his 
net  tax  cut  is  a  pathetic  $19.60. 

These  examples  are  sufficient  to  indi- 
cate that  much  of  the  economic  effect  of 
the  1964  tax  cut  is  going  to  be  offset  next 
year  by  the  new  tax  bite  provided  under 
this  social  security-medicare  tax  bill. 
And  the  impact  I  have  described  relates 
only  to  individuals.  Under  our  social  se- 
curity system  business  must  pay  a  tax 
equal  to  the  tax  his  employees  pay.  The 
new  employer  tax  necessitated  by  this 
bill  can  have  but  one  consequence — an 
overall  reduction  in  the  cash  flow  of 
American  business,  with  all  the  ramifi- 
cations that  entails. 

Until  now  the  trend  of  tax  legislation 
and  administration  has  been  to  increase 
the  cash  flow  of  business.  Abruptly, 
H.R.  6675  reverses  that  trend  in  a  move 
which  could  well  jeopardize  the  health 
and  well-being  of  our  national  economy. 

This  bill  makes  it  clear  that  in  the 
Great  Society  tax  cuts  of  one  day  be- 
come tax  increases  on  another. 

Mr.  McINTYRE.  Mr.  President,  to- 
day is  a  momentous  one  in  history.  I 
hope  that  today  the  Senate  will  com- 
plete its  action  on  the  pending  bill;  and 
with  its  completion,  the  long  struggle  for 
a  comprehensive  system  of  medical  care 
for  our  Nation's  aged  will,  in  effect,  have 
been  won. 


No  longer  will  the  fear  of  financial 
ruination,  as  a  result  of  poor  health,  face 
our  senior  citizens  or  their  families.  In 
the  short  time  it  takes  to  record  one  vote 
of  the  Senate,  later  today,  we  shall  wipe 
out  a  specter  which  for  too  long  a  time 
has  haunted  our  great  American  society. 

It  is  true  that  other  nations  have 
adopted  medical  care  plans  for  their  cit- 
izens. What  makes  this  bill  so  unique 
in  history  is  its  method — one  which  pre- 
serves to  the  fullest  the  finest  aspects 
of  our  national  themes  of  free  enterprise 
and  freedom  of  choice;  for  this  is  no 
socialized  medicine  plan;  this  is  no 
compulsory  medical  service  program. 
Through  the  conservative  mechanism  of 
an  insurance  framework,  we  have  suc- 
ceeded in  establishing  a  program  which 
is  characteristically  American,  both  in 
its  preservation  of  our  traditional  medi- 
cal system  and  in  its  expression  of  con- 
cern for  the  well-being  of  those  unable  to 
face  the  twin  menaces  of  poor  health  and 
aged  poverty. 

I  shall  be  proud  to  vote  for  the  pending 
bill.  Casting  my  vote  in  the  affirmative 
will  be  an  act  which  I  shall  long 
remember. 

You  know,  Mr.  President,  I  have  been 
a  supporter  of  medicare  since  I  arrived 
in  the  Senate,  and  even  before  that  time. 
Last  night,  I  was  looking  through  some 
old  materials  which  I  had  used  in  my 
campaign.  One  of  the  cards  read,  "Vote 
for  Tom  Mclntyre — for  medical  care  for 
the  aged."  I  campaigned  hard  for  medi- 
care ;  and  the  citizens  of  the  State  of  New 
Hampshire  responded  by  sending  to  the 
Senate  the  first  member  of  my  party  to 
come  from  my  State  in  a  generation. 

Today,  Mr.  President,  I  shall  fulfill  my 
pledge  to  the  voters:  They  will  receive 
the  program  which  they,  in  their  wisdom, 
have  chosen. 

Mr.  President,  on  behalf  of  the  people 
of  my  State,  who  have  expressed  them- 
selves so  clearly  on  this  issue,  I  extend 
our  deep  appreciation  to  the  Members  of 
the  Senate  who  have  made  this  day  pos- 
sible. The  Senator  from  New  Mexico 
[Mr.  Anderson],  the  Senator  from  Ten- 
nessee [Mr.  Gore],  the  Senator  from 
Michigan  [Mr.  McNamara],  the  Senator 
from  Florida  [Mr.  Smathers],  the  Sena- 
tor from  Illinois  [Mr.  Douglas],  and  the 
able  manager  of  the  bill,  the  Senator 
from  Louisiana  [Mr.  Long],  all  hold  our 
gratitude  and  our  appreciation. 

Mr.  SALTONSTALL.  Mr.  President,  I 
support  H.R.  6675.  I  do  so  because  I  be- 
lieve it  represents  an  important  and  nec- 
essary step  forward  with  respect  to  many 
programs  which  are  so  important  to  mil- 
lions of  Americans.  It  increases  social 
security  benefits  for  our  retired  workers, 
an  action  which  is  long  overdue.  It  im- 
proves and  expands  public  assistance  pro- 
grams for  the  needy  aged,  blind,  disabled, 
and  families  with  dependent  children. 
It  expands  services  for  material  and  child 
health,  crippled  children,  child  welfare 
and  the  mentally  retarded,  and  estab- 
lishes special  project  grants  to  provide 
comprehensive  health  care  and  services 
for  needy  children  of  school  age  or  pre- 
school age.  It  improves  and  extends  the 
Kerr-Mills  program. 

These  are  impressive  accomplishments. 
Perhaps  even  more  significant,  however, 


is  the  fact  that  the  measure  provides  for 
a  medicare  program  for  all  individuals 
age  65  and  over.  For  the  first  time  in  our 
history,  Congress  is  about  to  enact  legis- 
lation which  will  help  all  our  older  citi- 
zens to  meet  their  medical  expenses. 
While  I  personally  believe  that  a  volun- 
tary program  financed  from  general  reve- 
nues and  reaching  those  elderly  people 
who  need  help  in  meeting  medical  ex- 
penses, is  preferable  to  the  medicare  pro- 
gram before  us  today — one  which  is  com- 
pulsory, financed  by  a  payroll  tax  which 
falls  heaviest  on  people  of  lower  income, 
and  available  to  all  citizens  over  65 
whether  or  not  they  are  fully  able  to  meet 
their  own  medical  expenses — I  do  believe 
that  the  time  has  come  when  we  must 
enact  legislation  which  will  go  beyond 
the  group  assisted  by  the  Kerr-Mills  act 
and  which  will  avoid  some  of  the  burden- 
some means  test  requirements  which 
have  been  established  in  some  States  un- 
der that  act. 

In  each  Congress  beginning  in  1960  I 
have  filed  medicare  bills.  The  basic  prin- 
ciples of  these  proposals  have  remained 
the. same  although  the  original  bill  has 
been  revised  and  improved  some  over  the 
years.  Essentially,  the  approach  is  for 
a  voluntary,  State-administered  medical 
care  program  for  persons  65  years  and 
older  with  low  or  moderate  incomes,  to 
be  financed  out  of  general  revenues,  with 
Federal-State  matching.  I  believe  it  is 
a  better  approach  than  that  provided  in 
the  bill  we  are  now  considering,  but  I  can 
count  votes  and  am  realistic  enough  to 
recognize  that  the  only  kind  of  health 
insurance  and  medical  care  for  the  aged 
provision  which  has  a  chance  of  being 
included  in  this  far-reaching  measure 
is  the  one  which  is  before  us.  I  think 
the  need  for  medicare  legislation  is  great, 
and  I  think  we  must  act  now.  I  believe 
the  proposal  of  the  administration  has 
been  improved  significantly  in  the  past 
two  years,  and,  therefore,  although  I 
have  serious  doubts  about  the  wisdom  of 
proceeding  in  this  particular  way,  with 
respect  to  the  medicare  portion  of  the 
bill,  I  intend  to  vote  in  favor  of  H.R.  6675. 

We  all  recognize  that  Social  Security 
benefits  have  not  kept  pace  with  the  rise 
in  the  cost  of  living  and  that  it  has  be- 
come increasingly  difficult  for  our  older 
citizens  who  depend  primarily  on  them 
to  live  satisfactorily.  I  think,  therefore, 
that  we  all  applaud  the  7-percent  across- 
the-board  increase  in  benefits,  retroac- 
tive to  January  1965,  for  the  20  million 
social  security  beneficiaries  on  the  rolls. 

I  personally  have  introduced  bills  to 
increase  the  earnings  limitation  for  so- 
cial security  recipients  to  $1,800  from 
the  present  unrealistic  figure  of  $1,200 
and  to  enable  children  to  receive  chil- 
dren's benefits  under  social  security  to 
age  22  when  enrolled  full  time  in  school. 
I  am  glad  that  both  have  been  included 
In  this  bill;  nearly  300,000  children  will 
benefit  under  the  latter  provision  alone. 
Among  other  changes  included  in  H.R. 
6675  are  actuarially  reduced  benefits  for 
workers  retiring  at  age  60  rather  than 
requiring  them  to  wait  until  they  reach 
62  and  assistance  for  some  355,000  people 
age  72  and  over  who  have  lacked  suffi- 
cient quarters  under  social  security  to 
qualify  for  cash  benefits.    As  I  have 
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mentioned,  the  bill  also  demonstrates  the 
concern  of  Congress  in  improving  the 
daily  lives  not  only  of  our  older  citizens 
but  also  of  the  physically  handicapped, 
the  mentally  retarded,  and  families  with 
dependent  children.  In  these  and  other 
ways,  then,  the  bill  is  most  helpful  and 
most  desirable. 

I  turn  now  to  the  health  and  medical 
care  provisions  of  the  bill.  Here  again 
the  Congress  is  responding  to  a  need 
that  we  know  exists. 

Soon  more  than  20  million  Americans 
will  have  reached  the  age  of  65.  As  the 
age  span  of  the  American  people  has  been 
extended,  the  special  problems  which 
confront  older  citizens  have  received  in- 
creasing attention.  Rising  medical  costs, 
reduced  incomes,  and  the  increased  medi- 
cal services  which  older  people  require, 
combine  to  create  a  situation  in  which 
many  of  our  aged  citizens  cannot  afford 
to  pay  for  the  health  care  they  need. 
According  to  the  Public  Health  Service, 
the  yearly  amount  the  average  American 
spends  on  medical  bills  has  increased 
more  than  six  times  since  1939.  The 
American  Hospital  Association  tells  us' 
that  the  typical  cost  per  patient  for  a 
day  in  the  hospital  has  increased  400  per- 
cent in  the  past  20  years,  and  that  in 
1967  the  average  daily  charge  will  be  $47. 
We  know  that  Governor  Rockefeller's 
committee  on  hospital  costs  has  re- 
ported that  if  recent  hospital  trends  con- 
tinue, the  daily  cost  of  hospitalization  in 
New  York  will  be  nearly  $100  by  1973, 
with  $1,066  being  the  total  bill  for  an 
average  stay  of  10  days.  Recently  the 
expense  of  hospital  care  has  been  in- 
creasing four  times  as  fast  as  the  cost  of 
living.  Even  though  the  percentage  of 
persons  65  and  older  who  have  some  form 
of  health  insurance  has  more  than 
doubled  in  the  past  13  years — rising  from 
26  to  60  percent  and  is  increasing  4 
times  as  fast  as  that  for  all  other  age 
groups  combined — the  fact  remains  that 
some  people  who  need  coverage  cannot 
afford  it,  and  others  who  have  it  cannot 
afford  as  much  as  they  need. 

I  am  glad  that  we  are  acting  to  ex- 
pand the  provision  of  the  Kerr-Mills  Act 
which  has  been  implemented  in  40  States 
and  4  jurisdictions  and  has  been  author- 
ized in  3  other  States.  I  am  glad  also 
that  we  are  removing  some  of  the  flaws 
which  experience  has  revealed  in  the  way 
the  act  actually  operates. 

By  establishing  a  single  medical  care 
program  to  replace  the  varying  provi- 
sions for  the  needy  which  currently  are 
found  in  five  different  titles  of  the  So- 
cial Security  Act,  the  bill  extends  the 
provisions  of  the  Kerr-Mills  program  to 
other  needy  people,  such  as  those  on  the 
dependent  children,  blind,  and  perma- 
nently and  totally  disabled  programs. 
By  setting  forth  certain  minimum  ben- 
efit requirements  which  participating 
States  must  provide  by  July  1,  1967,  in 
order  to  receive  additional  Federal  funds, 
the  bill  makes  it  likely  that  additional 
benefits  will  be  extended  to  many  people 
who  need  them.  It  also  removes  the  fi- 
nancial responsibility  of  children  of  the 
aged  for  meeting  their  parents'  medical 
expenses  before  Kerr-Mills  can  become 
operative;  provides  a  more  flexible  means 
test;  and  increases  somewhat  the  Federal 
share  of  expenses  under  the  program. 


Kerr-Mills  clearly  is  not  enough,  how- 
ever, and  thus  we  are  proposing  to  add 
a  new  title  XVm  to  the  Social  Security 
Act  providing  two  related  health  insur- 
ance programs  for  persons  65  or  over. 

I  have  said  that  I  have  reservations 
about  placing  health  care  under  a  so- 
cial security  or  payroll  tax,  as  H.R.  6675 
provides.  I  want  to  discuss  that  and 
other  features  of  the  medicare  section  of 
the  bill  with  which  I  disagree,  but  first, 
as  one  who  has  long  been  interested  in 
this  subject,  I  want  to  mention  some  of 
the  ways  in  which  I  think  the  measure 
has  been  improved  over  previous  ver- 
sions. 

The  voluntary  supplementary  feature, 
which  has  been  added  to  the  administra- 
tion's bill,  provides  medical  services,  in- 
cluding physicians'  and  surgical  services, 
which  are  essential  to  any  meaningful 
program.  It  is  satisfying  to  me  that  a 
number  of  the  features  which  have  been 
part  of  my  own  proposals  have  found 
their  way  into  this  section  of  the  admin- 
istration bill,  because  I  believe  that  oui 
older  citizens,  who  lack  funds  to  meet 
their  medical  expenses,  need  help  with 
their  doctors'  and  surgical  bills.  I  still 
believe  that  it  is  wrong  to  require  that 
nursing  home  care  must  be  preceded  by 
a  stay  in  the  hospital,  and  I  regret  that 
no  provision  was  made  for  prescribed 
drugs  outside  the  hospital  since  such 
drugs  comprise  about  26  percent  of  an 
aged  person's  annual  medical  expenses. 

I  am  pleased,  however,  that  the 
amendment  offered  on  the  floor  by  the 
senior  Senator  from  New  York  [Mr. 
Javits]  and  myself  providing  for  a  study 
by  the  Department  of  Health,  Education, 
and  Welfare  on  the  advisability  of  in- 
cluding drugs,  prescribed  for  treatment 
outside  of  the  hospital  or  nursing  home, 
under  the  supplementary  benefits  por- 
tion of  the  program,  was  accepted  and 
that  HEW  will  have  to  report  to  Con- 
gress by  June  30,  1966,  on  this  important 
matter. 

I  am  also  pleased  that  the  Senate  ac- 
cepted my  amendment  removing  the  re- 
quirement that  people  over  65  must  be 
hospitalized  for  3  consecutive  days  be- 
fore becoming  eligible  for  the  175  home 
health  care  visits  provided  in  the  bill, 
thus  permitting  individuals  to  receive 
home  health  care  without  prior  hospital 
confinement.  I  believe  that  requiring 
prior  hospitalization  is  shortsighted  be- 
cause individuals  would  be  encouraged  to 
enter  hospitals  for  illnesses  which  could 
be  treated  at  home  just  as  well,  tending 
to  add  unnecessarily  to  already  over- 
crowded hospital  conditions,  and  to  hike 
the  cost  of  health  care.  By  obtaining 
care  at  home  when  an  illness  first  de- 
velops, many  of  our  older  citizens  will  be 
spared  serious  illness  which  would 
necessitate  their  confinement  to  a  hos- 
pital for  an  extended  period. 

We  must  remember  that  under  this 
bill  an  individual  must  pay  a  $40  deduc- 
tible for  the  first  60  days  of  hospital  care 
and  also  $10  a  day  for  the  next  60  days 
if  additional  care  is  needed.  This  could 
impose  a  financial  burden  on  many  per- 
sons of  low  income.  I  believe  it  makes 
good  sense  to  give  our  people  help  when 
and  where  they  need  it,  to  keep  our  hos- 
pital beds  free  for  those  who  actually 
require  hospitalization,  and  to  cut  down 


on  the  high  costs  of  medical  care  to  in- 
dividuals wherever  possible. 

Now  let  me  turn  for  a  moment  to  the 
provision  that  health  care  should  be  fin- 
anced by  a  payroll  tax  which  would  be 
kept  separate  from  the  Social  Security 
tax. 

The  cost  assumptions  which  underlie 
the  health  care  program  differ  signifi- 
cantly from  those  underlying  the  cash 
benefit  program  of  Social  Security,  and 
therefore,  it  is  important  to  separate 
them  with  different  trust  funds  and 
boards  of  trustees.  I  am  glad  they  have 
been  separated,  but  I  think  their  separa- 
tion cannot  hide  the  fact  that  for  the 
first  time  we  are  changing  the  purpose 
for  which  the  payroll  tax  has  been  used. 
This  may  have  unfortunate  results  in  the 
future  as  I  stated  in  my  testimony  before 
the  Finance  Committee  in  May  of  this 
year. 

Just  as  today  we  recognize  that  some 
adjustment  in  social  security  benefits  is 
in  order  to  keep  pace  with  rising  living 
costs,  so  inevitably  the  day  will  come 
when  the  Congress  will  decide  that  a 
further  adjustment  upward  is  called  for. 
If  H.R.  6675  is  enacted,  for  the  first  time 
we  will  be  linking  to  the  social  security 
system  a  service  benefit  as  opposed  to  a 
cash  benefit. 

That  is,  we  will  be  providing  payment 
for  a  service  such  as  hospitalization, 
regardless  of  what  that  service  may  cost; 
that  is  something  quite  different  from 
providing  for  the  payment  of  a  specified 
amount  of  dollars  at  some  future  date. 
We  must  recognize  that  this  will  place  a 
strain  on  the  system.  A  future  Congress 
may  not  be  able  to  provide  increased  cash 
benefits  under  the  social  security  pro- 
gram because  so  much  revenue  from  the 
payroll  tax  will  be  going  into  medical 
care.  There  has  been  general  agreement 
that  there  is  a  limit  to  the  payroll  tax. 
We  know  that  Wilbur  Mills,  chairman 
of  the  House  Ways  and  Means  Commit- 
tee, supports  this  bill.  I  am  impressed, 
however,  with  a  statement  he  made  last 
September  on  this  very  point.  Chair- 
man Mills  said: 

I  have  always  maintained  that  at  some 
point  there  is  a  limit  to  the  amount  of  a 
worker's  wages,  or  the  earnings  of  a  self- 
employed  person,  that  can  reasonably  be 
expected  to  finance  the  social  security  sys- 
tem. Not  only  is  this  a  gross  income  tax, 
but  it  adds  to  the  cost  of  American  goods 
and  services  and  thus  affects  our  competitive 
position.  I  do  not  believe  that  the  American 
people  will  support  unlimited  taxation  in  the 
area  of  social  security. 

In  December  of  last  year,  Chairman 
Mills  raised  other  important  questions 
which  relate  specifically  to  the  problem 
at  hand  and  are  worth  recalling.  He 
said: 

We  must  remember  that  the  primary  needs 
of  our  senior  citizens  are  for  adequate  cash 
benefits.  The  amount  must  be  sufficient  to 
produce  a  dignified  standard  of  living  when 
added  to  other  spendable  assets  character- 
istic of  the  aged.  Further,  the  amount  must 
be  raised  periodically  to  keep  in  step  with 
decreasing  purchasing  power  of  the  dollar. 
A  payroll  tax  to  pay  for  health  benefits,  as  I 
have  stated  before,  should  not  be  added  to  or 
harnessed  with  one  to  pay  for  cash  benefits. 
Health  expenses  are  less  predictable  and  they 
are  rising  considerably  faster.  Within  a  tight 
coupling,  the  cash  benefit  would,  in  all 
probability,  be  compromised  and  the  danger 
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Increased  of  stressing  health  care  at  the  ex- 
pense of  the  root  factors  of  food,  shelter,  and 
clothing. 

There  are  still  other  objections  to  the 
use  of  a  payroll  tax  to  finance  health  care 
costs.  Undeniably,  a  payroll  tax  is  a 
regressive  tax  which  falls  hardest  on 
those  least  able  to  pay.  Under  EE.  6675, 
a  person  earning  56,600  would  have  to 
contribute  as  much  as  a  person  earning 
$66,000.  General  revenue  financing,  on 
the  other  hand,  calls  on  people  to  con- 
tribute according  to  their  income  level. 
This  seems  to  me  to  be  the  proper  way  to 
proceed — under  the  graduated  income 
tax  system,  rather  than  on  the  regressive 
payroll  tax.  We  must  remember,  too, 
that  approximately  40  percent  of  our  in- 
come sources — that  is,  corporate  and 
other  sources — would  be  excluded  under 
the  payroll  tax  procedure.  General 
revenue  financing  would  provide  as- 
sistance through  use  of  taxes  involving 
all  types  of  income. 

Although  the  method  of  financing  a 
health  care  program  seems  basic  to  me, 
I  have  reservations  about  several  other 
aspects  of  the  program  provided  in  HR. 
6675.  I  personally  favor  a  voluntary 
rather  than  a  compulsory  plan  of  medi- 
care. I  also  favor  a  maximum  role  for 
the  States  in  the  administration  of  this 
program  and  wish  the  bill  might  have 
been  a  little  more  specific  in  providing 
for  it.  I  was  glad  to  hear  the  distin- 
guished Senate  majority  whip  and  act- 
ing chairman  of  the  Finance  Com- 
mittee, Senator  Russell  Long,  say  that 
he  thinks  an  important  role  will  be  pro- 
vided for  the  States  in  the  administra- 
tion of  this  program.  I  hope  the  Secre- 
tary of  the  Department  of  Health,  Edu- 
cation, and  Welfare  will  use  his 
authority  with  discretion  and  that 
wherever  possible  he  will  seek  to  utilize 
the  facilities  available  in  the  States. 

I  believe,  too.  that  Federal  health  care 
programs  for  the  aged  should  provide 
assistance  to  those  who  need  help  rather 
than  to  all  individuals.  Some  people 
aged  65  and  over  are  fully  able  to  meet 
their  medical  costs.  If  a  variation  of 
the  income  test  provided  for  in  S.  395, 
which  I  sponsored  this  year  with  Sena- 
tors Aiken-,  Cotton,  Morton,  Prottt, 
and  Scon,  or  that  included  in  the  pro- 
posal advanced  by  the  Senate  majority 
whip,  Senator  Long,  were  made  a  part  of 
the  proposal,  it  would  mean  that  more 
funds  would  be  available  to  provide  more 
benefits  to  people  who  really  need  as- 
sistance in  meeting  their  medical  ex- 
penses. 

I  know  full  well,  however,  that  the  give 
and  take  of  the  legislative  process  means 
that  few  bills  evolve  in  exactly  the  way 
we  think  they  should.  There  are  some 
fundamental  parts  of  the  medicare  sec- 
tion of  this  bill  which  disturb  me.  I  do 
think,  however,  that  the  time  for  action 
is  at  hand.  Millions  of  Americans  65 
and  over  need  help  now  in  meeting  their 
medical  expenses,  and  I  believe  we  must 
provide  that  help. 

I  am  equally  convinced  that  we  must 
do  something  to  increase  the  social 
security  benefits  for  retired  workers,  to 
offset  the  rise  in  the  cost  of  living  which 
has  taken  place  since  we  last  acted  to 


improve  the  benefits.  Millions  of  Amer- 
icans were  disappointed  last  year  when 
the  increase  we  voted  failed  to  be  en- 
acted into  law  because  the  House  and  the 
Senate  could  not  agree  about  the  medi- 
care section  of  the  bill.  We  must  remedy 
that  situation  now. 

That  is  why  I  am  going  to  vote  for 
B.H.  6675. 

Mr.  CLARK.  Mr.  President,  the  senior 
Senator  from  Oregon  delivered  an  ex- 
tremely fine  speech  yesterday  afternoon 
relative  to  the  administrative  arrange- 
ments for  the  prospective  medicare  pro- 
gram. The  essence  of  his  remarks  as  I 
understand  them  was  that  in  every  in- 
stance where  administrative  responsi- 
bilities are  to  be  delegated  or  assigned  by 
the  Secretary  of  HEW  under  part  A  of 
the  program,  preference  should  be  given 
to  State  and  local  public  health  agencies 
willing  and  capable  of  performing  those 
functions. 

Mr.  President,  I  believe  that  the  views 
of  the  Senator  from  Oregon  on  this  mat- 
ter are  consistent  with  the  public  inter- 
est and  requirements  of  public  responsi- 
bility and  accountability  in  a  tax-sup- 
ported program.  I,  therefore,  wish  to 
associate  myself  with  the  views  expressed 
by  the  Senator  from  Oregon. 

RETIREMENT  AT  60  AMENDMENT  "URGENTLY" 
NEEDED 

Mr.  PROXMXRE.  Mr.  President,  ear- 
lier the  Senate  adopted  the  amendment 
by  the  distinguished  Sena-tor  from  West 
Virginia  [Mr.  Byrd]  permitting  retire- 
ment under  social  security  at  60  with  a 
reduction  in  benefits  to  two-thirds  of  the 
full  level. 

This  is  an  amendment  I  enthusiasti- 
cally support.  Back  in  1962  I  introduced 
a  precisely  similar  amendment  as  a  bill. 
I  introduced  it  again  in  1964.  The 
amendment  provides  an  immensely  valu- 
able option  in  several  ways. 

In  the  first  place  it  permits  a  person 
who  may  have  other  income  and  chooses 
for  a  variety  of  reasons  to  retire  5  years 
early  and  to  do  so  without  any,  I  repeat 
without  any,  additional  cost  to  the  Gov- 
ernment or  to  the  social  security  system, 
This  is  because  his  contributions  will 
cover  his  reduced  level  of  benefits  as  fully 
as  if  he  had  waited  until  65  and  retired 
at  full  benefits. 

This  free  option  fits  into  our  free  econ- 
omy. There  are  thousands  of  wives  who 
wish  to  retire  with  their  husbands.  If 
they  are  4  or  5  years  younger  it  is  difficult 
to  do  it.  If  this  amendment  prevails  in 
conference,  they  can. 

There  are  many  persons  who  are  ill. 
or  who  are  employed  in  physically  ex- 
hausting, highly  demanding  work,  un- 
suitable for  persons  of  more  advanced 
age.  And  there  are  many  thousands  of 
persons  who  at  60  have  worked  hard  for 
40  years  or  so  and  just  want  to  have 
some  time  to  fish,  hunt,  sit  by  the  fire, 
travel,  and  take  it  easy. 

In  a  free  country,  as  many  people  as 
possible  should  have  that  option. 

After  all,  we  already  permit  people  to 
retire  at  62  with  80  percent  benefits,  and 
many  take  advantage  of  that. 

But  Mr.  President,  as  a  member  of  the 
Joint  Economic  Committee  I  am  deeply 
conscious  of  another  very  significant  rea- 


son why  this  early  retirement  option  is 
so  useful. 

After  the  longest  period  of  continuous 
prosperity  this  country  has  enjoyed  in 
many  years,  there  are  still  millions  of 
Americans  out  of  work. 

This  amendment  will  enable  3%  mil- 
lion persons  now  working  to  retire  at 
once  and  receive  two -thirds  social  se- 
curity benefits.  Senator  Byrd  estimates 
that  900,000  will  choose  this  option.  His 
estimate  is  realistic,  but  even  if  he  is  only 
half  right — if  only  about  500,000  choose 
it,  this  means  that  500,000  jobs  will  open 
up  to  our  unemployed  work  force. 

Now  I  ask  what  Government  program 
that  costs  nothing  can  open  up  hundreds 
of  thousands  of  jobs,  and  do  so  on  the 
basis  of  increasing  the  option,  the  choice 
of  Americans  to  work  or  to  re  the  a  little 
earlier. 

Mr.  President  I  fervently  hope  the 
Senate  conferees  will  fight  hard  in  con- 
ference for  this  amendment. 

I  have  talked  with  literally  thousands 
of  Wisconsin  workers  at  plant  gates  over 
the  past  few  years,  and  there  is  literally 
nothing  this  Government  could  do  that 
would  be  more  widely  welcomed  than  to 
adopt  this  amendment.  I  know  I  speak 
for  thousands  and  thousands  of  Wiscon- 
sin workers  who  want  this  amendment 
kept  in  the  bill  in  conference.  I  know 
he  has  Wisconsin's  heartfelt  support  on 
this  score  when  he  goes  to  conference. 

Mr.  JORDAN  of  Idaho.  Mr.  Presi- 
dent, it  is  with  a  feeling  of  deep  regret 
that  I  shall  vote  against  H.R.  6675.  I 
had  hoped  that  this  Congress  could  devise 
an  improved  social  security  plan  that 
would  provide  substantial  increases  in 
the  lower  brackets  tapering  off  to  a  cost 
of  living  increase  for  those  in  the  upper 
brackets  of  social  security. 

I  had  hoped  that  the  earnings  of  those 
on  social  security  could  have  been  in- 
creased from  $1,200  per  year  to  at  least 
S  1,800  without  penalty  against  amounts 
received  under  social  security.  This  bill 
does  do  that, 

I  had  hoped  that  the  present  Kerr- 
Mills  law  would  have  been  improved  by 
using  some  reasonable  measure  of  in- 
come to  insure  that  those  in  need  would 
be  cared  for  while  those  with  cash  or 
other  resources  above  a  reasonable  base 
would  be  required  to  provide  their  own 
hospital  and  medical  costs. 

I  think  it  is  unfortunate  that  we  must 
accept  or  reject  all  suggested  reforms  in 
the  387-page  single  package  identified  as 
H.R.  6675.  By  any  reasonable  standard 
this  bill  is  disappointing. 

I  shall  always  support  the  proposition 
that  our  society  is  affluent  enough  and 
compassionate  enough  to  provide  ade- 
quate hospital  and  medical  services  for 
those  needy  persons  who  cannot  provide 
for  themselves.  This  bill  departs  com- 
pletely from  this  philosophy. 

HRv.  6675  does  not  meet  my  hopes 
for  a  more  equitable  adjustment  of  so- 
cial security  payment.  It  does  provide 
an  overall  cost  of  living  increase  in  social 
security  payments  of  7  percent,  which  is 
certainly  warranted,  but  wholly  inade- 
quate insofar  as  adjusting  lower  bracket 
payments  upward  to  a  realistic  level. 

There  are  many  things  about  social  se- 
curity for  retirement  purposes  that  need 


15580 


CONGRESSIONAL  RECORD  —  SENATE 


July  9,  1965 


further  attention  before  we  add  a  pro- 
gram of  medicare.  The  greatest  of 
these  is  that  $40  per  month  total  pay- 
ment which  will  be  increased  only  to  $44 
by  this  bill. 

My  objection  to  this  bill  is  that  It 
compounds  existing  inequities.  All  em- 
ployers will  be  taxed.  The  self-em- 
ployed will  be  taxed.  Employees  will  be 
taxed,  including  the  very  young,  the 
middle-aged,  the  physically  handi- 
capped. 

Let  us  not  be  fooled  into  thinking  this 
is  an  insurance  program. 

The  first  beneficiaries  will  be  the 
nearly  20  million  individuals  in  the 
United  States  who  are  over  65.  None  of 
these  will  have  paid  anything  in  the 
form  of  taxes  or  premiums  of  any  kind 
for  hospital  and  for  medical  care.  The 
entire  burden  of  the  medicare  program 
for  the  present  aged  will  have  to  be 
borne  by  others.  Many  will  be  receiving 
medical  benefits  who  are  far  more  able 
to  pay  the  costs  than  the  people  who 
are  taxed  to  pay  their  bills. 

If  H.R.  6675  is  enacted,  and  I  have  no 
doubt  that  it  will  be,  for  the  first  time 
we  will  be  providing  payment  for  a  serv- 
ice, such  as  hospitalization  and  medical 
f  ees — regardless  of  what  that  service  may 
cost.  That  is  something  quite  different 
from  providing  for  the  payment  of  a 
specified  amount  of  cash  at  some  future 
date. 

What  will  be  the  cost  of  H.R.  6675? 
No  one  knows.  But  sometime,  some- 
place, we  in  Congress  must  face  up  to  our 
fiscal  responsibilities. 

Inflation  and  the  resulting  increased 
cost  of  living  play  a  cruel  hoax  on  peo- 
ple who  must  live  on  fixed  income,  es- 
pecially those  whose  whole  income  must 
go  for  the  bare  necessities  of  life.  The 
1964  dollar  buys  2  percent  less  than  the 
1963  dollar  and  nearly  8  percent  less 
than  the  dollar  in  use  in  1957-59. 

Evidence  of  fiscal  irresponsibility,  the 
principal  cause  of  inflation,  is  all  too  ob- 
vious. 

For  more  than  5  years  this  Govern- 
ment has  run  a  deficit  of  over  $5  billion 
a  year. 

The  debt  ceiling  of  $328  billion  is  at  an 
all  time  high  with  an  interest  charge  of 
about  $1  billion  every  month  of  the  year. 
The  unfunded  accrued  liability  of  the 
OASDI  program  was  $321  billion  on  Jan- 
uary 1,  1962,  the  last  date  for  which  fig- 
ures are  available.  The  unfunded  ac- 
crued liability  for  civil  service  retirement 
is  over  $36  billion.  The  unfunded  ac- 
crued liability  of  military  retired  pay  is 
over  $61  billion. 

Yet,  in  the  face  of  all  these  burdens  it 
is  proposed  in  H.R.  6675  that  we  disre- 
gard the  present  inequities  of  social  se- 
curity and  start  two  new  programs  of 
hospitalization  and  medical  services  for 
all  aged  people  without  sound  actuarial 
insurance  funding. 

This  bill  will  tax  people  who  can't  af- 
ford to  be  further  taxed,  many  of  whom, 
by  the  President's  own  definition,  are 
now  in  the  poverty  classification,  in  order 
to  provide  benefits  for  individuals,  many 
of  whom  are  well  able  to  provide  for 
themselves. 

This  is  the  basic  issue.  In  good  con- 
science I  cannot  vote  for  H.R.  6675. 


Mr.  KENNEDY  of  Massachusetts. 
Mr.  President,  it  is  possible  at  the  pres- 
ent time  for  an  occupationally  injured 
worker  to  receive  both  workmen's  com- 
pensation and  old-age  and  survivor's 
disability  insurance  benefits.  There  has 
been  considerable  activity  and  increasing 
agitation  for  an  amendment  to  the 
Social  Security  Act  to  offset  OASDI  dis- 
abilty  payments  by  workmen's  compen- 
sation benefits  received. 

The  social  security  program  overlaps 
with  many  programs — both  public  and 
private.  The  area  that  has  been  attract- 
ing the  most  interest,  the  overlap  be- 
tween workmen's  compensation  and 
OASDI,  is  the  smallest.  The  Social 
Security  Administration  estimates  that 
fewer  than  3  percent  of  those  getting 
OASDI  disability  benefits  also  receive 
workmen's  compensation  payments. 
Yet,  it  is  the  workmen's  compensation 
beneficiaries  that  are  being  singled  out 
for  attack. 

The  issue  has  been  particularly  intense 
during  the  hearings  on  the  pending  social 
security  legislation.  The  House  Ways 
and  Means  Committee  in  reporting  the 
legislation  refused  to  include  an  offset, 
saying  "that  under  the  present  law  the 
extent  of  excessive  wage  replacement  re- 
sulting from  overlapping  benefits  be- 
tween workmen's  compensation  and  so- 
cial security  benefits  has  not  been  signi- 
ficant." The  committee  also  concluded 
that  the  previous  offset  operated  in  an 
inequitable  and  unsatisfactory  manner. 

Because  of  its  magnitude  and  almost 
universal  coverage,  there  is  general  rec- 
ognition that  the  Federal  social  security 
system  is  the  basic  social  insurance  sys- 
tem. It  does  not  make  sense  for  this 
program  to  make  adjustments  for  other 
programs — either  Federal,  State,  local  or 
private — that  are  limited  to  selected 
groups  or  circumscribed  areas.  Once  this 
becomes  established  for  one  program,  it 
would  be  difficult  to  prevent  similar  leg- 
islation for  other  programs  and  there 
would  be  little  logic  for  doing  so.  There 
is  no  reason  for  showing  workmen's 
compensation  programs  preference  and 
ignoring  other  programs. 

Unfortunately,  the  social  security  bill 
reported  by  the  Senate  Finance  Commit- 
tee does  contain  an  offset  provision  in 
section  335.  Though  no  offset  should  be 
included  for  the  reasons  cited  earlier,  the 
approach  in  the  Senate  bill  is  superior  to 
that  frequently  advocated — a  $1  reduc- 
tion of  the  OASDI  disability  benefit  for 
every  dollar  of  workmen's  compensation 
received.  However,  even  the  offset  pro- 
vision in  the  Senate  bill  will  work  severe 
hardship  on  many  occupationally  in- 
jured workers,  such  as  those  who  have 
suffered  the  loss  of  eyes  or  limbs.  The 
Senate  provision  does  provide  however 
that  a  reduction  shall  not  take  place  un- 
less combined  benefits  exceed  80  percent 
of  average  current  earnings  and  does  try 
to  overcome  the  erosion  in  the  benefits 
that  occur  over  time  with  increases  in 
wage  levels  and  living  costs. 

But,  I  would  like  to  point  out  some  of 
the  unfortunate  effects  of  the  offset  in 
the  Senate  bill.  The  offset  in  the  Sen- 
ate bill  applies  to  workmen's  compensa- 
tion benefits  for  partial  disability.  It  is 
general  practice  in  workmen's  compensa- 


tion to  pay  compensation  for  many  of 
these  kinds  of  injuries  even  if  earnings 
continue  or  even  increase.  For  example, 
if  a  worker  loses  some  fingers  even  though 
he  suffers  no  wage  loss,  the  worker  re- 
ceives workmen's  compensation  benefits 
for  the  loss  of  the  fingers.  The  same 
principle  applies  to  loss  of  arms,  legs, 
hands,  and  sc  forth.  The  justice  of  such 
compensation  has  seemed  obvious  to  most 
people — both  experts  and  the  average 
citizen.  Yet  the  offset  proposal  would 
reduce  the  worker's  OASDI  benefit  whol- 
ly or  partially  by  the  amount  of  these 
workmen's  compensation  payments.  In 
other  words,  in  many  cases  he  would  not 
gain  monetarily  for  this  kind  of  anatomi- 
cal loss — not  even  in  those  cases  where 
the  occupational  injury  was  unrelated 
to  the  disability  rating  under  the  OASDI 
program. 

Some  workmen's  compensation  laws 
subtract  temporary  total  disability  bene- 
fits from  the  permanent  award  at  the 
time  the  percentage  of  permanent  im- 
pairment is  determined.  Since  the 
OASDI  disability  benefit  will  not  be  paid 
until  after  6  months  of  incapacity,  an 
injured  worker  could  have  his  work- 
men's compensation  award  reduced  by 
the  amount  of  the  temporary  total  dis- 
ability paid  for  the  first  6  months  or 
longer  and  also  have  his  OASDI  bene- 
fits reduced  for  the  balance  of  work- 
men's compensation  payments  there- 
after. 

Many  States  limit  medical  benefits. 
An  injured  worker  could  in  some  in- 
stances be  paying  for  his  own  medical 
bills  at  the  time  a  reduction  would  ta'ce 
place.  It  is  among  those  workmen's  com- 
pensation cases  that  extend  beyond  6 
months  where  most  of  the  cases  that  ex- 
ceed medical  limits  in  workmen's  com- 
pensation are  found.  Is  it  fair  to  reduce 
the  benefits  of  an  occupationally  injured 
worker  at  the  time  he  has  to  bear  the 
medical  cost  of  his  occupational  injury? 

In  conclusion,  Mr.  President,  the  most 
telling  argument  against  an  offset  on  the 
social  security  side  is  the  fact  that  it  is  a 
contributory  system.  No  worker  should 
have  that  benefit  reduced  for  which  he 
has  made  contributions  for  most  of  his 
life. 

Mr.  President,  I  shall  not  offer  an 
amendment  to  bring  the  Senate  bill  into 
line  with  the  action  taken  by  the  House. 
But  I  respectfully  urge  those  Members 
of  this  body  who  will  serve  on  the  confer- 
ence committee  to  give  sincere  considera- 
tion to  the  arguments  of  those  who  do  not 
wish  to  place  offset  provisions  in  our  so- 
cial security  laws  again. 

Mr.  YARBOROUGH.  Mr.  President 
the  pending  passage  of  H.R.  6675,  the 
Hospital,  Health  and  Social  Security  Act 
of  1965,  presents  this  body  with  one  of 
those  moments  in  its  history  which  recur 
from  time  to  time,  when  the  efforts  of  a 
generation  at  long  last  come  to  fruition. 
The  names  of  Senator  Robert  F.  Wagner 
and  Senator  James  E.  Murray  drift  back 
into  one's  consciousness.  They  stood  on 
this  floor  in  the  years  following  the  end 
of  World  War  II  and  fought  for  a  health 
insurance  program.  Harry  Truman 
made  it  a  key  plank  in  his  administration 
platform  and  he  and  his  Cabinet  officers 
fought  valiantly  for  it.  Our  late  beloved 
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President  John  P.  Kennedy,  both  as  a 
principal  sponsor  of  the  Kennedy- Ander- 
son amendment  in  1960  and  later  as  Pres- 
ident, gave  courageous  leadership  in  the 
battle  for  a  prepaid  program  of  medical 
assistance  for  the  aged.  One  of  the 
heroes  of  this  day  is  thankfully  still  with 
us,  the  senior  Senator  from  New  Mexico 
[Mr.  Anderson].  As  author  of  the  An- 
derson-King bill,  he  carried  the  principal 
load  of  advocating  health  care  for  the 
aged  during  those  tough  years  when  the 
votes  were  not  there  for  passage.  Truly 
all  Americans  owe  a  prayer  of  gratitude 
to  this  great  Senator  from  the  West  for 
his  vision  and  for  his  courage  in  con- 
tinuing the  fight  when  lesser  men  may 
have  faltered. 

Mr.  President,  since  the  beginning  of 
the  20th  century,  the  life  expectancy  of 
Americans  has  increased  from  49.2  years 
to  70  years.  At  the  same  time  medical 
care  prices  have  increased  greatly.  On 
an  index  in  which  1957-59  prices  equal 
100,  the  costs  for  all  medical  care  have 
risen  from  a  level  of  50.3  in  1940  to  a 
level  of  120.3  in  December  1964.  Of 
course,  much  of  the  price  rise  reflects  in- 
creases in  quality,  but  the  cost  is  higher 
nevertheless. 

Thus  our  older  citizens  are  faced  with 
increasing  years  of  retirement,  when 
their  income  drops  drastically,  at  the 
same  time  that  their  utilization  of  medi- 
cal services — which  makes  the  increased 
life  span  possible — increases,  and  at  a 
time  when  the  costs  of  those  medical 
services  is  increasing. 

It  is  this  situation  which  gives  rise  to 
the  need  for  a  system  of  health  insur- 
ance, a  system  in  which  people  will  make 
payments  into  a  trust  fund  during  their 
working  years  in  order  to  draw  benefits 
when  they  retire. 

The  basic  hospital  insurance  plan,  fi- 
nanced through  a  payroll  tax,  will  cover 
inpatient  services,  posthospital  extended 
care,  outpatient  hospital  diagnostic  serv- 
ices, and  posthospital  home  health  serv- 
ices with  varying  time  limits  and  deduc- 
tibles In  each  case.  In  Texas  this  plan 
will  provide  over  $96  million  a  year  to  aid 
our  990,000  citizens  over  65  in  paying 
their  hospital  bills. 

The  voluntary  supplementary  insur- 
ance plan  would  cover  physicians'  serv- 
ices, chiropractic  and  podiatrists'  serv- 
ices, home  health  services,  and  numerous 
other  medical  and  health  services  in  and 
out  of  medical  institutions.  The  indi- 
vidual would  pay  $3  per  month  and  the 
Government  would  match  this  amount. 
Assuming  95  percent  participation,  this 
plan  will  afford  over  $47  million  a  year 
of  additional  assistance  to  elderly  citizens 
in  Texas. 

H.R.  6675  revises  the  allocation  formu- 
las under  the  public  assistance  pro- 
grams— old-age  assistance,  aid  to  the 
blind,  aid  to  the  permanently  and  totally 
disabled,  and  aid  to  families  with  de- 
pendent children — to  provide  greater 
Federal  participation.  The  estimated 
annual  increase  in  public  assistance 
funds  for  -  Texas  is  over  $6,900,000. 
Under  an  amendment  which  I  introduced 
yesterday  and  which  the  Senate  adopted, 
the  effective  date  will  be  moved  up  6 
months  from  January  1  1966,  to  July  1, 
1965.   If  this  change  is  approved  by  both 


Houses  it  will  mean  an  extra  $3,450,000 
for  the  needy  aged  in  Texas,  this  year. 

The  bill  provides  a  7  percent  across  the 
board  increase  for  those  in  receipt  of 
social  security  payments.  For  Texans 
this  means  an  increase  in  cash  benefits 
of  $98  million  for  the  calendar  year 
1967. 

The  recital  of  these  dollar  amounts  is 
made  for  the  purpose  of  illustrating  how 
effective  intelligent  Government  spend- 
ing can  be  in  directing  expenditures  into 
socially  desirable  channels.  Of  course, 
channeling  the  money  is  only  the  first 
step.  The  real  test  will  come  with  ex- 
perience. 

A  lot  of  study  has  gone  into  the  draft- 
ing of  this  legislation.  Years  of  work 
are  written  into  this  bill.  It  is,  I  believe, 
basically  a  sound  plan.  The  matter  of 
control  is,  as  always,  a  difficult  problem. 
There  are  many  interests  to  be  served, 
and  the  question,  for  instance,  of  who 
should  determine  standards  and  who 
should  determine  what  it  a  "reasonable 
cost"  will  probably  be  back  with  us  in  the 
future. 

We  are  making  a  good  beginning,  how- 
ever, and  I  commend  those  Senators  and 
staff  people  who  have  labored  so  long 
and  hard  on  this  legislation.  Especially 
to  be  commended  is  the  able  junior  Sen- 
ator from  Louisiana,  Russell  Long,  for 
his  able  steering  of  this  great  law  through 
the  committee  and  Senate  passage  on 
the  floor,  with  beneficial  amendments, 
but  without  crippling  amendments.  He 
has  shown  a  very  high  degree  of  parlia- 
mentary skill. 

Mr.  MILLER.  Mr.  President,  my  ob- 
jections to  this  bill  were  outlined  during 
my  discussion  of  my  amendment  earlier 
today  which  would  have  struck  out  the 
administration's  medicare  provisions 
and  replaced  them  with  liberalizing 
changes  to  the  Kerr-Mills  Act. 

However,  I  wish  to  quote  from  state- 
ments made  by  the  manager  of  the  bill, 
the  Senator  from  Louisiana  [Mr.  Long] 
on  July  16,  1962,  in  opposition  to  the  ad- 
ministration's medicare  proposal,  which 
was  substantially  the  same  as  that  con- 
tained in  this  bill. 

At  page  13,664  of  the  Congressional 
Record,  he  said: 

Here  we  have  a  proposal  that  would  tax 
people  to  pay  for  a  great  amount  of  medical 
care  which  many  of  them  are  well  able  to 
provide  for  themselves  without  the  help 
of  the  Government  or  anyone  else. 

Under  this  proposal,  in  a  large  number 
of  cases  we  would  be  taking  the  butter  and 
eggs  from  the  workingman's  table  in  order 
to  provide  medical  care  for  someone  else, 
who  has  always  been  both  willing  and  able 
to  pay  his  own  medical  bills.  In  many 
cases,  the  beneficiary  will  be  much  better 
off  than  his  benefactors. 

Again,  at  page  13665,  he  said: 
A  regressive  rate  structure  Is  and  will  be 
particularly  unfair  to  the  lower  income 
brackets,  because  they  obviously  are  spending 
practically  all  of  their  income  on  basic  neces- 
sities, while  those  in  the  upper  income  levels 
spend  less  and  less  of  their  total  income  on 
such  essentials.  Yet  the  poor  man  must  pay 
a  considerable  portion  of  his  already  ear- 
marked funds  just  to  be  medically  protected 
as  well  as  wealthier  people  who  may  waste 
more  in  a  year  than  a  poor  man  earns. 

Again,  at  page  13666,  he  said: 


I  would  be  willing  to  vote  for  any  taxes 
and  appropriations  necessary  to  care  for 
those  who  are  unable  to  care  for  themselves. 
I  am  not  willing  to  vote  for  taxes  and  appro- 
priations for  medical  care  for  those  who  can 
and  should  provide  it  for  themselves. 

And  again,  at  page  13863,  the  Senator 
from  Louisiana  [Mr.  Long]  said: 

Mr.  President,  I  yield  to  no  Senator  in  my 
desire  to  care  for  the  needs  of  the  aged,  the 
disabled,  and  the  underprivileged  in  general. 
That  is  not  the  issue  before  us  now.  We  are 
asked  to  vote  on  an  amendment  which  would 
require  that  we  pay  the  medical  bill  of  every- 
one over  the  age  of  65  whether  he  needed 
such  care  or  not.  We  are  asked  to  adopt  an 
amendment  which  would  tax  the  poorest 
people  in  our  country  on  the  same  basis  as 
that  on  which  we  tax  the  wealthiest.  We 
are  asked  to  vote  one  of  the  most  regressive 
taxes  we  could  find.  It  is  a  tax  that  would 
operate  like  a  hidden  sales  tax.  It  would  hit 
hardest  at  the  poor,  in  order  to  finance  medi- 
cal care  for  all  the  people,  whether  they  need 
such  care  or  not. 

My  mother's  cook  and  yard  boy  would  be 
asked  to  pay  my  mother's  medical  bill,  al- 
though she  neither  asks,  expects,  or  demands 
it.  Frankly,  I  think  she  would  feel  that  the 
proposal  was  unsound.  When  the  medical 
bills  of  everyone  who  might  seek  medical 
care  under  the  measure,  whether  he  needed 
such  care  or  not,  are  added,  we  find  the  cost 
of  medical  care  increased  by  50  percent. 

Mr.  President,  these  statements  made 
3  years  ago  are  just  as  valid  today  as 
they  were  then.  I  find  it  almost  un- 
believable that  the  one  who  made  them 
now  proposes  to  vote  for  this  bill.  They 
persuaded  me  to  vote  with  him  then — 
against  the  proposal.  And  they  per- 
suade me  now  to  vote  the  same  way. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, 30  years  ago  today,  the  Senate  and 
the  House  wer^e  in  conference  on  a  rev- 
olutionary concept.  That  concept  had 
been  the  subject  of  bitter  controversy 
with  its  proponents  hailing  it  in  those 
dark  depression  days  as  the  only  real 
salvation  of  the  American  way  of  life 
and  its  opponents  denouncing  it  as  the 
devil  in  disguise  that  would  propel  the 
United  States  to  a  sure  and  not-so-slow 
destruction.  The  proponents  were  suc- 
cessful, the  two  Houses  resolved  their 
differences  and  President  Roosevelt 
signed  into  law  in  August  of  1935  the 
revolutionary  concept  which  is  known 
as  social  security. 

Over  the  years  with  consistent  regu- 
larity the  original  Social  Security  Act  has 
been  revised  and  amended.  Almost  with- 
out exception,  these  revisions  have  lib- 
eralized and  extended  social  security  so 
as  to  make  it  of  more  good  to  more 
people. 

But  nothing  in  the  30  years  since  the 
establishment  of  the  social  security  bill 
will  have  the  impact  on  the  American 
scene  as  will  the  bill  we  are  about  to 
pass  here  today.  I  am  quick  to  add  that 
this  measure  before  us  is  infinitely  great- 
er than  the  original  Social  Security  Act 
in  the  benefits  it  provides  the  citizens  of 
this  country.  The  Social  Security  Act 
of  1935,  while  revolutionary  in  concept, 
was  modest  in  scope.  The  Social  Secu- 
rity Amendments  of  1965  are  comprehen- 
sive, far-reaching  and  imaginative  yet 
not  without  their  revolutionary  features 
too,  the  most  noteworthy  of  which  is  the 
idea  that  the  medical  problems  of  the 
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people  are  the  problems  of  their  Gov- 
ernment. 

The  Government's  role  in  medical  care 
has  been  the  focal  point  of  a  controversy 
as  acrimonious  and  extended  as  the  con- 
troversy 30  years  ago  over  social  security. 
After  much  worthwhile  and  informa- 
tive debate  and  discussion  over  the  years, 
the  Congress  has  decided  in  its  wisdom 
to  pass  a  medicare  program  which  does 
much  to  relieve  the  onerous  burden  of 
the  costs  of  health  that  has  weighed  so 
long  upon  the  shoulders  of  our  elderly. 
The  varying  points  of  view  that  were 
brought  to  the  medicare  debate  by  the 
medical  profession,  the  insurance  indus- 
try, organized  labor,  businessmen,  the  old 
folks  themselves,  and  the  public  in  gen- 
eral have  been  extremely  beneficial  in 
synthesizing  the  various  goals  and  means 
of  obtaining  the  goals  into  the  construc- 
tive program  contained  in  this  bill. 

Medicare  is  the  most  noteworthy  and 
controversial  part  of  the  measure  before 
us  today,  but  it  actually  comprises  less 
than  half  of  the  benefits  provided  by  this 
bill  in  terms  of  dollars  spent.  The  $7 
billion  of  benefits  we  are  about  to  provide 
will  go  to  every  conceivable  segment  of 
our  population  in  need  of  help  from  their 
government.  Yet  the  worth  of  the  social 
security  bill  of  1965  cannot  be  measured 
solely  in  terms  of  dollars.  It  can  better 
be  judged  by  an  economist  than  an  act- 
uary, better  by  a  social  worker  than  an 
accountant,  and  even  better  by  those  of 
us  here  today  who  have  the  opportunity 
to  go  among  our  folks  back  home  and  see 
the  needs  that  are  met,  the  fears  that  are 
dissolved,  the  wants  that  are  satisfied 
by  what  we  have  wrought.  I  ask  you 
to  do  as  I  shall  do  and  that  is  to  seek 
out  your  people  in  the  months  and  years 
ahead  and  to  see  how  they  are  being 
comforted  and  being  made  secure  by  the 
bill  we  are  on  the  verge  of  approving. 
Such  an  experience,  I  am  sure,  will  not 
only  renew  your  faith  in  the  job  you  are 
doing,  but  it  will  bring  just  a  whole  lot  of 
soul  satisfaction. 

I  have  expressed  my  gratitude  to  the 
various  segments  of  our  society  which 
have  helped  in  formulating  this  meas- 
ure. Let  us  not  forget  the  many  devoted 
people  in  government  who  have  played 
such  a  significant  part  in  getting  this 
job  done.  There  are  the  many  nameless 
people  in  the  executive  branch  who  have 
worked  under  the  leadership  of  two  great 
Presidents — John  F.  Kennedy  and  Lyn- 
don B.  Johnson — and  two  great  Secre- 
taries of  Health,  Education,  and  Wel- 
fare— Abraham  Ribicoff  and  Anthony 
Celebrezze.  Particularly  on  the  execu- 
tive side,  we  should  mention  Under  Sec- 
retary of  Health,  Education,  and  Wel- 
fare Wilbur  Cohen,  Social  Security  Com- 
missioner Robert  Ball,  Public  Assistance 
Expert  Charles  Hawkins,  and  Actuary 
Robert  Myers. 

On  the  legislative  side,  we  have  been 
ably  assisted  both  on  the  House  and  on 
the  Senate  side  by  Fred  Arner  and  Miss 
Helen  Livingston  of  the  Library  of  Con- 
gress and  in  the  Finance  Committee  by 
the  staff  headed  by  Mrs.  Elizabeth  Sprin- 
ger and  by  Legislative  Counsel  Doug 
Hester.  To  my  colleagues  on  the  Finance 
Committee,  I  pay  tribute  for  the  thor- 
ough and  expeditious  fashion  in  which 


they  worked  on  this  bill.  I  owe  a  special 
debt  of  gratitude  to  our  wonderful  chair- 
man, Harry  F.  Byrd,  for  entrusting  to 
me  so  historic  a  proposal  as  this  to  han- 
dle in  the  Senate.  I  could  not  have  done 
it  without  the  cooperation  and  expertise 
that  I  obtained  from  such  fellow  com- 
mittee members  as  the  Senator  from 
Delaware  [Mr.  Williams],  the  Senator 
from  Florida  [Mr.  SmathersI,  the  Sena- 
tor from  Illinois  [Mr.  Douglas],  the 
Senator  from  Tennessee  [Mr.  Gore],  and 
particularly  the  Senator  from  New  Mex- 
ico [Mr.  Anderson]  who  has  been  the 
father  and  devoted  advocate  of  medicare 
for  so  many  years. 

I  appreciate  the  courtesy  and  atten- 
tion that  each  and  every  Senator  has 
given  to  me  throughout  the  floor  debate 
of  this  bill.  Especially  do  I  thank  the 
minority  leader  [Mr.  Dirksen],  who  is 
not  able  to  be  with  us  today,  and  my 
boss,  the  marvelous  majority  leader  from 
Montana  [Mr.  Mansfield],  for  the  job 
they  have  done  in  moving  this  measure 
through  the  Senate.  Theirs  is  a  thank- 
less job,  but  I  thank  them. 

And,  now,  if  there  is  no  further  dis- 
cussions, I  ask  that  the  clerk  call  the  roll. 

MEDICARE  IS  IN  THE  AMERICAN  TRADITION 

Mr.  MOSS.  Mr.  President,  H.R.  6675, 
which  is  now  pending  before  this  body, 
is  a  lengthy  and  complex  bill  embodying 
new  programs  for  financing  health  care 
of  the  aged,  as  well  as  amendments  to 
the  public  assistance  programs  and  to 
the  social  security  system.  It  would  add 
to  the  Social  Security  Act  two  new  titles: 
one,  dealing  with  health  insurance  for 
the  aged;  and  the  other,  expanding  and 
improving  the  programs  of  grants  to 
States  for  medical  assistance. 

The  first  new  title,  title  XVHI,  estab- 
lishes two  programs  of  health  insurance 
for  the  aged.  Part  A  would  establish  a 
hospital  insurance  program  for  the  aged 
under  the  social  security  system  which 
has  been  long  and  ably  advocated  by  the 
senior  Senator  from  New  Mexico  [Mr. 
Anderson].  Part  B  would  establish  a 
supplementary  health  insurance  pro- 
gram to  which  elderly  persons  could 
voluntarily  subscribe. 

Although  it  occupies  a  relatively  small 
part  of  the  387-page  omnibus  social 
security  bill  that  we  have  on  our  desks, 
H.R.  6675  is  being  referred  to  as  the 
medicare  bill.  The  proposal  which  in  re- 
cent years  has  become  popularly  known 
as  medicare  is  embodied  in  Part  A  of 
title  XVIII.  As  someone  recently  re- 
marked, "A"  stands  for  Anderson.  Part 
A  is  the  Anderson  bill. 

Part  A,  "Hospital  Insurance  Benefits 
for  the  Aged,"  will  represent,  as  it  be- 
comes law,  an  historic  forward  step  to- 
ward making  the  aspirations  of  our  peo- 
ple for  dignity  and  security  in  old  age 
an  economic  reality.  It  is  to  the  im- 
portance of  this  step  and  the  need  for 
this  program  that  I  wish  to  address  my 
remarks  today. 

Mr.  President,  I  have  been  a  supporter 
of  this  legislation  from  the  beginning. 
When  our  late,  beloved  President,  John 
F.  Kennedy,  then  a  Senator  from  Massa- 
chusetts, joined  the  Senator  from  New 
Mexico  [Mr.  Anderson]  in  May  of  1960, 
to  offer  to  the  social  security  legisla- 
tion of  that  year  an  amendment  provid- 


ing hospital  insurance  for  the  aging,  I 
enthusiastically  supported  them  in  that 
effort.  Many  of  my  colleagues  here  in 
the  Senate  Chamber  this  afternoon  sup- 
ported them,  too;  and  for  all  of  us  this  is 
a  day  in  which  we  can  take  deep  satisfac- 
tion, a  day  in  which  the  results  of  years 
of  patient  effort  and  advocacy  will  be 
realized. 

I  have  been  a  cosponsor  of  the 
Anderson  bills  in  the  87th  Congress,  the 
88th  Congress,  and  now  in  the  89th 
Congress.  I  have  spoken  for  the  Ander- 
son proposal  more  times  than  I  can 
count.  I  have  publicly  debated  the  is- 
sue with  its  opponents  in  my  State.  Last 
year,  during  my  campaign  for  reelection, 
I  spoke  scores  of  times  on  the  growing 
problem  of  our  older  citizens  surrounded 
in  our  modern  society  with  healing  and 
lifesaving  possibilities  that  their  meager 
means  do  not  permit  them  to  enjoy.  I 
explained  the  medicare  plan,  and  asked 
the  people  of  Utah  for  their  approval. 
It  is  clear  that  the  citizens  of  my  State, 
as  well  as  the  great  majority  of  citizens 
of  our  entire  Nation,  approve  this  for- 
ward-looking legislation. 

The  Senate  will  shortly  vote  on  this 
bill,  and  I  believe  the  vote  will  be  favor- 
able. During  the  past  5  years,  since 
hospital  insurance  for  the  aged  was  in- 
troduced in  the  Senate  as  the  Kennedy- 
Anderson  amendment,  the  proposal  has 
been  a  national  issue.  It  has  been  a 
key  issue  in  three  national  elections. 
The  proposal  has  been  subjected  to  ex- 
haustive public  hearings  in  both  the 
Senate  and  the  House  of  Representa- 
tives committees.  The  proper  commit- 
tees have  studied  it;  and  it  has  been  de- 
bated on  the  floors  of  both  Houses.  The 
medicare  proposal  has  stood  up  under 
every  test,  and  a  consensus,  both  as  to 
the  need  for  the  program  and  the  sound- 
ness of  the  plan,  has  formed. 

This  national  debate  has  served  an 
important  purpose  beyond  that  of  being 
a  proving  ground  for  the  medicare  pro- 
posal ;  it  has  served  to  develop  and  bring 
forward  significant  additions  and  im- 
provements to  the  original  plan.  The 
medical  profession,  with  the  support  of 
many  other  citizens,  put  forward  a 
group  of  proposals  which  came  to  be 
known  as  eldercare.  These  were  weighed 
in  the  legislative  process;  and  much  of 
the  eldercare  plan  was  adopted,  and  is 
included  in  the  bill  we  are  considering 
today. 

The  many  studies  of  the  health-care 
problems  of  the  aged  also  focused  atten- 
tion on  the  need  for  improvements  in 
the  Kerr-Mills  program  of  medical  as- 
sistance for  the  aged.  Accordingly,  this 
bill  incorporates  a  number  of  substan- 
tial improvements  in  the  Kerr -Mills 
program,  correcting  most  of  the  defects 
which  were  revealed  by  the  experience 
of  our  States  in  utilizing  the  program. 

The  problem  which  confronts  our 
senior  citizen — and  which,  in  fact,  con- 
fronts our  Nation — has  been  thoroughly 
documented  over  the  years  that  this  pro- 
posal has  been  debated.  Certain  facts 
are  clear.  The  average  cost  of  a  day  of 
hospitalization  has  increased  from  $9  in 
1946  to  about  $40  today,  and  these  costs 
will  continue  to  rise;  people  in  the  older 
age  groups  require  almost  three  times 
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as  much  hospitalization  as  do  people  of 
working  age;  and  the  average  length  of 
hospital  stay  for  older  persons  is  twice 
as  long. 

Since  most  persons  over  age  65  are  re- 
tired, most  of  them  have  limited  incomes. 
Half  of  the  single  persons  over  65  have 
cash  incomes  of  less  than  $1,000  a  year. 
Half  of  the  elderly  couples  have  incomes 
of  less  than  $2,800. 

Obviously,  with  such  meager  financial 
means,  the  purchase  of  adequate  hos- 
pital insurance  becomes  difficult  or  im- 
possible. Despite  great  effort  and  in- 
genuity on  the  part  of  the  insurance  in- 
dustry and  voluntary  health  insurance 
plans,  only  about  25  percent  of  those  over 
65  have  anything  approaching  adequate 
hospitalization  insurance.  One  may 
assume  that  most  of  these  are  in  the  more 
prosperous  half  of  the  elderly  population. 

The  problem  has  been  documented  as 
clearly  in  my  own  State  of  Utah  as  in 
the  Nation  as  a  whole.  Several  years  ago 
the  University  of  Utah  conducted  a 
thorough  study  of  the  utilization  of  hos- 
pital and  medical  services  in  my  State. 
This  study  reported  a  hospital  utiliza- 
tion rate  of  126  patients  of  all  ages  per 
thousand  population,  but  a  rate  of  203 
per  thousand  in  the  65  to  74  age  group, 
and  a  rate  of  246  per  thousand  in  the  age 
group  of  those  75  and  over.  The  average 
length  of  stay  also  was  found  to  in- 
crease by  age  group;  and  the  average 
charge  per  hospital  stay  was  found  to  be, 
for  persons  75  and  over,  almost  double 
the  average  charge  per  patient,  for  all 
ages. 

The  study  also  analyzed  the  method  of 
payment  of  hospital  bills,  by  age  group, 
in  Utah  hospitals,  and  clearly  points  up 
the  lack  of  hospitalization  coverage  of 
the  aged.  For  example,  the  report  shows 
that  in  the  55  to  64  age  group,  39  per- 
cent of  the  patient's  bills  were  paid  by 
insurance,  and  9  percent  were  paid  by 
charity;  but  for  patients  75  and  over  the 
insurance  payment  of  hospital  bills 
dropped  to  18  percent,  and  17.6  percent 
of  these  aged  patients  had  their  bills 
paid  by  charity. 

Part  A  of  the  proposed  title  XVHI 
would  establish  a  prepayment  insurance 
program  for  hospital  bills  and  for  bills 
for  confinement  in  convalescent  facili- 
ties. Contributions  would  be  made  equal- 
ly by  employees  and  employers  to  a  hos- 
pital insurance  trust  fund.  Bills  for 
hospitalization  and  other  covered  serv- 
ices incurred  by  persons  over  65  would 
be  paid  from  this  trust  fund,  which  ulti- 
mately would  be  made  up  of  the  aggre- 
gate contributions  of  the  beneficiaries, 
themselves.  The  provision  of  a  self- 
funding  prepayment  insurance  plan  is 
the  heart  of  the  Anderson  proposal. 

It  is  said  that  this  program  will  some- 
how interfere  with  the  freedom  of  doc- 
tors to  practice  medicine.  Mr.  President, 
I  submit  that  this  program  can  only  en- 
hance the  freedom  of  doctors  in  the  care 
of  their  patients.  Nothing  in  this  bill  re- 
lates in  any  way  to  what  a  doctor  should 
or  should  not  do  for  his  patient.  In  fact, 
in  the  bill  there  is  specific  prohibition 
against  any  kind  of  interference  with 
medical  practice.  I  say  that  the  bill  will 
enhance  the  freedom  of  doctors  to  prac- 
tice medicine,  because  it  will  enlarge  the 


range  of  practical  choice  and  will  remove 
the  influence  of  financial  considerations 
from  physicians  decisions  as  to  the  course 
of  treatment  to  recommend  to  patients. 

Under  the  hospital  insurance  pro- 
grams, patients  would  enter  the  hos- 
pital only  on  the  recommendation  and 
order  of  their  personal  physician,  just  as 
is  now  the  case.  Physicians  now  make 
the  professional  judgment  as  to  whether 
a  patient  needs  the  facilities  of  a  hospi- 
tal; but  what  doctor  is  so  insensitive 
to  his  patient's  situation  that  he  would 
not  feel  reluctance  to  recommend  hos- 
pitalization which  he  knows  will  mean 
financial  ruin?  With  such  heavy  costs 
covered  under  the  hospital  insurance 
program,  a  physician  can  make  his  de- 
cision as  to  his  patient's  need  for  hos- 
pitalization free  from  such  nonmedical 
considerations. 

Some  persons  even  express  vague  f ears 
that  such  hospital  insurance  would  some- 
how restrict  the  freedom  of  individuals 
as  patients.  Here  again,  the  program 
does  not  impose  any  conditions  on  the 
patient's  choice  of  doctor,  or  does  not 
affect  in  any  way  his  relationship  with 
his  doctor.  To  the  extent  that  it  affects 
an  individual's  freedom  at  all,  it  enlarges 
his  freedom,  because  it  enlarges  real 
choice.  If  a  doctor  recommends  hospital 
treatment,  but  if  a  patient  knows  that 
the  cost  of  hospitalization  must  be  paid 
with  money  saved  by  his  children  for 
the  education  of  his  grandchildren,  can 
we  say  that  he  is  really  free  to  act  upon 
his  doctor's  advice?  Mr.  President,  free- 
dom becomes  more  real  as  the  economic 
barriers  to  free  choice  are  let  down. 

Many  of  the  letters  I  have  received 
from  citizens  of  my  State  have  pointed 
out  the  independent  and  self-reliant 
spirit  of  the  American  people  and  the 
great  value  of  this  spirit  to  our  society. 
Mr.  President,  I  agree  completely  with 
these  sentiments;  and,  to  me,  one  of  the 
most  compelling  virtues  of  the  Anderson 
proposal  is  Its  expression  of  this  spirit  of 
self-reliance. 

Most  Americans,  Mr.  President,  want 
to  take  care  of  themselves;  they  want  to 
meet  their  own  needs,  through  their  own 
efforts.  After  retirement  from  almost  a 
lifetime  of  productive  work,  an  older  citi- 
zen may  have  income  from  social  secu- 
rity, and  perhaps  a  private  pension,  and 
may  be  able  to  meet  his  own  needs  for 
the  expenses  of  daily  living.  But  how  is 
he  to  be  self-reliant  and  to  take  care  of 
his  own  needs  when  confronted  with  a 
catastrophic  hospital  bill  for  himself  or 
for  his  wife?  If  he  can  pay  the  first  such 
bill  from  savings  or  by  mortgaging  his 
home,  he  may  still  be  hit  with  large  hos- 
pital bills  a  second,  a  third,  or  even  a 
fourth  time  during  his  years  of  living  in 
retirement.  Thousands  of  our  fellow 
citizens  who  have  passed  their  working 
years  are  caught  up  in  this  grim  chain 
of  events,  every  year,  and  are  reduced  to 
poverty  and  to  dependence  upon  public 
charity.  What  a  hollow  mockery  of  the 
concept  of  individual  self-sufficiency  this 
is,  when  there  is  no  practical  way  for  a 
person  living  in  retirement  to  help  him- 
self and  to  avail  himself  of  the  marvel- 
ous, but  tremendously  costly,  benefits  of 
modern  hospital  care  when  he  needs 
them. 


The  only  really  practical  way  for  a 
retired  person  to  take  care  of  himself, 
to  meet  his  own  needs  for  hospital  care, 
Is  to  have  prepared  in  advance,  during 
the  years  when  he  was  employed.  The 
hospital-insurance  program  embodied  in 
the  bill  now  before  us  provides  a  practi- 
cal means  for  people  to  take  care  of  their 
needs,  in  advance;  a  practical  means  for 
Americans  to  do  what  they  most  want  to 
do;  to  be  self-reliant  and  to  pay  their 
own  way,  through  their  own  work  and 
contributions. 

The  opponents  of  this  program  say 
they  do  not  wish  to  see  anyone  go  with- 
out needed  hospital  care;  but,  they  say, 
let  us  help  only  the  needy.  First,  those 
who  pursue  this  line  of  argument  mis- 
understand, or  perhaps  ignore,  the  true 
nature  of  the  Anderson  proposal.  When 
they  talk  of  a  program  which  will  help 
the  needy,  they  are  thinking  in  terms  of 
the  traditional  welfare  concept,  under 
which  public  funds  are  used  to  help  those 
who  cannot  help  themselves.  The  hos- 
pital-lnsurance-for-the-aged  program 
does  not  use  public  funds,  in  the  sense 
that  the  welfare  programs  do.  Benefits 
would  be  paid  from  funds  which  are  con- 
tributed by,  and  are  the  property  of,  the 
beneficiaries.  Moreover,  it  is  not  the 
purpose  of  the  program  to  provide  help 
where  hope  is  gone;  instead,  its  purpose 
is  to  provide  a  mechanism,  through  a 
public  instrumentality,  which  will  enable 
each  person  to  help  himself. 

We  have  a  number  of  public-assistance 
programs,  enacted  by  Congress  over  the 
past  several  decades,  which  are  valuable 
and  necessary;  but  the  medicare  pro- 
posal is  a  wholly  different  approach.  It 
is  not  so  much  designed  to  alleviate  some 
of  the  consequences  of  poverty  as  it  is  to 
prevent  poverty.  Those  who  would  re- 
ject this  prepayment,  self-help  approach 
seem  to  be  saying  that  if  an  elderly  per- 
son has  need  for  hospitalization,  let  him 
spend  his  savings,  sell  his  home;  and, 
when  everything  is  gone,  then  it  is  all 
right  for  the  Government  to  pay  his 
bills — in  other  words,  after  the  horse 
is  gone,  the  Government  may  then 
come  in  and  close  the  barn  door. 
Mr.  President,  I  fail  to  see  the 
moral  superiority  of  such  a  course,  as 
compared  with  one  in  which  people  can 
prepare  in  advance  against  the  tremen- 
dous financial  burden  of  hospital  care 
which  they  will  be  almost  sure  to  con- 
front in  their  later  years. 

Mr.  President,  I  have  saved  until  last 
a  comment  on  the  hue  and  cry  we  hear 
from  some  quarters — namely,  that  the 
Anderson  proposal  is  socialistic  or  is  a 
step  toward  socialized  medicine.  Of  all 
of  the  failures  to  see  and  to  understand 
the  true  nature  of  this  program,  this  one 
is  surely  the  greatest  and  the  most 
exasperating. 

Sometimes  I  wonder  why  at  least  some 
of  organized  medicine  is  not  hailing  this 
bill  as  an  historic  step  in  forestalling  any 
trend  toward  socialized  medicine  that 
might  develop;  for  as  we  adopt  the  pro- 
gram embodied  in  part  A  of  this  bill,  we 
turn  away  from  the  road  toward  Gov- 
ernment medicine,  and  we  take  a  big 
stride  toward  preserving  and  protecting 
the  American  system  of  private  medicine 
and  community-based  hospital  care. 
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As  our  medical  technology  advances 
and  as  its  capabilities  increase,  the  com- 
plexity and  the  cost  of  hospital  care  in- 
crease. In  the  past  20  years,  we  have 
seen  really  miraculous  developments  in 
the  ability  of  modern  medicine,  with 
modern  hospital  technology  to  save  lives 
and  to  cure  illness.  In  the  same  period, 
we  have  seen  the  average  cost  of  a  day's 
hospital  care  increase  more  than  four 
times.  The  scope  and  the  effectiveness 
of  medical  technology  will  continue  to 
grow,  and  so  will  hospital  costs. 

Two  characteristics  are  common  to 
most  retired  people:  They  are  old,  and 
have  more  illness;  and  they  are  retired 
and  have  low  incomes.  It  is  clear  that 
as  the  lifespan  increases  and  as  the 
normal  retirement  age  slowly  declines, 
the  proportion  of  our  population  in  re- 
tirement and  living  on  retirement  in- 
comes will  continue  to  increase.  In  any 
democratic  and  humane  society,  the  pub- 
lic will  demand  that  lifesaving  technol- 
ogy be  available  to  all;  and,  sooner  or 
later  Government  will  respond  to  this 
demand  by  the  people. 

Our  observation  of  other  countries 
shows  us  that  when  these  pressures  be- 
come great  enough,  government  inter- 
venes to  provide  hospital  and  medical 
care.  Those  programs  take  different 
forms  in  different  countries.  It  is  unnec- 
essary for  us  to  discuss  here  whether  such 
a  program  in  any  particular  country  is 
good  or  is  bad.  For  my  part,  I  would  be 
very  unhappy  to  see  our  country  follow 
such  a  course — one  in  which  the  Gov- 
ernment undertook  to  provide  hospital 
and  medical  services,  because  I  believe 
that  a  great  deal  in  the  system  of  private 
medicine  and  community -hospital  serv- 
ice which  is  our  country's  unique  con- 
tribution to  this  area  or  modern  society 
would  thus  be  lost. 

The  Anderson  plan  is  a  distinctly  and 
characteristically  American  response  to 
these  pressures  and  problems  which  are 
being  felt  in  every  civilized  country.  It 
proposes  an  approach  to  the  solution  of 
this  growing  problem  of  the  economic 
availability  of  care,  and  to  forestalling 
the  pressures  for  Government  health 
services,  by  dealing  with  the  root  of  the 
problem — that  is,  the  financing  of  hos- 
pitalization— while  keeping  hands  off  of 
the  provision  of  services.  In  summary, 
my  support  of  the  medicare  proposal  is 
not  based  on  a  desire  to  change  in  any 
way  the  American  system  of  private 
medicine.  Quite  to  the  contrary,  I  see 
the  pending  medicare  proposal  as  a  way 
to  help  preserve  this  superior  system  and 
to  leave  it  undisturbed,  while  approach- 
ing the  solution  of  a  national  problem 
which  almost  everyone  agrees  exists. 

I  realize  that  the  organized  medical 
societies  do  not  see  the  matter  in  this 
way ;  but  I  believe  that  they  may  not  have 
reflected  deeply  enough  on  the  problems 
which  lie  ahead,  and  may  not  be,  in  the 
long  run,  acting  in  their  own  best  in- 
terest. 

As  we  finally  vote  to  establish  in  law 
hospital  insurance  for  the  aged,  we  take 
a  great  step  toward  solving  one  of  the 
most  serious  social  problems  of  our  time, 
and  we  take  the  step  in  the  framework  of 
the  best  American  traditions:  the  tradi- 
tion of  full  and  free  debate  of  social 


issues,  the  tradition  of  expression  of  the 
will  of  an  informed  majority,  the  tradi- 
tion of  valuing  independence  and  pro- 
moting individual  self-reliance,  and  the 
tradition  of  free  people  using  the  agency 
of  government  to  enable  them  to  better 
help  themselves.  At  the  same  time,  we 
call  for  progress  in  the  solution  of  our 
problems  and  for  some  longrun  answers 
better  than  the  palliatives  of  welfare. 
And  we  resolutely  turn  away  from  the 
path  of  socialization,  which  is  one  course 
open  to  us,  and,  instead,  address  our- 
selves to  shoring  up  the  economic  foun- 
dation of  the  unique  and  remarkable 
health-care  system  of  private  and  indi- 
vidual arrangements  and  community 
responsibility  which  has  developed  in 
America. 

Mr.  President,  my  remarks  have  fo- 
cussed  on  one  part  of  this  bill — that  pro- 
viding a  program  of  hospital  insurance 
for  the  aged — because  this  has  been  the 
focus  of  controversy  and  debate  over  the 
problem  of  financing  health  care  of  the 
elderly.  However,  I  do  not  wish  to  over- 
look the  many  other  important  measures 
contained  in  this  bill. 

The  voluntary  program  of  supple- 
mentary insurance  and  the  extensive 
improvements  in  the  Kerr-Mills  pro- 
gram, I  have  already  mentioned.  The 
bill  also  will  increase  social  security  cash 
benefits.  Incomes  of  social  security 
beneficiaries  will  be  increased  by  7  per- 
cent; and  an  individual  will  have  the 
option  to  retire  at  age  60,  with  somewhat 
reduced  benefits,  if  he  so  desires. 

Another  provision  of  this  bill,  which  I 
have  long  advocated,  is  a  liberalization 
of  the  retirement  test.  Under  existing 
law,  social  security  beneficiaries  have 
their  benefits  reduced  if  they  earn  more 
than  $1,200  in  a  year.  This  bill  will 
amend  that  provision  so  as  to  exempt  the 
first  $1,800  of  earnings  before  deductions 
are  made  from  benefits.  This  is  not 
quite  as  generous  a  provision  as  one  I 
proposed  in  the  bill  I  introduced.  My 
bill  would  have  permitted  earnings  up 
to  $2,400  without  loss  of  benefits;  but  the 
provision  in  this  bill,  as  recommended 
by  the  Finance  Committee,  is  a  step  in 
the  right  direction,  and  will  relieve  hard- 
ship in  many  cases. 

In  summary,  this  is  a  comprehensive 
bill  and  a  balanced  bill.  Each  of  its  pro- 
visions makes  a  contribution  to  the  bet- 
terment of  the  lives  of  older  Americans. 
I  fully  support  House  bill  6675,  the  So- 
cial Security  Amendments  of  1965. 

A  STEP  TO  IMPROVE  THE  QUALITY  OF  AMERICAN 
SOCIETY 

Mr.  BARTLETT.  Mr.  President,  the 
Senate  is  about  to  vote  on  a  historic 
piece  of  legislation.  The  bill  will  receive 
a  large  majority  reflecting  widespread 
support  for  a  medical-care  program  for 
the  aged — a  concept  which  10  years  ago 
was  considered  radical. 

The  history  of  this  legislation  will  pro- 
vide excellent  material  for  students  of 
our  Government.  They  will  be  able  to 
chronicle  the  growth  of  the  concept  from 
the  day  when  it  was  introduced  in  Con- 
gress, many  years  ago.  They  will  be  able 
to  document  how  a  great  new  idea  ma- 
tures and  gains  respectability.  They  will 
be  able  to  note  the  role  of  lobbies.  A 
careful  student  will  be  impressed  by  the 


important  role  the  legislative  branch 
played  in  developing  this  great  legisla- 
tion. It  was  born  in  the  Congress,  re- 
ceived a  significant  push  from  the  legis- 
lative branch,  and  came  back  to  the  leg- 
islative arm,  to  be  molded  into  its  final 
form. 

This  legislation  has  followed  a  long, 
and  sometimes  tortuous,  path  to  frui- 
tion. May  of  us  wish  it  could  have 
traveled  the  path  more  quickly;  but  the 
time  has  not  been  wasted.  The  bill  the 
Senate  will  pass  is  a  vast  improvement 
over  previous  proposals. 

It  will  not  meet  all  contingencies,  nor 
is  it  so  designed.  The  medical-care  pro- 
gram is  based  on  the  same  principle  as 
that  of  the  old-age  and  survivors  and  dis- 
ability insurance  system.  The  latter  is 
intended  to  provide  a  base  on  which  to 
build  a  financially  secure  retirement. 
The  former  is  designed  to  provide  a  base 
on  which  to  build  a  healthy  retirement. 
The  one  is  hollow  without  the  others. 

Improvements  will  be  made  in  the  pro- 
gram as  experience  dictates.  I  look  for- 
ward to  voting  in  the  future  on  provi- 
sions to  bring  about  these  improvements. 

No  doubt,  problems  will  arise  in  ad- 
ministering the  program,  and  there  will 
be  cries  of  "We  told  you  so."  But  we 
must  not  be  deterred  by  those  who  resist 
change,  who  reject  needed  legislation  be- 
cause minor  problems  will  arise  to  be 
solved.  No  program  can  be  as  perfect 
as  the  one  those  critics  demand. 

The  concept  behind  the  bill  we  will 
pass  is  sound.  I  am  proud  to  have  co- 
sponsored  the  measure. 

This  is  not  the  time  to  review  all  the 
provisions  of  the  bill.  However,  I  wish 
to  call  attention  to  two  sections  dealing 
solely  with  Alaska.  Alaska  will  become 
the  19th  State  permitted  to  divide  State 
and  local  government  retirement  systems. 
One  part_will  be  for  employees  desiring 
social  security  coverage;  the  other,  for 
those  who  do  not. 

Services  performed  br  employees 
choosing  to  come  under  social  security 
must  be  covered  by  social  security  in  the 
future.  However,  persons  already  em- 
ployed have  a  choice,  and  are  not  forced 
to  join. 

Also,  this  bill  prevents  a  great  injustice 
to  a  number  of  dedicated  schoolteachers 
in  Alaska. 

For  13  years,  these  teachers  have  con- 
tributed to  social  security.  This  year, 
the  Social  Security  Administration  ruled 
that  certain  Alaska  school  districts  did 
not  qualify  as  political  subdivisions,  and 
had  no  authority  to  enter  into  social  se- 
curity agreements. 

The  Senate  accepted  an  amendment 
permitting  these  districts  to  qualify  for 
coverage.  A  similar  steft  was  taken  to 
correct  a  similar  situation  in  Arkansas  in 
1962. 

The  amendment  insures  that  the 
teachers  will  receive  retirement  pay- 
ments for  which  they  paid. 

It  is  fitting  that  this  injustice  be  pre- 
vented in  this  bill,  for  the  legislation  is 
concerned  with  correcting  another  great 
injustice,  an  injustice  which  turned  the 
golden  years  into  years  of  worry  and  poor 
health  for  too  many  persons. 

In  preparing  to  vote  in  favor  of  House 
bill  6675, 1  am  reminded  again  of  an  ob- 
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serration  by  Arnold  Toynbee,  the  histo- 
rian. He  concluded  that  a  society's  qual- 
ity and  durability  can  be  measured  best 
"by  the  respect  and  care  given  its  elderly 
citizens." 

History  will  rank  this  Congress  high 
among  those  which  have  taken  significant 
action  to  improve  the  quality  and  dura- 
bility of  the  American  society. 
improvement  rN"  the  douglas  old-age  assist- 
ance "PIN  MONEY"  AMENDMENT 

Mr.  DOUGLAS.  Mr.  President,  I  wish 
to  endorse  a  little-noticed  amendment  to 
our  welfare  assistance  legislation  which 
the  House  has  included  in  House  bill 
6675.  This  provision  is  an  improvement 
of  the  amendment  which  I  first  offered 
in  1956,  and  which  was  finally  enacted  in 
1962 — relating  to  the  amount  of  income 
which  may  be  earned  by  a  recipient  of 
old-a-ge  assistance  without  its  being  sub- 
tracted from  his  assistance  grant. 

In  1956,  I  first  introduced  my  "pin 
money''  amendment,  which  would  have 
permitted  old-age  assistance  recipients 
to  earn  $50  each  month,  without  losing 
that  amount  from  their  assistance 
grants.  In  1956,  and  again  in  1958,  the 
opposition  of  the  Eisenhower  administra- 
tion resulted  in  the  defeat  of  my  amend- 
ment, even  though  the  Senate  adopted  it 
by  a  strong  record  vote  in  1956. 

During  consideration  in  the  Senate  of 
the  public  welfare  amendments  bill,  in 
1962,  I  again  offered  my  amendment,  in 
a  form  which  would  have  permitted  each 
State  to  let  old-age  assistance  recipi- 
ents earn  up  to  $25  a  month,  without 
having  it  subtracted  from  their  assist- 
ance grants.  I  proposed  only  a  $25  ex- 
emption, because  I  wanted  very  much  to 
get  established  in  the  law  the  principle 
that  a  small  amount  of  earned  income  is 
to  be  encouraged;  and  I  did  not  want  to 
cause  defeat  of  the  proposal,  by  asking 
for  more  than  a  very  modest  amount. 
Somewhat  surprisingly,  a  unanimous 
Senate  adopted  my  amendment,  and  in- 
creased the  exemption  to  $50.  In  the 
conference,  the  amendment  was  re- 
tained; but  it  was  changed  so  as  to,  per- 
mit the  States  to  exempt  from  consider- 
ation earned  income  of  $10  a  month,  plus 
one-half  of  any  additional  earnings  up 
to  a  total  of  $50  a  month. 

I  was  very  much  pleased  to  see  that 
the  House,  in  House  bill  6675,  approved 
an  amendment  to  this  provision,  which, 
if  adopted,  will  permit  a  State,  in  deter- 
mining after  December  31,  1965,  the  need 
of  an  aged  recipient,  to  disregard  an  ad- 
ditional portion  of  income.  The  new 
provision  is  that  of  the  first  $80  earned 
per  month,  the  State  may  disregard  the 
first  $20  completely,  plus  one-half  of  the 
remainder. 

It  is  particularly  gratifying  to  see  that 
the  House  also  has  extended  this  prin- 
ciple to  the  earnings  of  a  disabled  indi- 
vidual receiving  benefits  under  titles  XTV 
and  XVI  of  the  Social  Security  Act,  and 
to  earnings  in  aid  under  title  IV  to  fami- 
lies with  dependent  children. 

Despite  the  predictions  by  administra- 
tive opponents,  during  the  Eisenhower 
administration,  of  an  excessive  cost  if 
my  amendment  was  adopted,  it  has  been 
implemented  gradually,  with  a  very 
negligible  cost.  It  is  now  estimated  that 
the  amendment  to  increase  the  exemp- 


tion adopted  by  the  House  in  House  bill 
6675  will  increase  expenditures  from 
Federal  funds  by  a  somewhat  larger,  but 
still  reasonable,  amount.  If  all  23  States 
that  have  indicated  they  are  interested 
in  using  the  present  provisions  for  ex- 
empting earned  income  from  considera- 
tion in  determining  need  were  to  imple- 
ment the  provision  and  were  to  move  to 
the  larger  amounts  that  can  be  exempted 
under  this  amendment — and  it  probably 
will  take  some  years  before  this  occurs — 
the  annual  increase  in  Federal  costs 
would  be  about  S3. 5  million.  Of  this  in- 
crease, more  than  $3  million  would  be 
for  persons  who  do  not  now  receive  as- 
sistance. These  are  people  with  enough 
present  income  to  meet  their  needs  un- 
der the  States'  current  standards  of 
eligibility  for  assistance  but  who  will 
become  eligible  for  assistance  under  the 
higher  earnings  exemptions  in  the 
amendment. 

In  the  future,  more  States  will  un- 
doubtedly realize  the  advantages  of  giv- 
ing recipients  of  old-age  assistance  an 
incentive  to  obtain  occasional  productive 
employment,  by  not  requiring  that  their 
assistance  payments  be  reduced  to  the 
full  extent  of  their  earnings.  It  is  esti- 
mated by  administrative  officials  that  as 
additional  States  move  to  exempt  more 
earned  income  from  consideration  in 
determining  need,  the  annual  increase  in 
Federal  costs  will  rise  from  about  $3.5 
million,  initially,  to  about  $12  million, 
annually,  in  1970. 

A  1960  study  of  old-age  assistance 
recipients  revealed  that  91,000  recipi- 
ents— 3.9  percent  of  all  2,337,000 — had 
any  income  from  personal  earnings. 
Their  earnings  tended  to  be  low,  averag- 
ing only  a  little  over  $14  a  month.  The 
91,000  recipients  with  earnings  were  dis- 
tributed as  follows,  in  terms  of  the 
monthly  amount  of  their  earnings:  23 
percent  had  earnings  of  from  $1  to  $4; 
27  percent  earned  from  $5  to  $9;  14  per- 
cent earned  $10  to  $14;  10  percent  earned 
$15  to  $19;  9  percent  earned  $20  to  $24; 
6  percent  earned  $25  to  $29;  4  percent 
earned  $30  to  $39;  3  percent  earned  $40 
to  $49;  3  percent  earned  $50  to  $74; 
three-tenths  of  1  percent  earned  $75  to 
$99;  and  three-tenths  of  1  percent 
earned  $100  or  more. 

Mr.  President,  a  report  compiled  by 
the  Department  of  Health,  Education, 
and  Welfare,  as  of  March  31,  1965,  shows 
the  degree  to  which  this  permissive 
amendment  has  been  implemented  by 
the  States.  This  report  shows  that  as  of 
March  31,  1965,  23  jurisdictions  had  sub- 
mitted planning  material  to  implement 
this  provision;  two  States  enacted  au- 
thorizing legislation  in  their  1965  legis- 
lative session,  but  the  planned  material 
was  not  then  submitted;  two  States  had 
legislation  pending  in  the  1965  session; 
and  five  other  States  had  expressed  in- 
terest in  this  provision,  but  had  not  then 
taken  action  to  implement  it.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
table  to  which  I  have  referred  be  printed 
in  the  Record  at  the  end  of  my  remarks. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

(See  exhibit  1.) 

Mr.  DOUGLAS.  Mr.  President,  I  hope 
very  much  that  the  increase  in  the  ex- 


emption proposed  in  the  House  will  be 
retained  in  the  Senate  and  in  the  final 
bill.  As  a  result  of  this  provision  in  the 
law,  a  person  receiving  old-age  assist- 
ance payments  will  be  able  to  earn,  if  his 
State  permits,  $20  a  month,  without 
having  any  of  it  subtracted  from  his 
assistance  graint,  and  up  to  $80  a  month, 
with  one-half  of  the  difference  between 
$20  and  S80  being  subtracted  from  his  as- 
sistance grant.  On  the  basis  of  the  1960 
study  of  the  financial  resources  of  old- 
age  assistance  recipients,  it  is  apparent 
that  if  it  is  implemented  in  all  States, 
the  new  provision  would  permit  fully 
three-quarters  of  the  old-age  assistance 
recipients  in  the  country  with  personal 
incomes  to  retain  all  the  money  they 
earn;  and  since  only  sixth-tenths  of  1 
percent  of  the  old-age  assistance  recipi- 
ents with  incomes  earn  more  than  $75 
a  month,  99  percent  of  these  recipients 
will  benefit  from  the  amendment. 

It  is  extremely  desirable,  in  my  opin- 
ion, to  have  this  principle  covered  in 
our  old-age  assistance  legislation,  be- 
cause it  permits  our  elderly  citizens  to 
contribute  to  their  self-support  and 
their  self-respect  by  earning  a  few  dol- 
lars of  pin  money  in  occasional  employ- 
ment, each  month.  I  congratulate  the 
House  on  its  action;  and  I  hope  very 
much  that  the  Senate  will  agree  to  it, 
and  that  this  provision  will  therefore  be 
retained  in  the  final  version  of  House 
bill  6675. 

Exhibit  I 

Disregard  op  Earned  Income  for  Persons  65 
and  Older  (op  the  First  $50  per  Month  of 
Earnings,  Not  More  Than  the  First  $10 
Thereof    Plus    One-Half    of    the  Re- 
mainder) as  Reported  March  31,  1965 
Plan  material  submitted — 23  jurisdictions: 
Arkansas,  California,  Delaware,  District  of 
Columbia,  Florida,  Georgia,  Illinois,  Kansas, 
Kentucky,    Louisiana,    Maryland,  Missouri, 
Montana,  Nebraska,  Nevada,  North.  Dakota, 
Oklahoma,  Oregon,  Puerto  Rico,  Vermont, 
Virgin  Islands,  Virginia,  and  Washington. 

Legislation  enacted  in  1965  session;  plan 
material  not  yet  submitted — two  jurisdic- 
tions: South  Dakota  and  Wyoming. 

Legislation  pending  (1965  session) — two 
jurisdictions:  Massachusetts  and  Wisconsin. 

Interested,  but  no  action  yet  taken — five 
jurisdictions:  Connecticut,  Iowa,  Maine, 
Pennsylvania,  and  South  Carolina. 

Will  not  implement  at  present — 22  juris- 
dictions: Alabama,  Alaska,  Arizona,  Colo- 
rado,1 Guam,  Hawaii,  Idaho,  Indiana,  Michi- 
gan, Minnesota,1  Mississippi,  New  Hampshire, 
New  Jersey,  New  Mexico,  New  York,  North 
Carolina,1  Ohio,  Rhode  Island,  Tennessee, 
Texas,  Utah.,  and  West  Virginia. 

Mr.  MANS  FIELD .  Mr.  President,  I 
ask  for  the  yeas  and  nays  on  passage  of 
the  bill. 

The  yeas  and  nays  were  ordered. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  have  a  speech  which  I  wish  to 
make  on  third  reading.  It  would  take 
me  no  more  than  20  minutes  to  make  it. 
If  Senators  are  eager  to  make  their 
plane  connections  or  to  meet  other  com- 
mitments, I  am  willing  to  make  the 
speech  later,  provided  other  Senators  will 
give  the  Senate  the  same  consideration. 

Mr.  KUCHEL.  Mr.  President,  the 
minority  has  32  minutes  available  to  it. 


1  Considered  by  1963  legislature,  not  en- 
acted. 


15586 


CONGRESSIONAL  RECORD  —  SENATE 


If  no  Senators  wish  to  use  any  more  time, 
I  shall  be  glad  to  yield  back  the  re- 
mainder of  my  time. 

Mr.  LONG  of  Louisiana.  If  we  can 
have  unanimous  consent  that  speeches 
subsequently  made  will  appear  prior  to 
the  final  vote,  I  am  ready  to  yield  back 
the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  That  is  in 
case  anyone  has  any  doubt  whether  their 
remarks  will  appear  in  the  Record.  I 
yield  back  the  remainder  of  my  time. 

Mr.  KUCHEL.  I  yield  back  the  re- 
mainder of  my  time. 

The  PRESIDING  OFFICER.  All  time 
for  debate  has  expired.  The  bill  having 
been  read  the  third  time,  the  question  is, 
Shall  it  pass? 

On  this  question  the  yeas  and  nays 
have  been  ordered,  and  the  clerk  will  call 
the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  ELLENDER  (when  his  name  was 
called) .  On  this  vote  I  have  a  pair  with 
the  senior  Senator  from  Missouri  [Mr. 
Symington].  If  he  were  present  and 
voting  he  would  vote  "yea."  If  I  had 
the  privilege  of  voting,  I  would  vote 
"nay."  I  withhold  my  vote. 

Mr.  HICKENLOOPER  (when  his  name 
was  called) .  On  this  vote  I  have  a  pair 
with  the  Senator  from  Arkansas  [Mr. 
Fulbright].  If  he  were  present  and 
voting,  he  would  vote  "yea."  If  I  were 
at  liberty  to  vote,  I  would  vote  "nay."  I 
withhold  my  vote. 

Mr.  MANSFIELD  (when  his  name  was 
called) .  On  this  vote  I  have  a  pair  with 
the  Senator  from  Nebraska  [Mr. 
Hruska]  .  If  he  were  present  and  voting, 
he  would  vote  "nay."  If  I  were  at  liberty 
to  vote,  I  would  vote  "yea."  Therefore, 
I  withhold  my  vote. 

Mr.  MILLER  (when  his  name  was 
called) .  On  this  vote  I  have  a  pair  with 
the  Senator  from  Wyoming  [Mr. 
McGee]  .  If  he  were  present  and  voting, 
he  would  vote  "yea."  If  I  were  at  liberty 
to  vote,  I  would  vote  "nay."  I  withhold 
my  vote. 

The  rollcall  was  concluded. 

Mr.  LONG  of  Louisiana.  I  announce 
that  the  Senator  from  Wyoming  [Mr. 
McGee]  and  the  Senator  from  Georgia 
[Mr.  Russell]  are  absent  on  official  busi- 
ness. 

I  further  announce  that  the  Senator 
from  Arkansas  [Mr.  Fulbright]  and  the 
Senator  from  Missouri  [Mr.  Symington] 
are  necessarily  absent. 

I  further  announce  that,  if  present 
and  voting,  the  Senator  from  Georgia 
[Mr.  Russell]  would  vote  "yea." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Illinois  [Mr.  Dirksen]  is 
necessarily  absent. 

The  Senator  from  Nebraska  [Mr. 
Hruska]  and  the  Senator  from  Kansas 
[Mr.  Pearson]  are  absent  on  official 
business. 

On  this  vote,  the  Senator  from  Illinois 
[Mr.  Dirksen]  is  paired  with  the  Sen- 


ator from  Kansas  [Mr.  Pearson].  If 
present  and  voting,  the  Senator  from 
Illinois  would  vote  "yea,"  and  the  Sen- 
ator from  Kansas  would  vote  "nay." 

The  pair  of  the  Senator  from  Nebraska 
[Mr.  Hruska]  has  been  previously  an- 
nounced. 

The  result  was  announced — yeas  68, 
nays  21,  as  follows: 


[No.  176  Leg.] 

YEAS— 68 

Aiken 

Hartke 

Morse 

Anderson 

Hayden 

Moss 

Bartlett 

Hill 

Muskie 

Bass 

Inouye 

Nelson 

Bayh 

Jackson 

Neuberger 

Bible 

Javlts 

Pastore 

Boggs 

Jordan,  N.C. 

Pell 

Brewster 

Kennedy,  Mass.  Prouty 

Burdick 

Kennedy,  N.Y. 

Proxmire 

Byrd,  W.  Va. 

Kuchel 

Randolph 

Cannon 

Lausche 

Riblcoff 

Carlson 

Long,  Mo. 

Russell,  S.C. 

Case 

Long,  La. 

Saltonstall 

Church 

Magnuson 

Scott 

Clark 

McCarthy 

Smathers 

Cooper 

McClellan 

Smith 

Cotton 

McGovern 

Sparkman 

Dodd 

Mclntyre 

Talmadge 

Douglas 

McNamara 

Tydlngs 

Fong 

Metcalf 

Williams,  N.J. 

Gore 

Mondale 

Yarborough 

Gruening 

Monroney 

Young,  Ohio 

Hart 

Montoya 

NAYS— 21 

Allott 

Fannin 

Robertson 

Bennett 

Harris 

Simpson 

Byrd,  Va. 

Holland 

Stennis 

Curtis 

Jordan,  Idaho 

Thurmond 

Domlnick 

Morton 

Tower 

Eastland 

Mundt 

Williams,  Del. 

Ervin 

Murphy 

Young,  N.  Dak. 

NOT  VOTING — 11 

Dirksen 

Hruska 

Pearson 

Ellender 

Mansfield 

Russell,  Ga. 

Fulbright 

McGee 

Symington 

Hlckenlooper 

Miller 

So  the  bill  (H.R.  6675) 

was  passed. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  move  to  reconsider  the  vote  by 
which  the  bill  was  passed. 

Mr.  KUCHEL.  Mr.  President,  I  move 
to  lay  that  motion  on  the  table. 

The  motion  to  lay  on  the  table  was 
sifjrc&cl  to 

The  VICE  PRESIDENT.  Without  ob- 
jection, the  title  of  the  bill  will  be  ap- 
propriately amended. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
bill  (H.R.  6675)  be  printed  with  the  Sen- 
ate amendments  numbered,  and  that  in 
the  engrossment  of  the  amendments  the 
Secretary  of  the  Senate  be  authorized  to 
make  all  necessary  technical  and  cler- 
icstl  chftn^Gs 

The  VICE  PRESIDENT.  Without  ob- 
jection, it  is  so  ordered. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  move  that  the  Senate  insist  upon 
its  amendments,  request  a  conference 
with  the  House  on  the  disagreeing  votes 
of  the  two  Houses  thereon,  and  that  the 
Chair  appoint  the  conferees  on  the  part 
of  the  Senate. 

The  motion  was  agreed  to;  and  the 
Vice  President  appointed  Mr.  Byrd  of 
Virginia,  Mr.  Long  of  Louisiana,  Mr. 
Smathers,  Mr.  Anderson,  Mr.  Williams 
of  Delaware,  and  Mr.  Carlson  conferees 
on  the  part  of  the  Senate. 


In  the  Senate  of  the  United  States, 

July  9  (legislative  day,  July  8),  1965. 

Resolved,  That  the  bill  from  the  House  of  Kepresentatives 
(H.K.  6675)  entitled  "An  Act  to  provide  a  hospital  insurance 
program  for  the  aged  under  the  Social  Security  Act  with  a  sup- 
plementary health  benefits  program  and  an  expanded  program  of 
medical  assistance,  to  increase  benefits  under  the  Old-Age,  Sur- 
vivors, and  Disability  Insurance  System,  to  improve  the  Federal- 
State  public  assistance  programs,  and  for  other  purposes",  do  pass 
with  the  following 

AMENDMENTS: 

(l)Strike  out  all  of  the  table  of  contents  beginning  on  page 

2  and  ending  above  line  1  on  page  6,  and  insert: 

TABLE  OF  CONTENTS 

Title  I — Health  Insurance  for  the  Aged  and  Medical  Assistance 

Sec.  100.  Short  title. 

PART  1 — health  insurance  benefits  for  the  aged 

Sec.  101.  Entitlement  to  hospital  insurance  benefits. 
Sec.  102.  Hospital  insurance  benefits  and  supplementary  medical  insur- 
ance benefits. 

Title  XVIII — Health  Insurance  for  the  Aqed 

Sec.  1801.  Prohibition  against  any  Federal  interference. 
Sec.  1802.  Free  choice  by  patient  guaranteed. 

Sec.  1803.  Option  to  individuals  to  obtain  other  health  insurance  pro- 
tection. 

PART  A— HOSPITAL  INSURANCE  BENEFITS  FOR  THE  AGED 

Sec.  1811.  Description  of  program. 
Sec.  1812.  Scope  of  benefits. 
Sec.  1813.  Deductibles. 


* 
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TABLE  OF  CONTENTS— Continued 
Title  XVIII— Health  Insurance  for  the  Aged — Continued 

PART  A— HOSPITAL  INSURANCE  BENEFITS  FOR  THE  AGED— continued 

Sec.  1814-  Conditions  of  and  limitations  on  payment  for  services. 

(a)  Requirement  of  requests  and  certifications. 

(b )  Reasonable  cost  of  services. 

(c)  No  payments  to  Federal  providers  of  services. 

(d)  Payments  for  emergency  hospital  services. 

(e)  Payment  for  inpatient  hospital  services  prior  to 

notification  of  noneligibility . 

(f)  Payment  for  certain  emergency  hospital  services 

furnished  outside  the  United  States. 
Sec.  1815.  Payment  to  'providers  of  services. 

Sec.  1816.  Use  of  public  agencies  or  private  organizations  to  facili- 
tate payment  to  providers  of  services. 
Sec.  1817.  Federal  hospital  insurance  trust  fund. 

PART  B— SUPPLEMENTARY  MEDICAL  INSURANCE  BENEFITS  FOR   THE  AGED 

Sec.  1831.  Establishment  of  supplementary  medical  insurance  pro- 
gram for  the  aged. 
Sec.  1832.  Scope  of  benefits. 
Sec.  1833.  Payment  of  benefits. 
Sec.  1834-  Duration  of  services. 

Sec.  1835.  Procedure  for  payment  of  claims  of  providers  of  services. 

Sec.  1836.  Eligible  individuals. 

Sec.  1837.  Enrollment  periods. 

Sec  1838.  Coverage  period. 

Sec.  1839.  Amounts  of  premiums. 

Sec.  1840.  Payment  of  premiums. 

Sec.  1841.  Federal  supplementary  medical  insurance  trust  fund. 

Sec.  184-2.  Use  of  carriers  for  administration  of  benefits. 

Sec  1843.  State  agreements  for  coverage  of  eligible  individuals  who 

are  receiving  money  payments  under  public  assistance 

programs. 

Sec  1844-  Appropriations  to  cover  Government  contributions  and 
contin gene y  reser ve . 

PART  C— MISCELLANEOUS  PROVISIONS 

Sec  1861.  Definitions  of  services,  institutions,  etc. 

(a)  Spell  of  illness. 

(b )  Inpatient  hospital  services. 

(c)  Inpatient  psych  iatric  hospital  services. 

(d)  Inpatient  tuberculosis  hospital  services. 

(e)  Hospital. 

(f)  Psychiatric  hospital. 

(g)  Tuberculosis  hospital. 

(h)  Extended  care  services. 

(i)  Post-hospital  extended  care  services. 
( j)  Extended  care  facility. 

(k)  Utilization  review. 
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TABLE  OF  CONTENTS— Continued 
Title  XVIII — Health  Insurance  for  the  Aoed — Continued 

PART  C — MISCELLANEOUS  PROVISIONS — continued 

Sec.  1861.  Definitions  of  services,  institutions,  etc. — Continued 

(I)  Agreements  for  transfer  between  extended  care 

facilities  and  hospitals, 
(m)  Home  health  services, 
(n)  Home  health  agency, 
(o)  Outpatient  hospital  diagnostic  services, 
(p)  Physicians'  services, 
(q)  Physician. 

( r)  Medical  and  other  health  services, 
(s)  Drugs  and  biologicals. 
(t)  Provider  of  services, 
(u)  Reasonable  cost, 
(v)  Arrangements  for  certain  services, 
(w)  State  and  United  States, 
(x)  Chiropractors'  and  podiatrists'  services. 
Sec.  1862.  Exclusions  from  coverage. 

Sec.  1863.  Consultation  with  State  agencies  and  other  organizations 
to  develop  conditions  of  participation  for  providers  of 
services. 

Sec.  1864-  Use  of  State  agencies  to  determine  compliance  by  pro- 
viders of  services  with  conditions  of  participation.. 
Sec.  1865.  Effect  of  accreditation. 
Sec.  1866.  Agreements  with  providers  of  services. 
Sec.  1867.  Health  insurance  benefits  advisory  council. 
Sec.  1868.  National  medical  review  committee. 
Sec.  1869.  Determinations;  appeals. 
Sec.  1870.  Overpayments  on  behalf  of  individuals. 
Sec.  1871.  Regulations. 

Sec.  1872.  Application  of  certain  provisions  of  title  II. 
Sec.  1873.  Designation  of  organization  or  publication  by  name. 
Sec.  187 If.  Administration. 
Sec.  1875.  Studies  and  recommendations. 
Sec.  103.  Transitional  provision  on  eligibility  of  presently  uninsxired 

individuals  for  hospital  insurance  benefits. 
Sec.  101}..  Suspension  in  case  of  aliens;  persons  convicted  of  subversive 
activities. 

Sec.  105.  Railroad  retirement  amendments. 
Sec.  106.  Medical  expense  deduction. 

Sec.  107.  Receipts  for  employees  must  show  taxes  separately. 
Sec.  108.  Technical  and  administrative  amendments  relating  to  trust 
funds. 

Sec  109.  Advisory  council  on  social  security. 
Sec  110.  Meaning  of  term  uSecretaryv '. 

Sec  111.  Administration  of  hospital  insurance  for  the  aged  by  the  Rail- 
road Retirement  Board. 

Sec  112.  Additional  Under  Secretary  and  Assistant  Secretaries  of 
Health,  Education,  and  Welfare. 
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TABLE  OF  CONTENTS— Continued 
Title  XVIII — Health  Insurance  for  the  Aged— Continued 

PART  2— GRANTS  TO  STATES  FOR  MEDICAL  ASSISTANCE  PROGRAMS 

Sec.  121.  Establishment  of  programs. 

Title  XIX — Grants  to  States  for  Medical  Assistance  Programs 

Sec.  1901.  Appropriation. 
Sec.  1902.  State  plans  for  medical  assistance. 
Sec.  1903.  Payment  to  States. 
Sec.  1904-  Operation  of  State  plans. 
Sec.  1905.  Definitions. 
Sec.  122.  Payment  by  States  of  premiums  for  supplementary  medical 
insurance. 

Sec.  123.  Notice  concerning  benefits  provided  under  title  XVIII  of  Social 
Security  Act. 

Title  II — Other  Amendments  Relating  to  Health  Care 

PART  1— MATERNAL  AND  CHILD  HEALTH  AND  CRIPPLED  CHILDREN'S  SERVICES 

Sec.  201.  Increase  in  maternal  and  child  health  services. 
Sec.  202.  Increase  in  crippled  children's  services. 

Sec.  203.  Training  of  professional  personnel  for  the  care  of  crippled 
children. 

Sec.  204-  Payment  for  inpatient  hospital  services. 

Sec.  205.  Special  project  giants  for  health  of  school  and  preschool 

children. 
Sec.  206.  Evaluation  and  report. 
Sec.  207.  Increase  in  child  welj 'are  services. 
Sec.  208.  Day  care  services. 

PART  2 — IMPLEMENTATION   OF  MENTAL  RETARDATION  PLANNING 

Sec.  211.  Authorization  of  appropriations. 

PART  3— PUBLIC  ASSISTANCE  AMENDMENTS  RELATING  TO  HEALTH  CARE 

Sec.  221.  Removal  of  limitations  on  Federal  participation  in  assistance  to 

individuals  toith  tuberculosis  or  mental  disease. 
Sec.  222.  Amendment  to  definition  of  medical  assistance  for  the  aged. 

PART  /,— MISCELLANEOUS  AMENDMENTS  RELATING  TO  HEALTH  CARE 

Sec.  231.  Health  study  of  resources  relating  to  children's  emotional  illness. 

Title  III — Social  Security  Amendments 
Sec.  300.  Short  title. 

Sec.  301.  Increase  in  old-age,  survivors,  and  disability  insurance  benefits. 
Sec.  302.  Computation  and  recomputation  of  benefits. 
Sec.  303.  Disability  insurance  benefits. 

Sec.  304.  Payment  of  disability  insurance  benefits  after  entitlement  to 

other  monthly  insurance  benefits. 
Sec  305.  Disability  insurance  trust  fund. 


TABLE  OF  CONTENTS— Continued 
Title  111 — Social  Security  Amendments — Continued 

Sec.  306.  Payment  of  child's  insurance  benefits  after  attainment  of  age 
18  in  case  of  child  attending  school  and  in  case  of  child  becom- 
ing disabled. 

Sec.  307.  Reduced  benefits  for  widows  at  age  60. 

Sec,  308.  Wife's  and  widow's  benefits  for  divorced  women. 

Sec.  309.  Transitional  insured  status. 

Sec.  310.  Increase  in  amount  an  individual  is  pennitted  to  earn  without 

suffering  full  deductions  from  benefits. 
Sec.  311.  Coverage  for  doctors  of  medicine. 
Sec.  312.  Gross  income  of  farmers. 
Sec.  313.  Coverage  of  tips. 

Sec.  314.  Inclusion  of  Alaska  among  States  permitted  to  divide  their  re- 
tirement systems. 

Sec.  315.  Additional  period  for  electing  coverage  under  divided  retire- 
ment system. 
Sec.  316.  Employees  of  nonprofit  organisations. 

Sec.  317.  Coverage  of  temporar-y  employees  of  the  Distinct  of  Columbia.. 
Sec.  318.  Coverage  for  certain  additional  hospital  employees  in  Cali- 
fornia. 

Sec.  319.  Tax  exemption  for  religious  groups  opposed  to  insurance. 
Sec.  320.  Increase  of  earnings  counted  for  benefit  and  tax  purposes. 
Sec.  321.  Changes  in  tax  schedules. 

Sec.  322.  Reimbursement  of  trust  f  unds  for  cost  of  noncontributory  mili- 
tary service  credits. 
Sec.  323.  Adoption  of  child  by  retired  worker. 

Sec.  324.  Extension  of  period  for  filing  proof  of  support  and  applications 
for  lump-sum  death  payment. 

Sec.  325.  Treatment  of  certain  royalties  for  retirement  test  purposes. 

Sec.  326.  Amendments  preserving  relationship  between  railroad  retire- 
ment and  old-age.  survivors,  and  disability  insurance  systems. 

Sec.  327.  Technical  amendment  relating  to  meetings  of  board  of  trustees 
of  the  old-age.  survivors,  and  disability  insurance  trust  f  unds. 

Sec.  328.  Applications  for  benefits. 

Sec.  329.  Overpayments  arid  underpayments. 

Sec.  330.  Pay?nents  to  two  or  more  individuals  of  the  same  family. 

Sec.  331.  Validating  certificates  filed  by  ministers. 

Sec.  332.  Determination  of  attorneys'1  fees  in  court  proceedings  under 
title  II. 

Sec.  333.  Continuation  of  vndoio's  and  widower's  insurance  benefits  after 
remarriage. 

Sec.  334-  Changes  in  definition  of  wife,  widow,  husband,  and  widoicer. 
Sec.  335.  Reduction  of  benefits  on  receipt  of  workmen's  compensation. 
Sec.  336.  Facilitating  disability  determinations. 

Sec.  337.  Paijment  of  costs  of  rehabilitation  services  from  the  trust  funds. 
Sec.  338.  Teachers  in  the  State  of  Maine. 

Sec.  339.  Modification  of  agreement  with  North  Dakota  and  Iowa  with 
respect  to  certain  students. 
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TABLE  OF  CONTENTS— Continued 
Title  III — Social  Security  Amendments — Continued 

Sec.  340.  Qualification  of  children  not  qualified  under  State  law. 
Sec.  31fl.  Employees  of  members  of  affiliated  group  of  corporations. 
Sec.  34%.  Reduced  old-age  benefits,  wife's  benefits,  husband's  benefits, 

widower's  benefits,  parent's  benefits,  at  age  60. 
Sec.  343.  Disclosure,  under  certain  circumstances,  to  courts  and  interested 

welfare  agencies  of  whereabouts  of  individuals. 
Sec.  344.  Additional  period  for  filing  ministers  certificates. 
Sec.  31)5.  Interrelationship  between  veterans'1  benefits  and  increased  social 

security  benefits. 

Sec.  346.  Rectifying  error  in  interpreting  laio  with  respect  to  certain 

school  employees  in  Alaska. 
Sec.  347.  Continuation  of  child's  insurance  benefits  after  adoption  by 

brother  or  sister. 

Sec.  34S.  Disability  insurance  benefits  for  the  blind;  special  provisions. 
Title  IV — Public  Assistance  and  Miscellaneous  Amendments 

Sec.  Ifil ■  Increased  Federal  payments  under  public  assistance  titles  of  the 

Social  Security  Act. 
Sec.  40%-  Protective  payments. 

Sec.  Ifi3.  Disregarding  .certain  earnings  in  determining  need  under  as- 
sistance programs  for  the  aged,  blind,  and  disabled. 

Sec.  404-  Administrative  and  judicial  revieiv  of  public  assistance  determi- 
nations. 

Sec.  405.  Maintenance  of  State  public  assistance  expenditures. 

Sec  406.  Disregarding  OASDI  benefit  increase,  and  child's  insurance 

benefit  payments  beyond  age  18,  to  the  extent  attributable  to 

retroactive  effective  date. 
Sec.  407.  Extension  of  grace  period  for  disregarding  certain  income  for 

States  where  legislature  has  not  met  in  regular  session. 
Sec.  408.  Technical  amendments  relating  to  public  assistance  programs. 
Sec.  409.  Optometrists'  services. 

Sec.  410.  Eligibility  of  children  over  age  18  attending  school. 
Sec.  411>  Disregarding  certain  earnings  in  determining  need  of  cer- 
tain dependent  children. 
Sec.  41%-  Federal  share  of  public  assistance  expenditures. 

(2)  Page  7,  lines  11  and  12,  strike  out  [post-hospital  home 
health  services,]  and  insert:  home  health  services, 

(3)  Page  7,  line  14,  after  "States"  insert:  (or  outside  the 
United  States  in  the  case  of  inpatient  hospital  services  fur- 
nished under  the  conditions  described  in  section  1814(f)) 
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(4)  Page  7,  lines  18  and  19,  strike  out  [or  post-hospital 
home  health  sendees] 

(5)  Page  8,  line  20,  strike  out  [health]  and  insert: 

MEDICAL 

(6)  Page  10,  line  8,  strike  out  [hospital  and  related  post- 
hospital  services]  and  insert:  hospital,  related  post-hospital, 
and  home  health  services 

(7)  Page  10,  lines  17  and  18,  strike  out  [for  up  to  60  days 
during  any  spell  of  illness] 

(8)  Page  10,  line  20,  strike  out  [20  days  (or  up  to  100 
days  in  certain  circumstances)  ]  and  insert:  100  days 

(9)  Page  10.  strike  out  lines  22  to  25,  inclusive,  and  insert: 

"(3)  home  health  services  for  up  to  175  visits  during 
any  calendar  year;  and 

(lOyPage  11,  lines  3  and  4,  strike  out  [(subject  to  sub- 
sections (c)  and  (d))] 

(11)  Page  11,  strike  out  lines  5,  6,  and  7. 

(12)  Page  11,  line  8,  strike  out  [  (2)  ]  and  insert:  (1 ) 

(13)  Page  11,  line  10,  strike  out  [20]  and  insert:  100 
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(14)  Page  11,  Hue  10,  strike  out  [spell.]  and  insert:  spell; 

(15)  Page  11,  after  line  10,  insert: 

"(2)  inpatient  psychiatric  hospital  services  furnished 
to  him  after  such  services  have  been  furnished  to  him  for 
a  total  of  210  days  during  his  lifetime;  or 

(16)  Page  11,  after  line  10,  insert: 

"(3)  post-hospital  extended  care  services  which  are 
furnished  to  him  during  any  spell  of  illness  for  the  care 
and  treatment  of  any  mental  disease  after  such  services 
have  been  furnished  to  him  for  such  care  and  treatment 
for  a  total  of  210  days  during  his  lifetime. 
Solely  for  the  purposes  of  paragraph  (2),  a  day  counted  (in 
determining  the  210-day  limit)  under  paragraph  (3)  with 
respect  to  any  individual  shall  be  deemed  to  constitute  a  day 
in  which  inpatient  psychiatric  hospital  services  are  furnished 
to  such  individual;  and,  solely  for  purposes  of  paragraph  (3), 
a  day  counted  (in  determining  the  210-day  limit)  under 
paragraph  (2)  with  respect  to  any  individual  shall  be  deemed 
to  constitute  a  day  in  which  post-hospital  extended  care 
services  are  furnished  to  him  for  the  care  and  treatment  of 
a  mental  disease. 

(17)  Page  11,  strike  out  all  after  line  10  over  to  and  in- 
cluding line  8  on  page  12. 
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(18)  Page  12,  line  9,  strike  out  [(e)]  and  insert:  (c) 

(19)  Page  12.  line  9,  strike  out  all  after  "(e)"  clown  to 
and  including  "period."  in  line  14  and  insert:  Payment 
under  this  part  may  be  made  for  home  health  services  fur- 
nished an  individual  only  for  the  first  175  visits  during 
any  calendar  year. 

(20)  Page  12,  line  18.  strike  out  [(f)]  and  insert:  (d) 

(21)  Page  12,  lines  18  and  19,  strike  out  [subsections  (b), 
(c),  (d),  and  (e),  inpatient]  and  insert:  subsection  (b), 
inpatient  psychiatric 

(22)  Page  12,  line  20,  strike  out  [post-hospital] 

(23)  Page  12,  line  25,  strike  out  [(g)]  and  insert:  (e) 

(24)  Page  13,  line  2,  strike  out  [Payment]  and  insert: 
The  amount  payable 

(25)  Page  13,  strike  out  lines  5  to  11,  inclusive,  and  insert: 
deductible  or,  if  less,  the  charges  imposed  with  respect  to 
such  individual  for  such  services,  except  that,  if  the  customary 
charges  for  such  services  are  greater  than  the  charges  so 
imposed,  such  customary  charges  shall  be  considered  to  be 
the  charges  so  imposed.  Such  amount  shall  be  further  re- 
duced by  a  deduction  equal  to  one-fourth  of  the  inpatient 
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hospital  deductible  for  each  day  on  which  such  individual  is 
furnished  such  services  during  such  spell  of  illness  after 
.such  services  have  been  furnished  to  him,  for  60  days  during 
such  spell. 

(26)  Page  13,  line  12,  strike  out  [Payment]  and  insert: 

The  amount  payable 

(2 7)  Page  13,  line  14,  after  "to"  insert:  the  sum  of  (A) 

(28)  Page  13,  line  16,  after  "study"  insert:  and  (B)  20  per 

centum  of  the  remainder  of  such  amount 

(29)  Page  13,  line  17,  strike  out  [and  paragraph  (1)] 

(30)  Page  13,  line  25,  strike  out  [Payment]  and  insert: 
The  amount  payable 

(31)  Page  14,  after  line  4,  insert: 

"(4)  The  amount  payable  for  post-hospital  extended 
care  services  furnished  an  individual  during  any  spell  of  ill- 
ness shall  be  reduced  by  a  deduction  equal  to  one-eighth  of 
the  inpatient  hospital  deductible  for  each  day  (before  the  101st 
day)  on  which  he  is  furnished  such  services  after  such  serv- 
ices have  been  furnished  to  him  for  20  days  during  such  spell. 

(32)  Page  14,  line  20,  strike  out  [$5]  and  insert:  $4 
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(33)  Page  14,  line  21,  strike  out  [$5]  where  it  appears  the 
first  time  and  insert :  $4 

(34)  Page  14,  line  21,  strike  out  [$5]  where  it  appears  the 
second  time  and  insert:  $4 

(35)  Page  14,  line  22,  strike  out  [$5]  and  insert:  $4 

(36)  Page  16,  line  4,  after  "than"  insert:  inpatient  psy- 
chiatric hospital  services  and 

(37)  Page  16,  after  line  9,  insert: 

"(B)  in  the  case  of  inpatient  psychiatric  hos- 
pital services,  such  services  are  or  were  required  to 
be  given  on  an  inpatient  basis,  by  or  under  the  super- 
vision of  a  physician,  for  the  psychiatric  treatment 
of  an  individual;  and  (i)  such  treatment  can  or 
could  reasonably  be  expected  to  improve  the  condi- 
tion for  which  such  treatment  is  or  was  necessary  or 
(it)  inpatient  diagnostic  study  is  or  was  medically 
required  and  such  services  are  or  were  necessary  for 
such  purposes; 

(38)  Page  16,  line  10.  strike  out  [(B)]  and  insert:  (C) 

(39)  Page  16,  line  18,  strike  out  [(C)]  and  insert:  (D) 
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(40)  Page  17,  line  8,  strike  out  [(D)]  and  insert:  (E) 

(41)  Page  17,  line  8,  strike  out  [post-hospital] 

(42)  Page  17,  strike  out  all  after  line  13  down  to  and  in- 
cluding "services;"  in  line  19  and  insert:  therapy; 

(43)  Page  17,  line  24,  strike  out  [(E)]  and  insert:  (F) 

(44)  Page  18,  after  line  2,  insert: 

"(3)  in  the  case  of  inpatient  psychiatric  hospital 
services,  the  services  are  those  which  the  records  of  the 
hospital  indicate  were  furnished  to  the  individual  during 
periods  when  he  was  receiving  (A)  intensive  treatment 
services,  (B)  admission  and  related  services  necessary 
for  a  diagnostic  study,  or  ( G )  equivalent  services; 

(45)  Page  18,  line  3,  strike  out  [  (3)  ]  and  insert:  (4) 

(46)  Page  18,  line  9,  strike  out  [  (4)  ]  and  insert:  (5 ) 

(47)  Page  18,  line  20,  strike  out  [  (5)  ]  and  insert:  (6) 

(48)  Page  19,  line  12,  strike  out  [or  (E)  ]  and  insert:  (E), 
or  (F) 

(49)  Page  19,  line  19,  strike  out  [shall]  and  insert:  shall, 
subject  to  the  provisions  of  section  1813, 

(49a)Page  19,  line  20,  strike  out  [(v)]  and  insert:  (u) 
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(49b)Page  20,  line  9,  strike  out  [(w)]  and  insert:  (v) 

(50)Page  21,  after  line  16,  insert: 

"Payment  for  Certain  Emergency  Hospital  Services 
Furnished  Outside  the  United  States 

"(f)  The  authority  contained  in  subsection  (d)  shall  be 
applicable  to  emergency  inpatient  hospital  services  furnished 
an  individual  by  a  hospital  located  outside  the  United  States 

if- 

"(1)  such  individual  was  physically  present  in  a 
place  within  the  United  States  at  the  time  the  emergency 
which  necessitated  such  inpatient  hospital  services 
occurred;  and 

11  (2)  such  hospital  was  closer  to,  or  substantially 
more  accessible  from,  such  place  than  the  nearest  hospital 
within  the  United  States  which  was  adequately  equipped 
to  deal  with,  and  was  available  for  the  treatment  of,  such 
individual's  illness  or  injury. 

(ol)Page  23,  line  12,  after  "unless"  insert:  (1 ) 

(52)  Page  23,  line  13,  strike  out  [  (1)  ]  and  insert:  (A ) 

(53)  Page  23,  line  14,  strike  out  [(2)]  and  insert:  (B) 

(54)  Page  23,  line  20,  strike  out  [(3)]  and  insert:  (2) 
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(55)  Page  26,  after  line  7,  insert: 

"(3)  No  such  agency  or  organization  shall  be  liable  to 
the  United  States  for  any  payments  referred  to  in  paragraph 
(1)  or  (2). 

(56)  Page  26,  line  9,  after  "(a)"  insert:  (1) 

(57)  Page  26,  line  20,  strike  out  [(1)  ]  and  insert:  (A) 

(58)  Page  27,  line  6,  strike  out  [  (2)  ]  and  insert:  (B) 

(59)  Page  28,  after  line  2,  insert: 

"(2)  In  addition  to  the  amounts  that  are  appropriated 
( under  the  provisions  of  paragraph  (1 )  )  to  the  Trust  Fund, 
there  are  authorized  to  be  appropriated  to  the  Trust  Fund 
from  time  to  time  such  sums  as  the  Secretary  deems  necessary 
for  any  fiscal  year  in  order  to  place  such  Trust  Fund  in  the 
same  position  at  the  end  of  such  fiscal  year  in  ivhich  it  would 
have  been  if  payment  under  part  A  for  inpatient  hospital 
services  ( including  inpatient  psychiatric  hospital  services  and 
tuberculosis  hospital  services)  furnished  an  individual  during 
a  spell  of  illness  could  not  be  made  after  such  services  had 
been  furnished  him  for  60  days  during  such  spell. 

(60)  Page  28,  line  14,  after  "each"  insert:  calendar 

(61)  Page  3-1,  line  14,  after  "Secretary"  insert:  of  Health, 
Education,  and  Welfare 
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(62)  Page  31,  line  16,  after  "the"  insert:  Managing 

(63)  Page  33,  line  1,  strike  out  [Health]  and  insert: 
Medical 

(64)  Page  33,  line  3,  strike  out  [health]  and  insert: 

MEDICAL 

(65)  Page  33,  line  6,  strike  out  [health]  and  insert:  medical 

(66)  Page  33,  strike  out  lines  16  to  21,  inclusive,  and  insert: 

"(1)  entitlement  to  have  payment  made  to  him  or 
on  his  behalf  (subject  to  the  provisions  of  this  part) 
for  medical  and  other  health  services,  except  those  de- 
scribed in  paragraph  (2)  (B) ;  and 

(67)  Page  34,  strike  out  lines  1  and  2. 

(68)  Page  34,  line  3,  strike  out  [  (B)  ]  and  insert:  (A) 

(69)  Page  34,  line  5,  strike  out  [(C)]  and  insert:  (B) 

(70)  Page  34,  line  5,  after  "services"  insert:  (other  than 
physicians'  services  unless  furnished  by  a  resident  or  intern 
of  a  hospital  or  unless  such  services  are  in  the  field  of  path- 
ology, radiology,  physiatry,  or  anesthesiology) 

(71)  Page  34,  line  15,  strike  out  [Health]  and  insert: 
Medical 
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(72)  Page  34,  line  15,  strike  out  [Benefits] 

(73)  Page  34,  line  22,  strike  out  [and]  and  insert:  except 
that  an  organization  which  provides  medical  and  other  health 
services  ( or  arranges  for  their  availability )  on  a  prepayment 
basis  may  elect  to  be  paid  80  percent  of  the  reasonable  cost 
of  services  for  which  payment  may  be  made  under  this  part 
on  behalf  of  individuals  enrolled  in  such  organization  in  lieu 
of  80  percent  of  the  reasonable  charges  for  such  services  if 
the  organization  undertakes  to  charge  such  individuals  no 
more  than  20  percent  of  such  reasonable  cost  plus  any  amounts 
payable  by  them  as  a  result  of  subsection  (b) ;  and 

(73a)Page  34,  line  25,  strike  out  [(v)]  and  insert:  (u) 

(74)  Page  35,  line  12,  strike  out  [year]  and  insert:  year, 
and  except  that  the  amount  of  any  deductible  imposed  under 
section  1813(a)  (2)  (A)  with  respect  to  outpatient  hospital 
diagnostic  services  furnished  in  any  year  shall  be  regarded 
as  an  incurred  expense  under  this  part  for  such  year 

(75)  Page  35,  strike  out  all  after  line  22  over  to  and  in- 
cluding line  4  on  page  36. 

(76)  Page  36,  line  5,  strike  out  [(e)]  and  insert:  (d) 

(77)  Page  36,  line  8,  after  "1813"  insert:  other  than  subsec- 
tion (a)(2)(A)  thereof 
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(78)  Page  36,.  line  10.  strike  out  [(f)]  and  insert  :  (e) 

(79)  Page  36,  strike  out  all  after  line  16  over  to  and  in- 
cluding line  5  on  page  37. 

(80)  Page  37,  line  6,  strike  out  [(b)]  and  insert:  "Sec. 
1834.  (a) 

(81)  Page  37.  line  14.  strike  out  [(c)]  and  insert  :  (b) 

(82)  Page  37,  lines  14  and  15,  strike  out  [subsections  (a) 
(1)   and   (b),  inpatient  psychiatric  hospital  services  and 
home]  and  insert:  subsection  (a),  home 

(83)  Page  38,  line  6,  after  "prescribe  ;"  insert  :  and 

(84)  Page  38,  line  11.  strike  out  all  after  "by"  down  to 
and  including  "period)"  in  line  14.  and  insert:  regulations) 

(85)  Page  38,  strike  out  lines  15  to  24,  inclusive. 

(86)  Page  38,  line  25.  strike  out  [(B)]  and  insert:  (A) 

(87)  Page  39,  line  5,  strike  out  [because  he  needed] 

(88)  Page  39,  line  11,  strike  out  [  (C)  ]  and  insert:  (B) 

(89)  Page  39,  line  13,  strike  out  [required;]  and  insert: 
required. 

Amdts.  H.E.  6675  2 
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(90)  Page  39,  strike  out  all  after  line  13  over  to  and  includ- 
ing line  13  on  page  40. 

(91)  Page  4-0,  lines  17  and  18,  strike  out  [(A),  (B) ,  or 
(0)]  and  insert:  (A)  or  (B) 

(92)  Page  41,  strike  out  lines  6  to  25,  inclusive. 

(93)  Page  42,  line  4,  strike  out  [either]  and  insert :  (A ) 

(94)  Page  42,  line  5,  after  "or"  insert:  (B) 

(95)  Page  42,  line  6,  after  "residence"  insert:  who  has  re- 
sided in  the  United  States  continuously  during  the  10  years 
immediately  preceding  the  month  in  ichich  he  applies  for  en- 
rollment under  this  part 

(96)  Page  43,  line  1,  strike  out  [January  1]  and  insert: 
July  1 

(97)  Page  43,  line  2,  strike  out  all  after  "on"  down  to  and 
including  "1966"  in  line  4,  and  insert:  April  1,  1966,  and 
shall  end  on  September  30,  1966 

(98)  Page  43,  lines  6  and  7,  strike  out  [January  1]  and 
insert:  July  1 

(99)  Page  43,  line  14,  strike  out  [odd-numbered]  and  in- 
sert: even-numbered 
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(100)  Fage  43,  line  14,  strike  out  [1007]  and  insert:  1968 

(101)  Page  43,  line  20,  strike  out  [July  1,  1966]  and  in- 
sert: January  1,  1967 

(102)  Page  43,  strike  out  lines  21  to  25,  inclusive,  and 
insert : 

"(2)  (A)  in  the  case  of  an  individual  who  enrolls 
pursuant  to  subsection  (d)  of  section  1837  before  the 
month  in  which  he  first  satisfies  paragraphs  (1)  and 
(2)  of  section  1836,  the  first  day  of  such  month,  or 

"(B)  in  the  case  of  an  individual  who  enrolls  pur- 
suant to  such  subsection  (d)  in  the  month  in  which  he  first 
satisfies  such  paragraphs,  the  first  day  of  the  month  fol- 
lowing the  month  in  which  he  so  enrolls,  or 

"(G)  in  the  case  of  an  individual  who  enrolls  pur- 
suant to  such  subsection  (d)  in  the  month  following 
the  month  in  which  he  first  satisfies  such  paragraphs, 
the  first  day  of  the  second  month  following  the  month 
in  which  he  so  enrolls,  or 

"(D)  in  the  case  of  an  individual  ivho  enrolls  pur- 
suant to  such  subsection  (d)  more  than  one  month  fol- 
lowing the  month  in  which  he  satisfies  such  paragraphs, 
the  first  day  of  the  third  month  following  the  month  in 
which  he  so  e?irolk,  or 
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"(E)  in  the  case  of  an  individual  who  enrolls  pur- 
suant to  subsection  (e)  of  section  1837,  the  July  1  fol- 
lowing the  month  in  which  he  so  enrolls. 

(103)  Pag.e  44,  line  22,  strike  out  [1968]  and  insert:  1969 

(104)  Page  45,  line  1,  strike  out  [1967]  and  insert:  1968 

(105)  Page  45,  line  4,  strike  out  [1967]  and  insert:  1968 

(106)  Page  45,  line  4,  strike  out  [odd-numbered]  and 
insert:  even-numbered 

(107)  Page  45,  line  12,  strike  out  [Health]  and  insert: 
Medical 

(108)  Page  45,  line  12.  strike  out  [Benefits] 

(109)  Page  46,  line  22,  strike  out  [Health]  and  insert: 
Medical 

(HO)Page  46,  line  23,  strike  out  [Benefits] 

(111)  Page  47,  line  16,  strike  out  [Health]  and  insert: 
Medical 

(112)  Page  47,  line  16,  strike  out  [Benefits] 

(113)  Page  48,  after  line  15,  insert: 

"(e)(1)  In  the  case  of  an  individual  receiving  an  an- 
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nuity  under  the  Civil  Service  Retirement  Act,  or  other  Act 
administered  by  the  Civil  Service  Commission  providing  re- 
tirement or  survivorship  protection,  to  whom  neither  subsec- 
tion (a)  nor  subsection  (b)  applies,  his  monthly  premiums 
under  this  part  ( and  the  monthly  premiums  of  the  spouse 
of  such  individual  under  this  part  if  neither  subsection  (a) 
nor  subsection  (b)  applies  to  such  spouse  and  if  such  indi- 
vidual agrees)  shall,  upon  notice  from  the  Secretary  of 
Health,  Education,  and  Welfare  to  the  Civil  Service  Com- 
mission, be  collected  by  deducting  the  amount  thereof  from 
each  installment  of  such  annuity.  Such  deduction  shall  be 
made,  in  such  manner  and  at  such  times  as  the  Civil  Service 
Commission  may  determine.  The  Civil  Service  Commission 
shall  furnish  such  information  as  the  Secretary  of  Health, 
Education,  and  Welfare  may  reasonably  request  in  order  to 
carry  out  his  functions  under  this  part  with  respect  to  indi- 
viduals to  whom  this  subsection  applies. 

11  (2)  The  Secretary  of  the  Treasury  shall,  from  time  to 
time,  but  not  less  often  than  quarterly,  transfer  from  the  Civil 
Service  Retirement  and  Disability  Fund,  or  the  account  (if 
any)  applicable  in  the  case  of  such  other  Act  administered 
by  the  Civil  Service  Commission,  to  the  Federal  Supple- 
mentary Medical  Insurance  Trust  Fund  the  aggregate 
amount  deducted  under  paragraph  (1)  for  the  period  to 
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which  such  transfer  relates.  Such  transfer  shall  be  made  on 
the  basis  of  a  certification  by  the  Civil  Service  Commission 
and  shall  be  appropriately  adjusted  to  the  extent  that  prior 
transfers  were  too  great  or  too  small. 

(ll4)Page  48,  line  1(5,  strike  out  [(e)]  and  insert:  (f) 

(ll;>)Page  48,  line  IS,  strike  out  [neither  subsection  (a) 
nor  subsection  (b)  ]  and  insert  :  none  of  the  preceding  provi- 
sions of  this  section  (other  than  subsection  (d) ) 

(116)  Page  48,  line  22,  strike  out  [(f)]  and  insert:  (g) 

(117)  Page  48,  line  23,  strike  out  [(e)]  and  insert:  (f) 

(118)  Page  48,  line  24,  strike  out  [Health]  and  insert: 

Medical 

(I  l9)Page  48,  line  24,  strike  out  [Benefits] 

(120)  Page  49,  line  i,  strike  out  [(g)]  and  insert:  (h) 

(121)  Page  49,  line  7,  strike  out  [health]  and  insert: 
MEDICAL 

(122)  Page  49,  lines  7  and  8,  strike  out  [benefits] 

(12n)Pa,G;o  49,  line  11,  strike  out  [Health]  and  insert: 

Medical 
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(124)  Page  49,  line  11,  strike  out  [Benefits] 

(125)  Page  50,  line  3,  after  "each"  insert:  calendar 

(126)  Page  53,  after  line  12,  insert  : 

"(h)  The  Managing  Trustee  shall  pay  from  time  to 
time  from  the  Trust  Fund  such  amounts  as  the  Secretary  of 
Health,  Education,  and  Welfare  certifies  are  necessary  to 
pay  the  costs  incurred  by  the  Civil  Service  Commission  in 
making  deductions  pursuant  to  section  1840(e).  During 
each  fiscal  year,  or  after  the  close  of  such  fiscal  year,  the 
Civil  Service  Commission  shall  certify  to  the  Secretary  the 
amount  of  the  costs  it  incurred  in  making  such  deductions,  and 
such  certified  amount  shall  he  the  basis  for  the  amount  of 
such  costs  certified  by  the  Secretary  to  the  Managing  Trustee. 

(127)  Page  53,  line  14,  strike  out  all  after  "  (a) "  down  to 
and  including  line  19,  and  insert:  In  order  to  provide  for 
the  administration  of  the  benefits  under  this  part  with  maxi- 
mum efficiency  and  convenience  for  individuals  entitled  to 
benefits  under  this  part  and  for  providers  of  services  and  other 
persons  furnishing  services  to  such  individuals,  and  with  a 
view  to  furthering  coordination  of  the  administration  of  the 
benefits  under  part  A  and  under  this  part,  the  Secretary  is 
authorized  to  enter  into  contracts  with  carriers,  including  car- 
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riers  with  which  agreements  under  section  1816  are  in  effect, 
which  will  perform  some  or  all  of  the  following  functions  ( or, 
to  the  extent  provided  in  such  contracts,  will  secure  perform- 
ance thereof  by  other  organizations)  ;  and,  with  respect  to  any 
of  the  following  functions  which  involve  payments  for  phy- 
sicians' services,  the  Secretary  shall  to  the  extent  possible 
enter  into  such  contracts: 

(127a)Page  55,  line  14,  strike  out  [  (v)  ]  and  insert:  (u) 

(128)  Page  56,  line  17,  after  "appropriate."  insert:  In  de- 
termining the  reasonable  charge  for  services  for  purposes 
of  this  paragraph,  there  shall  be  taken  into  consideration 
the  customary  charges  for  similar  services  generally  made 
by  the  physician  or  other  person  furnishing  such  services, 
as  well  as  the  prevailing  charges  in  the  locality  for  similar 
services. 

(129)  Page  57,  after  line  25,  insert: 

"(3)  No  such  carrier  shall  be  liable  to  the  United  States 
for  any  payments  referred  to  in  paragraph  (1)  or  (2) . 

(130)  Page  58,  line  22,  strike  out  [July  1,  1967]  and 

insert:  January  1,  1968 

(131)  Page  59,  line  20,  strike  out  [July  1,  1967]  and  in- 
sert: January  1,  1968 
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(132)  Page  59,  line  23,  strike  out  [July  1967]  and  insert: 
January  1968 

(133)  Page  60,  line  6,  strike  out  [July  1,  1966]  and  insert: 
January  1,  1967 

(134)  Page  60,  line  14,  strike  out  [July  1,  1967]  and  in- 
sert: January  1,  1968 

(135)  Page  62,  line  6,  strike  out  [Health]  and  insert: 
Medical 

(136)  Page  62,  line  6,  strike  out  [Benefits] 

(137)  Page  62,  lines  13  and  14,  strike  out  [during  the  fiscal 
year  ending  June  30,  1966] 

(138)  Page  62,  line  16,  strike  out  [the  next  fiscal  year] 
and  insert:  the  calendar  year  1968 

(139)  Page  62,  line  19,  strike  out  [July  1966]  and  insert: 
January  1967 

(140)  Page  63,  line  9,  strike  out  [A  or  part  B,]  and  insert: 
A, 

(141)  Page  64,  line  12,  after  "intern"  insert:  (other  tha/n 
professional  services  provided  in  the  field  of  pathology,  radi- 
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ology,  physiatry,  or  anesthesiology  under  arrangements  by 
the  hospital  with  them.) 

(142)  Page  64,  line  18,  strike  out  [  (or, J  and  insert:  or, 

(143)  Page  64,  line  21,  strike  out  [Association)  ]  and  insert: 

Association,  or,  in  the  case  of  services  in  a  hospital  or  osteo- 
pathic hospital  by  an  intern  or  resident-in-training  in  the 
field  of  dentistry,  approved  by  the  Council  on  Dental  Educa- 
tion of  the  American  Dental  Association 

(144)  Page  65,  line  8,  strike  out  [subsections  (i)  and  (n)  ] 
and  insert:  subsection  (i) 

(145)  Page  66,  line  15,  strike  out  [the] 

(146)  Page  66,  line  21,  strike  out  [subsections  (i)  and  (n)  ] 
and  insert :  subsection  ( i) 

(147)  Page  67,  line  2,  strike  out  all  after  "or"  down  to  and 
including  "if"  in  line  5,  and  insert:  tuberculosis  unless 

(148)  Page  67,  strike  out  all  after  line  5  down  to  and  includ- 
ing "if"  in  line  8,  and  insert:  (g) )  or  unless 

(149)  Page  67,  line  11,  strike  out  [Christ]  and  insert: 

Christ, 

(150)  Page  67,  line  15,  strike  out  [the]  and  insert:  such 
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(151)  Page  68,  lines  8  and  9,  strike  out  [enrolled  under  the 
insurance  program  established  by  part  B]  and  insert:  entitled 
to  hospital  insurance  benefits  under  part  A 

(152)  Page  68,  line  14,  strike  out  [the]  where  it  appears  the 
second  time. 

(153)  Page  68,  line  21,  strike  out  [the] 

(154)  Page  69,  line  18,  strike  out  [the]  where  it  appears  the 
second  time. 

(155)  Page  70,  line  2,  strike  out  [the] 

(156)  Page  71,  lines  24  and  25,  strike  out  [if  readmitted 
thereto  within  14  days  after  discharge  therefrom]  and 
insert:  if,  within  14  days  after  discharge  therefrom,  he  is 
admitted  to  such  facility  or  any  other  extended  care  facility 

(157}Page  73,  line  22,  strike  out  [necessary;]  and  insert: 
necessary. 

(158)  Page  73,  strike  out  all  after  line  22  over  to  and  in- 
cluding "culosis."  in  line  1  on  page  74. 

(159)  Page  74,  line  3,  after  "subsection."  insert:  The  term 
'extended  care  facility^  also  includes  an  institution  ( or  a 
distinct  part  of  an  institution)  which  is  operated,  or  listed 
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and  certified,  as  a  Christian  Science  nursing  home  by  the 
First  Church  of  Christ,  Scientist,  in  Boston,  Massachusetts, 
but  only  with  respect  to  items  and  services  ordinarily  fur- 
nished by  such  an  institution  to  in-patients,  and  payment 
may  be  made  with  respect  to  services  provided  by  or  in  such 
an  institution  only  to  the  extent  and  under  such  conditions, 
limitations,  and  requirements  (in  addition  to  or  in  lieu  of 
the  conditions,  limitations,  and  requirements  otherwise  ap- 
plicable )  as  may  be  provided  in  regulations. 

(160)  Page  77,  line  1,  after  "pital"  insert:  within  the  State 
or  otherwise 

(161)  Page  79,  strike  out  lines  6  to  17,  inclusive. 
(161a)Page  79,  line  19,  strike  out  [  (o)  ]  and  insert:  (n) 

(162)  Page  81,  line  1,  strike  out  all  after  "in"  down  to  and 
including  line  3,  and  insert:  regulations.  The  term  'home 
health  agency  also  includes  a  Christian  Science  visiting  nurse 
service  operated,  or  listed  and  certified,  by  the  First  Church 
of  Christ,  Scientist,  in  Boston,  Massachusetts,  but  only  with 
respect  to  items  and  services  ordinarily  furnished  by  such  a 
visiting  nurse  service  to  individuals,  and  payment  may  be 
made  with  respect  to  services  provided  by  such  visiting  nurse 
service  only  to  the  extent  and  under  such  conditions,  limita- 
tions, and  requirements  ( in  addition  to  or  in  lieu  of  the  con- 
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ditions,  limitations,  and  requirements  otherwise  applicable) 
as  may  be  provided  in  regulations. 

(162a)Page  81,  line  5,  strike  out  [  (p)  ]  and  insert:  (o) 
(162b)Page  81,  line  22,  strike  out  [  (q)  ]  and  insert:  (p) 
(162c)Page  82,  line  4,  strike  out  [  (r)  ]  and  insert:  (q) 

(163)  Page  82,  lines  5  and  6,  strike  out  [an  individual]  and 
insert:  (1)  a  doctor  of  medicine  or  osteopathy 

(164)  Page  82,  line  9,  after  "  (a)  (7))"  insert:  ,  or  (2)  a 

doctor  of  dentistry  or  of  dental  or  oral  surgery  who  is  legally 
authorized  to  practice  dentistry  by  the  State  in  which  he  per- 
forms such  function  but  only  with  respect  to  (A)  surgery 
related  to  the  jaw  or  any  structure  contiguous  to  the  jaw  or 
(B)  the  reduction  of  any  fracture  of  the  jaw  or  any  facial 
bone 

(164a)Page  82,  line  11,  strike  out  [  (s)  ]  and  insert:  (r) 

(165)  Pagc  82,  line  14,  strike  out  [home  health  services,  or 
physicians'  services]  and  insert:  or  home  health  services 

(166)  Page  82,  after  line  14,  insert: 

"(1)  (A)  physicians'  services; 
"(B)  chiropractors'  services;  and 
"(C)  podiatrists'  services; 
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(167)  Page  82,  after  line  14,  insert: 

"(2)  services  and  supplies  (including  drags  and  bio- 
logieals  which  cannot,  as  determined  in  accordance  with 
regulations,  be  self -administered)  furnished  as  an  inci- 
dent to  a  physician  s  professional  service,  of  kinds  which 
are  commonly  furnished  in  physicians'  offices  and  are 
commonly  either  rendered  without  charge  or  included  in 
the  physicians'  bills,  and  hospital  services  (including 
drugs  and  biologicals  which  cannot,  as  determined  in 
accordance  with  regulations,  be  self -administered)  inci- 
dent to  physicians'  services  rendered  to  outpatients ; 

(168)  Page  82,  line  15,  strike  out  [(1)]  and  insert:  (3) 

(169)  Page  82,  line  15,  strike  out  all  after  "test,"  down  to 
and  including  "cephalograms,"  in  line  17. 

(170)  Page  82,  line  18,  strike  out  [(2)]  and  insert:  (4) 

(171)  Page  82,  line  20,  strike  out  [(3)]  and  insert:  (5) 

(172)  Page  82,  line  22,  strike  out  [(4)]  and  insert:  (6) 

(173)  Page  83,  line  1,  strike  out  [(5)]  and  insert:  (7) 

(174)  Page  83,  line  5,  strike  out  [(6)]  and  insert:  (8) 

(175)  Page  83,  line  8,  strike  out  [(7)]  and  insert:  (9) 
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(176)  Page  83,  after  line  11,  insert: 

No  diagnostic  tests  performed  in  any  laboratory  which  is 
independent  of  a  physician  s  office  or  a  hospital  shall  be 
included  within  paragraph  (3)  unless  such  laboratory — 
"(10)  if  situated  in  any  State  in  which  State  or 
applicable  local  law  provides  for  licensing  of  establish- 
ments of  this  nature,  (A)  is  licensed  pursuant  to  such 
law,  or  (B)  is  approved,  by  the  agency  of  such  State 
or  locality  responsible  for  licensing  establishments  of  this 
nature,  as  meeting  the  standards  established  for  such 
licensing;  and 

"(11)  meets  such  other  conditions  relating  to  the 
health  and  safety  of  individuals  with  respect  to  whom 
such  tests  are  performed  as  the  Secretary  may  find 
necessary. 

(176a)Page  83,  line  13,  strike  out  [ft)]  and  insert:  (s) 

(177)  Pagc  83,  line  15,  after  "only"  insert:  (1 ) 

(178)  Page  83,  line  15,  after  "included"  insert:  (or  ap- 
proved for  inclusion ) 

(179)  Page  83,  line  16,  strike  out  [or  the]  and  insert: 
,  the 


32 

(180)  Page  83,  line  17,  after  "lary,"  insert:  or  the  United 
States  Homeopathic  Pharmacopoeia, 

(181)  Page  83,  line  19,  strike  out  [as  are  approved]  and 
insert:  (2)  combinations  of  drugs  or  biologicals  if  the  prin- 
cipal ingredient  or  ingredients  of  the  combinations  meet  the 
conditions  specified  in  clause  (1) ,  or  (3)  such  drugs  or 
biologicals  as  are  approved, 

(182)  Page  83,  line  22,  after  "biologicals"  insert:  ,  for  use 
in  such  hospital 

(182a)Page  83,  line  24,  strike  out  [  (u)  J  and  insert:  (t) 

(182b)Page  84,  line  2,  strike  out  [  (v)  (1)]  and  insert: 
(u)(l) 

(183)  Page  85,  line  13,  strike  out  [services) ,  inpatient  psy- 
chiatric hospital  services,]  and  insert:  services  and  inpatient 
psychiatric  hospital  services) 

(184)  Page  86,  line  7,  strike  out  [services) .  inpatient  psy- 
chiatric hospital  services,]  and  insert:  services  and  inpatient 
psychiatric  hospital  services) 

(185)  Page  86,  line  15,  strike  out  [or  part  B,  as  the  case 
may  be,] 

(185a)Page  87,  line  2,  strike  out  [  (w)  ]  and  insert:  (v) 
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(185b)Page  87,  line  10,  strike  out  £  (x)  ]  and  insert  :  (w) 

(186)  Page  87,  after  line  12,  insert: 

"Chiropractors'  and  Podiatrists'  Services 
"(x)(l)  The  term  'chiropractor  means  an  individual 
who  is  licensed  under  State  law  to  practice  as  a  chiropractor 
in  the  State;  and  the  term  'chiropractors'  services'  means 
services  performed  by  a  chiropractor  within  the  scope  of  his 
license. 

" l(2)  The  term  'podiatrist'1  means  an  individual  ivho  is 
licensed  under  State  law  to  practice  as  a  podiatrist  in  the 
State;  and  the  term  'podiatrists'  services'  means  services  per- 
formed by  a  podiatrist  within  the  scope  of  his  license. 

(187)  Page  88,  line  2,  after  "Act"  insert:  and  other  than 
under  a  health  benefits  or  insurance  plan  established  for 
employees  of  such  an  entity 

(188)  Page  88,  line  5,  after  "States"  insert:  (except  for 
emergency  inpatient  hospital  services  furnished  outside  the 
United  States  under  the  conditions  described  in  section  1814 

(f)) 

(189)  Page  88,  line  21,  strike  out  [or] 

(190)  Page  88,  line  24,  strike  out  [household.]  and  insert: 
household;  or 
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(191)  Page  88,  after  line  24,  insert: 

"(12)  where  such  expenses  are  for  services  in  con- 
nection with  the  care,  treatment,  filling,  removal,  or  re- 
placement of  teeth  or  structures  directly  supporting  teeth. 

(192)  Page  89,  line  24,  strike  out  all  after  "provide"  over 
to  and  including  "1861  (e)  (8)  )  "  in  line  1  on  page  90. 

(193)  Page  90,  line  2,  after  "States"  insert:  ;  except  that, 
in  the  case  of  any  State  or  political  subdivision  of  a  State 
which  imposes  higher  requirements  on  institutions  as  a  condi- 
tion to  the  purchase  of  services  in  such  institutions  under  a 
State  plan  approved  under  title  I,  XVI,  or  XIX,  the  condi- 
tions so  prescribed  with  respect  to  such  institutions  in  such 
State  or  political  subdivision,  as  the  case  may  be,  may  not 
be  lower  than  the  requirements  so  imposed  by  such  State  or 
political  subdivision 

(194)  Page  90,  line  12,  strike  out  [agency]  where  it  appears 
the  second  time  and  insert:  agency,  or  whether  a  laboratory 
meets  the  requirements  of  paragraphs  (10)  and  (11)  of 
section  1861  (s) 

(195)  Page  90,  line  12,  strike  out  all  after  "agency."  down 
to  and  including  "Secretary."  in  line  17,  and  insert:  An 
institution  or  agency  which  such  a  State  (or  local)  agency 
certifies  is  a  hospital,  extended  care  facility,  or  home  health 
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agency  (as  those  terms  are  defined  in  section  1861)  shall 
be  treated  as  such  by  the  Secretary:  Provided,  That  in  the 
event  the  Secretary  determines  that  the  hospital,  facility,  or 
agency  is  so  inadequate  as  to  endanger  the  life  or  health  of 
the  people  it  serves,  gives  notice  of  such  determination  to 
the  certifying  State  agency,  and  provides  an  opportunity  for 
hearing  thereon  to  the  State  agency. 

(196)  Page  91,  line  25,  strike  out  [the]  where  it  appears 
the  second  time. 

(196a)Page  92,  line  10,  strike  out  [(o)]  and  insert:  (n) 

(197)  Page  93,  line  2,  strike  out  [or  section  1835  (c)  ] 

(198)  Page  93,  line  9,  strike  out  [  (a)  (1)  or  (a)  (2)  ]  and 
insert:  (a)(1),  (a)(2),  or  (a)(4) 

(199)  Page  93,  line  16,  after  "B"  insert:  or,  in  the  case  of 
outpatient  hospital  diagnostic  services,  for  which  payment  is 
( or  may  be )  made  under  part  A 

(200)  Page  94,  line  10,  strike  out  [or  1833  (d)  ] 

(201)  Page  95,  lines  17  and  18,  strike  out  [services) ,  in- 
patient psychiatric  hospital  services,]  and  insert:  services 
and  inpatient  psychiatric  hospital  services) 

(202)  Page  96,  lines  22  and  23,  strike  out  [services) ,  or 


36 

inpatient  psychiatric  hospital  services,]  and  insert:  services 
and  inpatient  psychiatric  hospital  services) 

(203)  Page  101,  line  16,  strike  out  [$1,000]  and  insert: 
$100 

(204)  Page  102,  line  6,  after  "services"  where  it  appears  the 
first  time  insert:  or  other  person 

(205)  Page  102,  strike  out  all  after  line  8  over  to  and  includ- 
ing line  17  on  page  103  and  insert: 

"(b)  Where  the  Secretary  finds  that — 

"(1)  more  than  the  correct  amount  of  payment  has 
been  made  under  this  title  to  a  provider  of  services  or 
other  person  for  items  or  services  furnished  an  individual 
and  the  Secretary  determines  that,  within  such  period  as 
he  may  specify,  the  excess  over  the  correct  amount  cannot 
be  recouped  from  such  provider  of  services  or  other  per- 
son, or 

u(2)  any  payment  has  been  made  tinder  section 
1814(e)  to  a  provider  of  services  or  other  person  for 
items  or  services  furnished  an  individual, 
proper  adjustment  or  recovery  shall  be  made  with  respect  to 
the  amount  in  excess  of  the  correct  amount,  under  regula- 
tions prescribed  ( after  consultation  with  the  Railroad  Retire- 
ment Board)  by  the  Secretary,  by  (A)  decreasing  any  pay- 
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ment  under  title  II  of  this  Act  or  under  the  Railroad  Retire- 
ment Act  of  1937,  as  the  case  may  be,  to  which  such  indi- 
vidual is  entitled,  or  (B)  requiring  such  individual  or  his 
estate  to  refund  the  amount  in  excess  of  the  correct  amount, 
or  ( C)  decreasing  any  payment  under  title  II  of  this  Act  or 
under  the  Railroad  Retirement  Act  of  1937,  as  the  case  may 
be,  payable  to  the  estate  of  such  individual  or  to  any  other 
person  on  the  basis  of  the  wages  and  self-employment  income 
(or  compensation)  which  were  the  basis  of  the  payments  to 
such  individual,  or  (D)  by  applying  any  combination  of  the 
foregoing.  As  soon  as  practicable  after  any  such  adjustment 
or  recovery  is  determined  to  be  necessary,  the  Secretary, 
for  purposes  of  this  section,  section  1817(g),  and  section 
1841(f),  shall  certify  (to  the  Railroad  Retirement  Board 
if  the  adjustment  is  to  be  made  by  decreasing  subsequent 
payments  under  the  Railroad  Retirement  Act  of  1937)  the 
amount  of  the  overpayment  as  to  which  the  adjustment  or 
recovery  is  to  be  made. 

(206)Page  103,  strike  out  lines  18  to  24,  inclusive,  and 
insert : 

"(c)  There  shcdl  be  no  adjustment  as  provided  in  sub- 
section (b)  of  payments  (including  payments  under  section 
1814(e))  to,  or  recovery  as  provided  in  such  subsection  by 
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the  United  States  from,  any  person  luho  is  without  fault  if 
such  adjustment  or  recovery  would  defeat  the  purposes  of 
title  II  of  this  Act  or  of  the  Railroad  Retirement  Act  of 
1937,  as  the  case  may  be,  or  would  be  against  equity  and 
good  conscience. 

(207)  Page  105,  line  25,  after  "care;"  insert:  and 

(208)  Page  106,  line  3,  strike  out  all  after  "the"  where  it 
appears  the  first  time  down  to  and  including"  line  9,  and 
insert:  program. 

(209)  Page  106,  line  13,  strike  out  [programs."]  and  insert: 
programs. 

(210)  Page  106,  after  line  13,  insert: 

"(c)  The  Secretary  shall  make  a  study  of  methods  and 
procedures  that  could  be  employed  in  providing  payment 
under  part  B  of  this  title  for  prescription  drugs,  including 
methods  of  assuring  the  high  quality  of  drugs  for  which  pay- 
ment is  made,  methods  of  avoiding  unnecessary  utilization  of 
drugs  and,  methods  of  controlling  costs.  The  Secretary  shall 
transmit  to  the  Congress,  on  or  before  June  30,  1966,  a 
report  of  such  study,  including  his  recommendations  as  to 
the  best  approach  to  covering  drug  costs  under  part  B  and 
the  feasibility  of  adopting  this  approach." 
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(211)Page  106,  line  16,  strike  out  [April  1]  and  insert: 
October  1 


(212)  Page  106,  line  20.  strike  out  [April  1]  and  insert: 
October  1 

(213)  Page  106,  line  22,  strike  out  [October  1,  1966]  and 
insert:  April  1,  1967 

(214)  Page  107,  line  24.  after  "is"  insert:  (A ) 

(215)  Page  107,  line  25,  strike  out  [an  individual]  and 

Insert:  (B)  an  alien  lawfully  admitteel  for  permanent 
residence 

(216)  Page  108,  line  2,  strike  out  [10  years]  and  insert: 

6  months 

(217)  Page  109,  line  1,  after  "individual"  insert  :  more  than 
3  months 

(218)  Page  109,  line  14.  strike  out  [at  the  beginning  of  such 
first  month.] 

(219)  Page  109,  line  16.  strike  out  all  after  "of"  down  to 
and  including  line  21,  and  insert:  1959. 

(220)  Page  109,  line  25,  after  "necessary"  insert:  for  any 

fiscal  year 
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(221)  Page  110,  line  1,  after  "made"  insert:  or  to  be  made 
during  such  fiscal  year 

(222)  Page  110,  line  7,  after  "ing"  insert:  or  expected  to 
result 

(223)  Page  110,  line  10,  after  "position"  insert:  at  the  end 
of  such  fiscal  year 

(224)  Page  111,  line  14,  strike  out  [  (1)  ]  and  insert:  (A) 

(225)  Page  111,  line  17,  strike  out  [  (2)  ]  and  insert:  (B) 

(226)  Page  112,  line  14,  strike  out  [such]  and  insert:  this 

(227)  Page  114,  strike  out  all  after  line  21  over  to  and  in- 
cluding line  15  on  page  115. 

(228)  Page  115,  line  16,  strike  out  [(c)]  and  insert:  Sec. 
106.  (a) 

(229)  Page  115,  line  16,  strike  out  [such  Code]  and  insert: 

the  Internal  Revenue  Code  of  1954 

(230)  Page  116,  line  5,  strike  out  [health]  and  insert: 

medical 

(231)  Page  116,  line  14,  after  "is"  insert:  either 

(232)  Page  116,  line  15,  after  "contract,"  insert:  or  fur- 
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nished  to  the  policyholder  by  the  insurance  company  in  a 
separate  statement, 

(233)  Page  116,  line  21,  after  "tract"  insert:  (or  furnished 
to  the  policyholder  by  the  insurance  company  in  a  separate 
statement ) 

(234)  Page  117,  strike  out  lines  12  to  22,  inclusive,  and 
insert : 

(b)  Section  213  of  such  Code  (relating  to  medical,  den- 
tal, etc.,  expenses)  is  further  amended — 

(1)  by  striking  out  subsection  (c)  of  such  section; 

and 

(2)  by  striking  out  paragraphs  (1),  (2),  and  (4) 
of  subsection  (g)  of  such  section. 

(235)  Page  117,  line  23,  strike  out  [  (e)  ]  and  insert:  (c) 

(236)  Page  118,  line  25,  strike  out  [Health]  and  insert: 
Medical 

(237)  Page  118,  line  25,  strike  out  [Benefits] 

(238)  Page  121.  line  2,  strike  out  [Health]  and  insert: 
Medical 

(239)  Page  121,  line  2,  strike  out  [Benefits] 
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(240)  Pagc  121,  line  9,  after  "  (a)  "  insert:  As  soon  as  prac- 
ticable after  enactment  of  this  section,  the  Secretary  shall  ap- 
point an  Advisory  Council  on  Social  Security  for  the  pur- 
poses set  forth  in  subsection  (e). 

(241)  Page  121,  line  15,  strike  out  [Health]  and  insert: 
Medical 

(242)  Page  121,  line  15,  strike  out  [Benefits] 

(243)  Page  122,  line  21,  after  "Council"  insert:  (other  than 
the  Council  appointed  under  the  first  sentence  of  subsection 
(a)) 

(244)  Page  123,  line  13,  strike  out  [health]  and  insert: 
medical 

(245)  Page  123,  line  13,  strike  out  [benefits] 

(246)  Page  123,  line  17,  strike  out  [exist."]  and  insert: 
exist. 

(247)  Page  123,  after  line  17,  insert: 

"(e)  The  Council  appointed  under  the  first  sentence  of 
subsection  (a)  shall  make  a  comprehensive  study  of  nursing 
home  and  other  extended  care  facilities  in  relation  to  extended 
care  services  under  the  insurance  program  under  part  A 
of  title  XVIII,  including  the  availability  of  such  facilities 
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and  the  types  and  quality  of  care  provided  in  such  facilities, 
and  shall  report  its  findings  and  make  recommendations 
based  thereon  with  a  view  to  action  necessary  to  make  maxi- 
mum use  of  such  services  and,  facilities  to  provide  high  quality 
care  in  extended  care  facilities  under  such  program.  Such 
Council  shall  make  its  report  to  the  Secretary  not  later  than 
one  year  after  the  date  of  enactment  of  this  section,  which 
report  shall  thereupon  he  transmitted  to  the  Congress,  and 
thereafter  such  Council  shall  cease  to  exist." 

(248)Page  123,  after  line  24,  insert: 

ADMINISTRATION  OF  HOSPITAL  INSURANCE  FOR  THE 
AGED  BY  THE  RAILROAD  RETIREMENT  BOARD 

Sec.  111.  (a)  (1 )  Section  226(a)  of  the  Social  Security 
Act  is  amended  by  striking  out  "or  is  a  qualified  railroad 
retirement  beneficiary  ' . 

(2)  Section  226(b)(2)  of  such  Act  is  amended  to  read 
as  follows: 

u(2)  an  individual  shall  be  deemed  to  be  entitled  to 
monthly  insurance  benefits  under  section  202  for  the  month 
in  which  he  died  if  he  luould  have  been  entitled  to  such  bene- 
fits for  such  month  had  he  died  in  the  next  moniK'. 

(3)  Section  226(c)  of  such  Act  is  repealed,  and  subsec- 
tion (d)  of  such  section  226  is  redesignated  as  subsection  (c). 
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(4)  Section  1811  of  such  Act  is  amended  by  striking  out 
"or  under  the  railroad  retirement  si )  stem' . 

(5)  Subsections  (a)(2)  and  (b)(2)  of  section  1813  of 
such  Act  are  amended,  by  striking  out  "section  226"  and 
inserting  in  lieu  thereof  "section  226  or  under  the  Railroad 
Retirement  Act  of  1937". 

(6)  Section  1817 ( g)  of  such  Act  is  amended  by  striking 
out  the  last  sentence  and  also  by  striking  out  "( other  than  the 
amounts  so  certified  to  the  Railroad  Retirement  Board)"  in 
the  first  sentence. 

(7)  Section  1841  ( f)  of  such  Act  is  amended  by  striking 
out  the  last  sentence  and  inserting  in  lieu  thereof  the  follow- 
ing: "There  shall  be  transferred  periodically  (but  not  less 
often  than  once  each  fiscal  year)  to  the  Trust  Fund  from  the 
Railroad  Retirement  Account  amounts  equivalent  to  the 
amounts  not  previously  so  transferred  which  have  been  recov- 
ered under  subsection  (g)  of  section  21  of  the  Railroad  Re- 
tirement Act  of  1937" 

(8)  Section  1870(b)  of  such  Act  is  amended  by  striking 
out  "(after  consultation  with  the  Railroad  Retirement 
Board)";  "(or  compensation)" ;  "(to  the  Railroad  Retire- 
ment Board  if  the  adjustment  is  to  be  made  by  decreasing 
subsequent  payments  under  the  Railroad  Retirement  Act  of 
1937)" ;  and  "or  under  the  Railroad  Retirement  Act  of 
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1937,  as  the  case  may  be,"  wherever  such  phrase  appears  in 
such  subsection. 

(9)  Section  1870(c)  of  such  Act  is  amended  by  striking 
out  "or  of  the  Railroad  Retirement  Act  of  1937,  as  the  case 
may  be,". 

(10)  The  first  sentence  of  section  1874(a)  of  such  Act 
is  amended  to  read  as  follows:  "Except  as  otherwise  provided 
in  this  title  and  in  the  Railroad  Retirement  Act  of  1937,  the 
insurance  programs  established  bp  this  title  shall  be  adminis- 
tered by  the  Secretary." 

(b)(1)  Section  103(a)(3)  of  the  Health  Insurance  for 
the  Aged  Act  is  amended  to  read  as  follows: 

11  (3)  is  not,  and  upon  filing  application  for  monthly 
insurance  benefits  under  section  202  of  the  Social  Secu- 
rity Act  would  not  be,  entitled  to  hospital  insurance 
benefits  under  section  226  of  such  Act,  and  does  not  meet 
the  rec[uirements  set  forth  in  section  21(b)  of  the  Rail- 
road Retirement  Act  of  1937" . 

(2)  So  much  of  the  first  sentence  of  section  103(a)  of 
such  Act  as  follows  clause  (5)  is  amended  by  striking  out 
"becomes  certifiable  as  a  railroad  retirement  beneficiary"  and 
inserting  in  lieu  thereof  the  following :  "meets  the  rec[uirements 
set  forth  in  section  21(b)  of  the  Railroad  Retirement  Act 
of  1937". 
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(c)(1)  Section  21  of  the  Railroad  Retirement  Act  of 
1937  is  amended  to  read  as  follows: 

"Sec.  21.  (a)  For  the  purposes  of  this  section,  and 
subject  to  the  conditions  hereinafter  provided,  the  Board 
shall  have  the  same  authority  to  determine  the  rights  of 
individuals  described  in  subsection  (b)  of  this  section  to  have 
payments  made  on  their  behalf  for  hospital  insurance  benefits 
consisting  of  inpatient  hospital  services,  post-hospital  ex- 
tended care  services,  home  health  services,  and  outpatient 
hospital  diagnostic  services  ( all  hereinafter  referred  to  as 
'services' )  within  the  meaning  of  section  226,  and  parts  A 
and  C  of  title  XVIII,  of  the  Social  Security  Act  as  the 
Secretary  of  Health,  Education,  and  Welfare  has  under  such 
section  and  such  parts  with  respect  to  individuals  to  whom 
such  section  and  such  parts  apply.  The  rights  of  indi- 
viduals described  in  subsection  (b)  of  this  section  to  have  pay- 
ment made  on  their  behalf  for  the  services  referred  to  in  the 
next  preceding  sentence  shall  be  the  same  as  those  of  individuals 
to  whom  section  226,  and  part  A  of  title  XV III,  of  the  So- 
cial Security  Act  apply  and  this  section  shall  be  administered 
by  the  Board  as  if  the  provisions  of  such  section  and  such 
part  A  were  applicable,  as  if  references  to  the  Secretary  of 
Health,  Education,  and  Welfare  were  to  the  Board,  as  if 
references  to  the  Federal  Hospital  Insurance  Trust  Fund 
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were  to  the  Railroad  Retirement  Account,  as  if  references  to 
the  United  States  or  a  State  included  Canada  or  a  subdivision 
thereof,  and  as  if  the  provisions  of  sections  1862(a)  (4) , 
1863,  1867,  1868,  1874(b),  and  1875  of  such  title  XVIII 
were  not  included  in  such  title.  For  purposes  of  section  11,  a 
determination  with  respect  to  the  rights  of  an  individual  under 
this  section  shall,  except  in  the  case  of  a  provider  of  services, 
be  considered  to  be  a  decision  with  respect  to  an  annuity. 

" (b)  Except  as  otherwise  provided  in  this  section,  every 
individual  who — 

"(A)  has  attained  age  65,  and 

"(B)(i)  is  entitled  to  an  annuity,  or  (ii)  would 
be  entitled  to  an  annuity  had  he  ceased  compensated 
service  and,  in  the  case  of  a  spouse,  had,  such  spouse's 
husband  or  wife  ceased  compensated  service,  or  (Hi) 
liad  been  awarded  a  pension  under  section  6,  or  (iv) 
beat's  a  relationship  to  an  employee  which,  by  reason  of 
section  3(e),  has  been,  or  would  be,  taken  into  account 
in  calculating  the  amount  of  an  annuity  of  such  em- 
ployee or  his  survivor, 
shall  be  entitled  to  have  payment  made  for  the  services 
referred  to  in  subsection  (a),  and  in  accordance  with  the 
provisions  of  such  subsection.    The  payments  for  services 
herein  provided  for  shall  be  made  from  the  Railroad  Retire- 
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ment  Account  (in  accordance  with,  and  subject  to,  the  con- 
ditions applicable  under  section  10(b)  in  making  payment 
of  other  benefits)  to  the  hospital,  extended  care  facility,  or 
home  health  agency  providing  such  services,  including  such 
services  provided  in  Canada  to  individuals  to  whom  this 
subsection  applies,  but  only  to  the  extent  that  the  amount 
of  payments  for  services  otherwise  hereunder  provided  for 
an  individual  exceeds  the  amount  payable  for  like  services 
provided  pursuant  to  the  law  in  effect  in  the  place  in  Canada 
where  such  services  are  furnished.  For  the  purposes  of  this 
section,  an  individual  shall  be  entitled  to  have  payment  made 
for  the  services  referred  to  in  subsection  (a)  provided  during 
the  month  in  which  he  died  if  he  would  be  entitled  to  have 
payment  for  services  provided  during  such  month  had  he 
died  in  the  next  month. 

"(c)  No  individual  shall  be  entitled  to  have  payment 
made  for  the  same  services,  which  are  provided  for  in  this 
section,  under  both  (i)  this  section  and  (ii)  section  226, 
and  part  A  of  title  XVIII,  of  the  Social  Security  Act,  and  no 
individual  shall  be  entitled  to  have  payment  made  under 
both  (i)  this  section  and  (ii)  section  226,  and  part  A  of 
title  XVIII,  of  the  Social  Security  Act  for  more  than  would 
be  payable  if  he  were  qualified  only  under  the  provisions 
described  in  clause  (i)  or  only  under  the  provisions  described 
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in  clause  (ii).  In  any  case  in  which  an  individual  would, 
but  for  the  'preceding  sentence,  be  entitled  to  have  payment 
made  under  both  the  provisions  described  in  clause  (i)  and 
the  provisions  described  in  clause  (ii)  in  such  preceding 
sentence,  payment  for  such  services  to  which  such  individual 
would  be  entitled  shall  be  made  in  accordance  with  the  pro- 
cedures established  pursuant  to  the  next  succeeding  sentence, 
upon  certification  by  the  Board  or  by  the  Secretary  of 
Health,  Education,  and  Welfare.  It  shall  be  the  duty  of  the 
Board  and  such  Secretary  with  respect  to  such  cases  jointly 
to  establish  procedures  designed  to  minimize  duplications  of 
requests  for  payment  for  such  services,  and  of  determinations, 
and  to  assign  administrative  functions  between  them  so  as 
to  promote  the  greatest  facility,  efficiency,  and  consistency  of 
administration  of  this  section  and  section  226,  and  part  A  of 
title  XVIII,  of  the  Social  Security  Act;  and  subject  to  the 
provisions  of  this  subsection  to  assure  that  the  rights  of 
individuals  under  this  section  or  section  226,  and  part  A  of 
title  XVIII,  of  the  Social  Security  Act  shall  not  be  impaired 
or  diminished  by  reason  of  the  administration  of  this  section 
and  section  226,  and  part  A  of  title  XVIII,  of  the  Social 
Security  Act.  The  procedures  so  established  may  be  in- 
cluded in  regulations  issued  by  the  Board  and  by  the  Sec- 
retary of  Health,  Education,  and  Welfare  to  implement  this 
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section  and  such  section  226,  and  part  A  of  title  XVIII, 
respectively. 

"(d)  Any  agreement  entered  into  by  the  Secretary  of 
Health,  Education,  and  Welfare  pursuant  to  part  A  or  part 
C  of  title  XVIII  of  the  Social  Security  Act  shall  be  entered 
into  on  behalf  of  both  such  Secretary  and  the  Board.  The 
preceding  sentence  shall  not  be  construed  to  limit  the  author- 
ity of  the  Board  to  enter  on  its  own  behalf  into  any  such 
agreement  relating  to  services  provided  in  Canada  or  in  any 
facility  devoted  primarily  to  railroad  employees. 

"(e)  A  request  for  payment  for  services  filed  under  this 
section  shall  be  deemed  to  be  a  request  for  payment  for  serv- 
ices filed  as  of  the  same  time  under  section  226,  and  part  A 
of  title  XVIII,  of  the  Social  Security  Act,  and  a  request  for 
payment  for  services  filed  under  such  section  226  and  such 
part  shall  be  deemed  to  be  a  request  for  payment  for  services 
filed  as  of  the  same  time  under  this  section. 

"(f)  The  Board  and  the  Secretary  of  Health,  Education, 
and  Welfare  shall  furnish  each  other  with  such  information, 
records,  and  documents  as  may  be  considered  necessary  to 
the  administration  of  this  section  or  section  226,  and  part  A 
of  title  XVIII,  of  the  Social  Security  Act. 

"(g)  Any  payment  to  any  provider  of  services  or  other 
person  (covered  by  this  section  or  part  B  of  title  XVIII  of 
the  Social  Security  Act)  with  respect  to  items  or  services 
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furnished  any  individual  who  meets  the  requirements  of 
subsection  (b)  of  this  section  shall  be  governed,  to  the  extent 
applicable,  and  as  if  references  to  the  Secretary  were  refer- 
ences to  the  Board,  by  the  provisions  of  section  1870  of  the 
Social  Security  Act  and  treated  for  the  purposes  of  section 
9  of  this  Act,  as  if  it  were  a  payment  of  an  annuity  or  pen-' 
sion,  except  that  any  recovery  of  overpayment  under  part  B 
of  title  XVIII  of  the  Social  Security  Act  shall  be  transferred 
to  the  Federal  Supplementary  Medical  Insurance  Trust 
Fund. 

"(h)  For  purposes  of  this  section  (and  sections  1840, 
1843,  and  1870  of  the  Social  Security  Act),  entitlement  to 
an  annuity  or  pension  under  this  Act  shall  be  deemed  to  in- 
clude entitlement  under  the  Railroad  Retirement  Act  of  1935. 

"(i)  There  are  authorized  to  be  appropriated  to  the 
Railroad  Retirement  Account  from  time  to  time  such  sums 
as  the  Board  finds  sufficient  to  cover — 

"(1)  the  costs  of  payments  made  from  such  account 
under  this  section, 

"(2)  the  additional  administrative  expenses  re- 
sulting from  such  payments,  and 

"(3)  any  loss  of  interest  to  such  account  resulting 
from  such  payments, 
in  cases  where  such  payments  are  not  includible  in  deter- 
minations under  section  5 (k)  (2)  (A)  (Hi)    of  this  Act, 
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provided  such  payments  could  have  been  made  as  a  result 
of  section  103  of  the  Health  Insurance  for  the  Aged  Act 
but  for  eligibility  under  subsection  (b)  of  this  section." 
(2)  Section  5(k)  (2)  of  such  Act  is  amended — 

(A )  by  striking  out  subparagraphs  (A)  and  (B ) 
and  redesignating  subparagraphs  (C),  (D),  and  (E) 
as  subparagraphs  (A),  (B),  and  (C),  respectively; 

(B)  by  striking  out  the  second  sentence  and  the 
last  sentence  of  subdivision  (i)  of  the  subparagraph 
redesignated  as  subparagraph  (A)  by  subparagraph 
(A)  of  this  paragraph;  and  by  striking  out  from  the 
said  subdivision  (i)  uthe  Retirement  Account"  and  in- 
serting in  lieu  thereof  "the  Railroad  Retirement  Account 
(hereinafter  termed  'Retirement  Account 'J" '; 

(C)  by  adding  at  the  end  of  the  subparagraph 
redesignated  as  subparagraph  (A)  by  subparagraph 
(A)  of  this  paragraph  the  following  new  subdivision: 

"(Hi)  At  the  close  of  the  fiscal  year  ending 
June  30,  1966,  and  each  fiscal  year  thereafter, 
the  Board  and  the  Secretary  of  Health,  Education, 
and  Welfare  shall  determine  the  amount,  if  any, 
which,  if  added  to  or  subtracted  from  the  Federal 
Hospital  Insurance  Trust  Fund,  would  place  such 
fund  in  the  same  position  in  which  it  would  have 
been  if  service  as  an  employee  after  December  31, 
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1936,  had  been  included  in  the  term  'employment 
as  defined  in  the  Social  Security  Act  and  in  the 
Federal  Insurance  Contributions  Act.    Such  deter- 
mination shall  be  made  no  later  than  June  15  follow- 
ing the  close  of  the  fiscal  year.    If  such  amount  is  to 
be  added  to  the  Federal  Hospital  Insurance  Trust 
Fund  the  Board  shall,  within  ten  days  after  the 
determination,  certify  such  amount  to  the  Secretary 
of  the  Treasury  for  transfer  from  the  Retirement 
Account  to  the  Federal  Hospital  Insurance  Trust 
Fund;  if  such  amount  is  to  be  subtracted  from  the 
Federal  Hospital  Insurance  Trust  Fund  the  Secre- 
tary of  Health,  Education,  and  Welfare  shall,  within 
ten  days  after  the  determination,  certify  such  amount 
to  the  Secretary  of  the  Treasury  for  transfer  from 
the  Federal  Hospital  Insurance  Trust  Fund  to  the 
Retirement  Account.    The  amount  so  certified  shall 
further  include  interest   (at  the  rate  determined 
under  subparagraph  (B)  for  the  fiscal  year  under 
consideration)  payable  from  the  close  of  such  fiscal 
year  until  the  date  of  certification;" 
(D)  by  striking  out  "subparagraph  (D)"  where 
it  appears  in  the  subparagraph  redesignated  as  subpara- 
graph (A)  by  subparagraph  (A)  of  this  paragraph, 
and  inserting  in  lieu  thereof  "subparagraph  (By ; 
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(E)  by  striking  out  "subparagraphs  (B)  and  (C)" 
where  it  appears  in  the  subparagraph  redesignated  as 
subparagraph  (B)  by  subparagraph  (A)  of  this  para- 
graph and  inserting  in  lieu  thereof  "subparagraph  (A)"; 
and 

(F)  by  amending  the  subparagraph  redesignated  as 
subparagraph  (C )  by  subparagraph  (A)  of  this 
paragraph  to  read  as  follows : 

"(G)  The  Secretary  of  the  Treasury  is  authorized 
and  directed  to  transfer  to  the  Federal  Old- Age  and 
Survivors  Insurance  Trust  Fund,  the  Federal  Disability 
Insurance  Trust  Fund,  or  the  Federal  Hospital  In- 
surance Trust  Fund  from  the  Retirement  Account  or 
to  the  Retirement  Account  from  the  Federal  Old-Age 
and  Survivors  Insurance  Trust  Fund,  the  Federal  Dis- 
ability Insurance  Trust  Fund,  or  the  Federal  Hospital 
Insurance  Trust  Fund,  as  the  case  may  be,  such  amounts 
as,  from  time  to  time,  may  be  determined  by  the  Board 
and  the  Secretary  of  Health,  Education,  and  Welfare 
pursuant  to  the  provisions  of  subparagraph  (A),  and 
certified  by  the  Board  or  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  for  transfer  from  the  Retirement 
Account  or  from  the  Federal  Old- Age  and  Survivors 
Insurance  Trust  Fund,  the  Federal  Disability  Insurance 
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Trust  Fund,  or  the  Federal  Hospital  Insurance  Trust 
Fund." 

(d)(1)  Section  3201  of  the  Internal  Revenue  Code  of 
1954  (relating  to  rate  of  tax  on  employees  under  the  Rail- 
road Retirement  Tax  Act)  is  amended  by  striking  out  "section 
3101(a)'"  and  inserting  in  lieu  thereof  "section  3101(a) 
plus  the  rate  imposed  by  section  3101  (b)". 

(2)  Section  3211  of  such  Code  (relating  to  the  rate  of 
tax  on  employee  representatives  under  the  Railroad  Retire- 
ment Tax  Act)  is  amended  by  striking  out  " 'section  3101  (a)" 
and  inserting  in  lieu  thereof  "section  3101(a)  plus  the  rate 
imposed  by  section  3101(b)" . 

(3)  Section  3221(b)  of  such  Code  (relating  to  the  rate 
of  tax  on  employers  under  the  Railroad  Retirement  Tax  Act) 
is  amended  by  striking  out  "section  3111  (ay  and  inserting 
in  lieu  thereof  "section  3111(a)  plus  the  rate  imposed  by 
section  3111  (by. 

(4)  Section  1401(b)  of  such  Code  (relating  to  the 
rate  of  tax  under  the  Self -Employment  Contributions  Act) 
is  amended  by  striking  out  the  last  sentence. 

(5)  Section  3101(b)  of  such  Code  (relating  to  the 
rate  of  tax  on  employees  under  the  Federal  Insurance  Con- 
tributions Act)  is  amended  by  striking  out  ",  but  without 
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regard  to  the  provisions  of  paragraph  (9)  thereof  insofar 
as  it  relates  to  employees". 

(6)  Section  3111(b)  of  such  Code  (relating  to  the  rate 
of  tax  on  employers  under  the  Federal  Insurance  Contribu- 
tions Act)  is  amended  by  striking  out  but  without  regard 
to  the  provisions  of  paragraph  (9)  thereof  insofar  as  it 
relates  to  employees' 

(e)(1)  The  amendments  made  by  the  preceding  provi- 
sions of  this  section  shall  become  effective  January  1,  1966, 
if  the  requirement  in  paragraph  (2)  with  respect  to  such 
date  has  been  met.  If  such  requirement  has  not  been  met 
with  respect  to  January  1,  1966,  such  amendments  shall 
become  effective  on  the  first  January  1  thereafter  with  respect 
to  which  such  requirement  has  been  met. 

(2)  The  requirement  referred  to  in  paragraph  (1)  shall 
be  deemed  to  have  been  met  with  respect  to  any  January  1  if, 
as  of  the  October  1  immediately  preceding  such  January  1, 
the  Railroad  Retirement  Tax  Act  provides  that  the  maximum 
amount  of  monthly  compensation  taxable  under  such  Act  for 
the  following  January  will  be  an  amount  equal  to  or  in  excess 
of  one-twelfth  of  the  maximum  wages  which  the  Federal  In- 
surance Contributions  Act  provides  may  be  counted  for  the 
calendar  year  beginning  on  the  first  day  of  such  following 
J  anuary. 
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(249)Page  123,  after  line  24,  insert: 

ADDITIONAL  UNDER  SECRETARY  AND  ASSISTANT  SECRE- 
TARIES OF  HEALTH,  EDUCATION,  AND  WELFARE 

Sec.  112.  (a)  There  shall  be  in  the  Department  of 
Health,  Education,  and  Welfare  an  additional  Under  Sec- 
retary of  Health,  Education,  and  Welfare  ivho  shall  be 
appointed  by  the  President,  by  and  with  the  advice  and  con- 
sent of  the  Senate,  shall  perform  such  duties  as  the  Secretary 
of  Health,  Education,  and  Welfare  may  prescribe,  and  shall 
serve  as  Secretary  during  the  absence  or  disability  of  the 
Secretary  and  the  Under  Secretary  now  provided  for,  in 
accordance  with  directives  of  the  Secretary. 

(b)  There  shall  be  in  the  Department  of  Health,  Edu- 
cation, and  Welfare,  in  addition  to  the  Assistant  Secretaries 
otherwise  provided  by  law,  two  Assistant  Secretaries  of 
Health,  Education,  and  Welfare  who  shall  be  appointed  by 
the  President,  by  and  with  the  advice  and  consent  of  the 
Senate.  The  provisions  of  section  2  of  the  Reorganization 
Plan  Numbered  1  of  1953  (67  Stat.  631)  shall  be  appli- 
cable to  such  additional  Assistant  Secretaries  to  the  same 
extent  as  they  are  applicable  to  the  Assistant  Secretaries 
authorized  by  such  section. 

(c)  The  rate  of  compensation  of  such  additional  Under 
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Secretary  and  Assistant  Secretaries  shall  be  the  same  as  that 
applicable  to  the  Under  Secretary  and  Assistant  Secretaries, 
respectively,  whose  positions  are  established  by  section  2  of 
such  Reorganization  Plan. 

(250)  Page  125,  line  13,  after  "share"  insert:  or  provide  for 
distribution  of  funds  from  Federal  or  State  sources,  for  car- 
rying out  the  State  plan,  on  an  equalization  or  other  basis 
which  will  assure  that  the  lack  of  adequate  funds  from  local 
sources  will  not  result  in  lowering  the  amount,  duration, 
scope,  or  quality  of  care  and  services  available  under  the  plan 

(251)  Page  126,  strike  out  lines  5  to  14,  inclusive,  and 
insert : 

"(5)  either  provide  for  the  establishment  or  designa- 
tion of  a  single  State  agency  to  administer  the  plan,  or 
provide  for  the  establishment  or  designation  of  a  single 
State  agency  to  supervise  the  administration  of  the  plan, 
except  that  the  determination  of  eligibility  for  medical  as- 
sistance under  the  plan  shall  be  made  by  the  State  or  local 
agency  administering  the  State  plan  approved  under 
title  I  or  XVI  ( insofar  as  it  relates  to  the  aged) ; 

(252)  Page  127,  line  5,  after  "(9)"  insert:  (A) 

(253)  Page  127,  line  10,  after  "services insert:  and 
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(254)  Page  127,  after  line  10,  insert: 

"(B)  provide  that,  after  June  30, 1967,  the  require- 
ments under  the  standards  established  and  maintained 
by  such  authority  or  authorities  shall  include  any  re- 
quirements which  may  be  contained  in  standards  estab- 
lished by  the  Secretary  relating  to  protection  against  fire 
and  other  hazards  to  the  health  and  safety  of  individuals 
in  such  private  or  public  institutions ; 

(255)  Pag*e  127,  line  15,  after  "that"  insert:  (except  as 
to  care  and  services  described  in  paragraph  (4)  or  (14)  of 
section  1905 (  a  )\) 

(256)  Page  127,  line  23,  strike  out  [assistance]  and  insert: 
or  remedial  care  and  services 

(257)  Pagc  128,  line  1,  strike  out  [assistance  is]  and  in- 
sert :  or  remedial  care  and  services  are 

(258)  Page  128,  line  7,  after  "provide"  insert:  (except  as 
to  care  and  services  described  in  paragraph  (4)  or  (14)  of 
section  1905(a)  ) 

(259)  Page  128,  line  8,  strike  out  [assistance]  and  insert: 
or  remedial  care  and  services 


(260)Page  128,  line  14,  after  "medical"  insert:  or  remedial 
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(261)  Page  128,  line  15,  strike  out  [assistance]  and  insert: 
or  remedial  care  and  services 

(262)  Page  132,  line  22,  strike  out  [tuberculosis  or] 

(263)  Page  133,  lines  1  and  2,  strike  out  [or  tuberculosis 
(as  the  case  may  be)  ] 

(264)  Page  134,  strike  outline  11. 

(265)  Page  134,  line  20,  strike  out  [diseases.]  and  insert: 
diseases; 

(266)  Page  134,  after  line  20,  insert: 

"(22)  include  descriptions  of  (A)  the  kinds  and 
numbers  of  professional  medical  personnel  and  support- 
ing staff  that  will  be  used  in  the  administration  of  the 
plan  and  of  the  responsibilities  they  will  have,  (B)  the 
standards,  for  private  or  public  institutions  in  which 
recipients  of  medical  assistance  under  the  plan  may 
receive  care  or  services,  that  will  be  utilized  by  the  State 
authority  or  authorities  responsible  for  establishing  and 
maintaining  such  standards,  (C)  the  cooperative  ar- 
rangements with  State  health  agencies  and  State  voca- 
tional rehabilitation  agencies  entered  into  with  a  view 
to  maximum  utilization  of  and  coordination  of  the  pro- 
vision of  medical  assistance  with  the  services  adminis- 
tered or  supervised  by  such  agencies,  and  (D)  other 
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standards  and  methods  that  the  State  will  use  to  assure 
that  medical  or  remedial  care  and  services  provided  to 
recipients  of  medical  assistance  are  of  high  quality;  and 

(267)  Page  134,  after  line  20;  insert: 

"(23)  provide  that  any  individual  entitled  to  medical 
assistance  may  obtain  such  medical  assistance  from  any 
institution,  agency,  or  person  qualified  to  perform  the 
service  or  services  required  who  undertakes  to  provide 
him  such  services. 

(268)  Page  135,  line  9,  strike  out  [the]  and  insert:  a  dif- 
ferent 

(269) Page  135,  strike  out  all  after  line  9  clown  to  and 
including  "aged)  "  in  line  12. 

(270)  Page  137,  line  11,  after  "compensation"  insert:  or 
training 

(271)  Page  137,  line  23,  strike  out  [tuberculosis  or] 

(272)  Page  141,  line  10,  strike  out  [by  July  1,  1975,]  and 
insert:  (on  or  before  the  first  day  of  the  calendar  quarter 
following  the  40 -calendar  quarter  period  beginning  with  the 
first  calendar  quarter  for  which  the  plan  is  effective) 

(273)  Page  142,  lines  13  and  14,  strike  out  [,  except  for 
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section  406  (a)  (2) ,  are  (or  would,  if  needy,  be)  dependent 
children  under  title  IV  (and] 

(274)  Page  142,  line  15,  strike  out  [21)  ]  and  insert:  21 

(275)  Page  142,  line  21,  after  "services"  insert:  (other  than 
services  in  an  institution  for  tuberculosis  or  mental  diseases) 

(276)  Page  142,  line  24,  after  "services"  insert:  (other  than 
services  in  an  institution  for  tuberculosis  or  mental  diseases) 
for  individuals  21  years  of  age  or  older  and  dental  services 
for  individuals  under  the  age  of  21 

(277)  Page  143,  line  10,  strike  out  [dental  services;]  and 

insert:  skilled  nursing  home  services  and  dental  services  for 
other  individuals; 

(278)  Page  143,  line  17,  strike  out  [and] 

(279)  Page  143,  after  line  17,  insert: 

"(14)  inpatient  hospital  services  and  skilled  nursing 
home  services  in  an  institution  for  tuberculosis  or  mental 
diseases;  and 

(280)  Page  143,  line  18,  strike  out  [(14)]  and  insert: 
(15) 

(281)  Page  145,  line  4,  strike  out  [after  June  30,  1967] 

and  insert:  thereafter 
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(282)  Page  145.  strike  out  lines  8  ro  16.  inclusive,  and  insert: 
(2)  Section  1109  of  such  Act  is  amended  to  read:  11  Any 

amount  which  is  disregarded  for  set  aside  for  future  needs) 
in  determining  eligibility  of  and  amount  of  the  aid  or  assist- 
ance for  any  individual  under  a  State  plan  approved  under 
title  I,  IV,  X,  XIV,  XVI,  or  XIX  shall  not  be  taken  into 
consideration  in  determining  the  eligibility  of  and  amount 
of  aid  or  assistance  for  any  other  individual  under  a  State 
plan  approved  under  any  other  of  such  titles.!! 

(283)  Page  145.  line  22.  strike  out  [health]  and  insert: 

MEDICAL 

(284)  Page  146.  line  5.  after  "(A)"  insert:  .  and  in  the 
parenthetical  phrase  appearing  in  paragraph  (2)  thereof 

(285)  Page  146.  after  line  5.  insert: 

NOTICE  CONCERNING  BENEFITS  PROVIDED   UNDER  TITLE 
XT II I  OF  SOCIAL  SECURITY  ACT 

Sec.  123.  (a)  The  Secretary  shall,  not  later  than  July 
1.  1966,  provide  personal  notice  (containing  the  informa- 
tion and  data  prescribed  under  subsection  (b) )  to — 

(1)  each  individual  who  is  expected  (by  reason 
of  entitlement  to,  or  application  for.  benefits)  to  be 
entitled  to  monthly  insurance  benefits  for  the  month 
of  J une  1966  under  the  insurance  program  established 
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by  title  II  of  the  Social  Security  Act,  and  who  will 
have  attained  age  65  on  or  before  such  month; 

(2)  each  individual  who  is  expected  (by  reason 
of  entitlement  to,  or  application  for,  benefits)  to  be 
entitled  to  an  annuity  or  pension  under  the  Railroad 
Retirement  Act  of  1937  for  the  month  of  June  1966, 
and  who  will  have  attained  age  65  on  or  before  such 
month; 

(3 )  each  individual  whom  the  Secretary  has  rea- 
son to  believe  would  be  entitled  to  the  benefits  provided 
by  part  A  of  title  XVIII  of  the  Social  Security  Act  by 
reason  of  the  provisions  of  section  103  of  the  Social 
Security  Amendments  of  1965,  if  the  Secretary  (A) 
knows  the  name  and  address  of  such  individual,  and 
(B)  has  occasion  (without  regard  to  this  section)  to 
send  any  other  notice  or  correspondence  to  such 
individual. 

(b)  The  notice  referred  to  in  subsection  (a)  shall  con- 
tain (1)  a  separate  description  of  the  benefits  provided 
under  part  A  of  title  XVIII  of  the  Social  Security  Act, 
examples  of  types  of  health  care  which  are  not  provided  by 
such  part  A,  and  information  as  to  the  class  of  persons 
eligible  to  qualify  for  such  benefits,  as  well  as  the  procedurt 
to  be  followed  to  apply  for  such  benefits,  (2)  a  separate 
description  of  the  benefits  provided  under  part  B  of  such  title 


XYIII,  examples  of  the  types  of  health  care  which  are  not 
provided  by  such  part  B,  and  information  as  to  the  class  of 
persons  eligible  to  qualify  for  such  benefits,  the  conditions 
and  limitations  imposed  upon  the  receipt  of  such  benefits, 
and  the  procedure  to  be  followed  in  applying  for  such  bene- 
fits, and  (3)  advice  to  the  individual  that  he  should  make 
arrangements  through  other  insurance  programs  or  otherwise 
to  protect  himself  against  health  care  costs  which  art  not 
covered  by  part  A  or  B  of  such  title  XVIII,  or  both  such 
part  A  and  part  B. 

(c)  In  addition  to  the  personal  notices  required  to  be 
sent  under  subsections  (a)  and  (b).  the  Secretary  shall 
utilize  to  the  fullest  extent  feasible  other  'media  of  com- 
munications to  apprise  the  public  of  the  information  and  data 
required  to  be  contained  in  the  notice  described  in  subsection 
(b). 

(d)  The  Secretary  shall  also  furnish  a  personal  notice 
(containing  the  information  and  data  prescribed  under  sub- 
section (b) )  to  each  individual  who  after  June  1966  be- 
comes entitled  to  monthly  insurance  benefits  under  title  II 
of  the  Social  Security  Act  and  who  has.  at  the  time  he  be- 
comes so  entitled,  attained  age  65,  or  will  attain  such  age 
within  one  year  thereafter. 
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( e)  The  Railroad  Retirement  Board  shall  furnish  to  the 
Secretary  such  information  as  it  may  possess  and  which  may 
be  necessary  or  useful  to  enable  the  Secretary  to  carry  out 
the  provisions  of  subsection  (a)(2) .  Such  Board  also  shall 
furnish  to  each  individual  who  becomes  entitled  to  an  an- 
nuity or  pension  under  the  Railroad  Retirement  Act  of  1937 
after  June  1966  and  who,  at  the  time  he  becomes  so  entitled, 
has  attained  age  65  ( or  will  attain  such  age  within  one  year 
thereafter)  a  personal  notice  containing  the  information  and 
data  prescribed  in  subsection  (b) . 

(286)Page  146,  line  18,  after  "$60,000,000"  insert:  each 
(2'87)Page  147,  line  13,  after  "$60,000,000"  insert:  each 

(288)  Page  150,  line  3,  strike  out  [$40,000,000]  and  insert: 
$45,000,000 

(289)  Page  150,  line  4,  strike  out  [$45,000,000]  and  insert: 
$50,000,000 

(290)  Page  150,  line  5,  strike  out  [$50,000,000]  and  insert: 
$55,000,000 

(291)  Page  150,  line  20,  strike  out  [section]  and  insert: 
subsection 

(292)  Page  151,  line  8,  strike  out  [section]  and  insert: 
subsection 
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(293)  Page  151,  after  line  13,  insert: 

"(c)  From  the  sums  appropriated  pursuant  to  subsection 
(a),  the  Secretary  is  also  authorized  to  make  grants  to  the 
State  hecdth  agency,  the  State  mental  health  agency,  and  the 
State  public  welfare  agency  of  any  State  and  (with  the 
consent  of  such  State  health,  mental  health,  or  public  welfare 
agency)  to  the  health  agency,  mental  health  agency,  and 
public  welfare  agency,  respectively,  of  any  political  subdivi- 
sion of  the  State,  and  to  any  public  or  nonprofit  private 
agency  or  institution  to  pay  not  to  exceed  75  per  centum  of 
the  cost  of  projects  providing  for  the  identification  ( with  a 
view  to  providing  for  as  early  identification  as  possible), 
care,  and  treatment  of  children  who  are,  or  are  in  danger 
of  becoming,  emotionally  disturbed,  including  the  followup 
of  children  receiving  such  care  or  treatment.  Xo  project 
shall  be  eligible  for  a  grant  under  this  subsection  unless  it 
provides  for  coordination  of  the  care  and  treatment  provided 
under  it  with,  and  utilization  (to  the  extent  feasible)  of, 
community  mental  health  centers  and  other  State  or  local 
agencies  engaged  in  health,  welfare,  or  education  programs 
or  activities  for  such  children. 

(294)  Page  151,  line  14,  strike  out  [(c)]  and  insert:  (d) 
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(295)  Page  152,  after  line  2,  insert: 

INCREASE  IN  CHILD  WELFARE  SERVICES 

Sec.  207.  Section  521  of  the  Social  Security  Act  is 
amended  by  striking  out  "$40,000,000"  and  all  that  follows 
and  inserting  in  lieu  thereof  "$40,000,000  for  the  fiscal  year 
ending  June  30,  1965,  $45,000,000  for  the  fiscal  year  end- 
ing June  30,  1966,  $50,000,000  for  the  fiscal  year  ending 
June  30, 1967,  $55,000,000  for  the  fiscal  year  ending  June 
30,  1968,  $55,000,000  for  the  fiscal  year  ending  June  30, 
1969,  and  $60,000,000  each  year  for  the  fiscal  year  ending 
June  30,  1970,  and  succeeding  fiscal  years." 

(296)  Page  152,  after  line  2,  insert: 

DAY  CARE  SERVICES 

Sec.  208.  (a)(1)  Part  3  of  title  V  of  the  Social 
Security  Act  is  amended  by  striking  out  section  527. 

(2)  The  second  sentence  of  section  1108  of  such  Act  is 
amended  by  striking  out  "522(a),  and  527(a)"  and  insert- 
ing in  lieu  thereof  "and  522(a)"  and  by  striking  out  "(or, 
in  the  case  of  section  527(a),  the  minimum)" . 

(b)  Section  522  of  such  Act  is  amended  to  read  as 
follows: 

"Sec.  522.  The  sum  appropriated  pursuant  to  section 
521  for  each  fiscal  year  shall  be  allotted  by  the  Secretary  for 
use  by  cooperating  State  public  welfare  agencies  which  have 
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plans  developed  jointly  by  the  State  agency  and  the  Secre- 
tary, as  follows:  He  shall  allot  -$70,000  to  each  State,  and 
shall  allot  to  each  State  an  amount  which  bears  the  same 
ratio  to  the  remainder  of  the  sum  so  appropriated  for  such 
year  as  the  product  of  (1)  the  population  of  such  State 
under  the  age  of  21  and  (2)  the  allotment  percentage  of 
such  State  (as  determined  under  section  524)  bears  to  the 
sum  of  the  corresponding  products  of  all  the  States." 

(c)  Section  523(a)  (1)  (B )  of  such  Act  is  amended  by 
striking  out  "and''  at  the  end  of  clause  (Hi)  and  by  inserting 
after  clause  (iv)  the  following  new  clause: 

"(v)  that  day  care  provided  under  the  plan  will  be 
provided  only  in  facilities  (including  private  homes) 
which  are  licensed  by  the  State,  or  approved  ( as  meeting 
the  standards  established  for  such  licensing)  by  the  State 
agency  responsible  for  licensing  facilities  of  this  type, 
and". 

(d)  The  amendments  made  by  this  section  shall  apply 
in  the  case  of  appropriations  under  section  521  of  the  Socicd 
Security  Act  made  for  fiscal  years  beginning  after  June  30, 
1965,  and  allotments  thereof  and  payments  from  such  allot- 
ments. 


(297)Page  153,  line  4.  strike  out  [aged] 
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(298)  Page  154,  line  8,  strike  out  [tuberculosis  or] 

(299)  Page  154,  lines  11  and  12,  strike  out  [or  tuberculosis 
(as  the  case  may  be)  ] 

(300)  Page  156,  lines  11  and  12,  strike  out  [tuberculosis  or] 

(301)  Page  158,  line  17,  after  "Act"  insert:  (as  amended 
by  section  403  (c)  of  this  Act) 

(302)  Page  158,  line  24,  strike  out  [tuberculosis  or] 

(303)  Page  159,  lines  3  and  4,  strike  out  [or  tuberculosis 
(as  the  case  may  be)  ] 

(304)  Page  161,  line  9,  strike  out  [tuberculosis  or] 

(305)  Page  163,  after  line  13,  insert: 

Part  4 — Miscellaneous  Amendments  Relating  to 

Health  Care 
health  study  of  resources  relating  to  children's 

emotional  illness 
Sec.  231.  (a)  The  Secretary  of  Health,  Education,  and 
Welfare  is  authorized,  upon  the  recommendation  of  the 
National  Advisory  Mental  Health  Council  and  after  securing 
the  advice  of  experts  in  pediatrics  and  child  welfare,  to  make 
grants  for  carrying  out  a  program  of  research  into  and  study 
of  our  resources,  methods,  and  practices  for  diagnosing  or 
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'preventing  emotional  illness  in  children  and  of  treating, 
caring  for,  and  rehabilitating  children  with  emotional 
illnesses. 

(b)  Such  grants  may  be  made  to  one  or  more  orga- 
nizations, but  only  on  condition  that  the  organization  will 
undertake  and  conduct,  or  if  more  than  one  organization 
is  to  receive  such  grants,  only  on  condition  that  such  orga- 
nizations have  agreed  among  themselves  to  undertake  and 
conduct,  a  coordinated  program  of  research  into  and  study 
of  all  aspects  of  the  resources,  methods,  and  practices  referred 
to  in  subsection  (a). 

(c)  As  used  in  subsection  (b),  the  term  "organization" 
means  a  nongovernmental  agency,  organization,  or  com- 
mission, composed  of  representatives  of  leading  national 
medical,  welfare,  educational,  and  other  professional  asso- 
ciations, organizations,  or  agencies  active  in  the  field  of 
mental  health  of  children. 

(d)  There  are  authorized  to  be  appropriated  for  the 
fiscal  year  ending  June  30,  1966,  the  sum  of  $500,000 
to  be  used  for  a  grant  or  grants  to  help  initiate  the  research 
and  study  provided,  for  in  this  section;  and  the  sum  of 
$500,000  for  the  succeeding  fiscal  year  for  the  making  of 
such  grants  as  may  be  needed  to  carry  the  research  and 
study  to  completion.    The  terms  of  any  such  grant  shall 
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provide  that  the  research  and  study  shall  be  completed  not 
later  than  two  years  from  the  date  it  is  inaugurated;  that 
the  grantee  shall  file  annual  reports  with  the  Congress,  the 
Secretary,  and  the  Governors  of  the  several  States,  among 
others  that  the  grantee  may  select;  and  that  the  final  report 
shall  be  similarly  filed. 

(306)Page  164,  strike  out  all  of  the  table  after  the  line 
which  reads 

"  |  |        108      |         310        |         314       |  115.60  |  251. 20* ' 

over  to  and  including  the  line  which  reads 

"  |  I  |         465       |         466        |  149.90  I  312.00"" 

on  page  165  and  insert: 
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356.00 
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167.  00 
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(307)  Page  167,  line  3,  after  "person"  insert:  (other  than  a 
person  who  would  not  be  entitled  to  such  benefits  for  such 
month  without  the  application  of  the  amendments  made  by 
section  306  of  the  Social  Security  Amendments  of  1965) 

(308)  Page  167,  line  15,  after  "person"  insert:  (other  than 
a  person  who  would  not  be  entitled  to  such  benefits  for  such 
month  without  the  application  of  the  amendments  made  by 
section  306  of  the  Social  Security  Amendments  of  1965 ) 

(309)  Page  168,  strike  out  all  after  line  23,  over  to  and 
including  all  of  fche  table  following  line  8  on  page  169. 

(310)  Page  174,  line  24,  after  "his"  insert:  monthly 

(311)  Page  176,  after  line  9,  insert: 

(?)  Effective  January  2,  1966,  subparagraph  (B)  of 
section  102(f)(2)  of  the  Social  Security  Amendments  of 
1954  is  repealed. 

(312)  Page  176,  strike  out  lines  11  to  18,  inclusive,  and 
insert : 

Sec.  303.  (a)(1)  Clause  (A)  of  the  first  sentence  of 
section  216 (i)  of  the  Social  Security  Act  is  amended  by 
striking  out  "or  to  be  of  long-continued  and  indefinite  dura- 
tion" and  inserting  in  lieu  thereof  "or  has  lasted  or  can  be 
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expected  to  last  for  a  continuous  period  of  not  less  than  12 
calendar  months". 

(2)  Section  223(c)(2)  of  such  Act  is  amended  to  read 
as  follows: 

"(2)  The  term  'disability'  means  inability  to  engage  in 
any  substantial  gainful  activity  by  reason  of  any  medically 
determinable  physical  or  mental  impairment  which  can  be 
expected  to  result  in  death  or  which  has  lasted  or  can  be 
expected  to  last  for  a  continuous  period  of  not  less  than  12 
calendar  months.  An  individual  shall  not  be  considered 
to  be  under  a  disability  unless  he  furnishes  such  proof  of 
the  existence  thereof  as  may  be  required." 

(313)  Page  177,  strike  out  all  after  line  16  over  to  and 
including  line  3  on  page  178  and  insert: 

"(D)  A  period  of  disability  shall  end  with  the  close  of 
whichever  of  the  following  months  is  the  earlier:  (i)  the 
month  preceding  the  month  in  which  the  individual  attains 
age  65,  or  (ii)  the  second  month  following  the  month  in 
which  the  disability  ceases. 

(314)  Page  178,  strike  out  lines  4  to  14,  inclusive. 

(315)  Page  178,  line  15,  strike  out  [  (F)  ]  and  insert:  (E) 

(316)  Page  179,  strike  out  lines  1  to  11.  inclusive,  and  insert: 

(3)  Subparagraph  (D)  of  paragraph  (1)  of  section 
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223(a)  of  such  Act  is  repealed,  subparagraph  (C)  of  such 
paragraph  is  amended  by  striking  out  "and",  and  subpara- 
graph (B)  of  such  paragraph  is  amended  by  inserting  "and" 
at  the  end  thereof. 

(317)  Page  179,  strike  out  all  after  line  14  over  to  and 
including  line  14  on  page  181  and  insert: 

(c)  Section  223(b)  of  such  Act  is  amended  by  striking 
out  the  last  sentence  and  inserting  in  lieu  thereof  the  following: 
"An  individual  who  would  have  been  entitled  to  a  disability 
insurance  benefit  for  any  month  had  he  filed  application 
therefor  before  the  end  of  such  month  shall  be  entitled  to  such 
benefit  for  such  month  if  he  files  such  application  before  the 
end  of  the  12th  month  immediately  succeeding  such  months 

(318)  Page  181,  line  15,  strike  out  [  (B)  ]  and  insert:  (d) 

(319)  Page  181,  after  line  17,  insert: 

(e)  So  much  of  section  215(a)(4)  of  such  Act  as 
precedes  "the  amount  in  column  IV"  is  amended  to  read  as 
follows: 

"(4)  In  the  case  of  an  individual  who  was  entitled 
to  a  disability  insurance  benefit  for  the  month  before  the 
month  in  which  he  died,  became  entitled  to  old-age 
insurance  benefits,  or  attained  age  65," . 
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(320)  Page  181,  line  18,  strike  out  [(e)  (1)]  and  insert: 
(f)(1) 

(321)  Page  181,  lines  19  and  20,  strike  out  [paragraph  (3) 
of  subsection  (d)  ]  and  insert:  subsections  (c)  and  (d) 

(322)  Page  181,  line  21,  strike  out  [  (B) ,  (E),  and  (F)  ] 
and  insert:  (B)  and  (E) 

(323)  Page  182,  line  21,  after  "enacted."  insert:  The  pre- 
ceding sentence  shall  also  be  applicable  in  the  case  of  appli- 
cations for  monthly  insurance  benefits  under  title  II  of  the 
Social  Security  Act  based  on  the  wages  and  self-employment 
income  of  an  applicant  with  respect  to  whose  application  for 
disability  insurance  benefits  under  section  223  of  such  Act 
such  preceding  sentence  is  applicable. 

(324)  Page  182,  strike  out  all  after  line  21  over  to  and 
including  line  20  on  page  183  and  insert  : 

(2)  The  amendment  made  by  subsection  (e)  shall  apply 
in  the  case  of  the  primary  insurance  amounts  of  individuals 
who  attain  age  65  after  the  enactment  of  this  Act. 

(325)  Page  184,  lines  4  and  5,  strike  out  [such  disability 
insurance  benefit  for  such  month]  and  insert:  the  larger 
of  such  benefits  for  such  month,  except  that,  if  such  individual 
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so  elects,  he  shall  instead  be  entitled  to  only  the  smaller  of 
such  benefits  for  such  month 

(326)  Page  186,  line  5,  strike  out  [paragraph]  and  insert: 
subparagraph 

(327)  Page  186,  line  6,  strike  out  [paragraphs]  and  insert: 
subparagraphs 

(328)  Page  188,  lines  7  and  8,  strike  out  [So  much  of  section 
215  (a)  (4)  of  such  Act  as  follows  clause  (B)  ]  and  insert: 
Section  215(a)  (4)  of  such  Act 

(329)  Page  189,  line  5,  strike  out  [f]  and  insert:  0.76 

(330)  Page  189,  line  10,  strike  out  [9/i6]  and  insert:  0.57 

(331)  Page  189,  line  16,  after  "school"  insert:  and  in 

CASE  OF  CHILD  BECOMING  DISABLED 

(332)  Page  189,  line  24,  strike  out  all  after  "of"  over  to 
and  including  "death"  in  line  2  on  page  190  and  insert:  22 

(333)  Page  190,  strike  out  all  after  line  14  over  to  and  in- 
cluding line  22  on  page  192  and  insert: 

"(E)  the  month  in  which  such  child  attains  the  age 
of  18  and  is  not  under  a  disability  (as  so  defined)  and 
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is  not  a  full-time  student  during  any  part  of  such  month, 
"(F)  the  first  month  after  the  month  in  which  such 
child  attains  the  age  of  18  and,  in  such  first  month,  is 
not  under  a  disability  ( as  so  defined )  and  is  not  a  full- 
time  student  during  any  part  of  such  first  month,  but 
only  if  in  the  third  month  preceding  such  first  month 
he  was  not  under  a  disability, 

"(G)  the  month  in  which  such  child  attains  the  age 
of  22  and  is  not  under  a  disability  (as  so  defined),  but 
only  if  in  the  third  month  preceding  such  month  he  was 
not  under  a  disability,  or 

"(H)  the  third  month  following  the  month  in  which 
he  ceases  to  be  under  such  disability. " 

(334)  Page  193,  line  4,  strike  out  all  after  "terminated" 
down  to  and  including  "month,"  in  line  6  and  insert:  under 
the  preceding  provisions  of  this  subsection 

(335)  Page  193,  line  10,  strike  out  all  after  "22"  down  to 
and  including-  line  15  and  insert:  ,  or  in  which  he  is  under  a 
disability  ( as  defined  in  section  223  (c) )  which  began  before 
he  attained  the  age  of  22,  if  he  also  meets  the  requirements  of 
subparagraphs  (A)  and  (B)  of  paragraph  (1) ;  and  such 
reentitlement  shall  end  thereafter  in  accordance  with  the 
provisions  of  subparagraph  (D),  (F),  (G),  or  (H )  of  para- 
graph (1). 
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(336)Page  195.  line  13.  strike  our  [which  began  before  he 
attained  such  age] 


(337)  Page  195.  strike  out  all  after  line  15  down  to  and 
including  "months)  "  in  line  19. 

(338)  Page  1953  line  21.  strike  out  [(b)  (4)  ]  and  insert: 
(b)  (3) 

(339)  Page  195.  line  21.  strike  out  [(e)  (4)]  and  insert: 
(e)  (3) 

(340)  Page  195,.  line  21.  strike  out  [  (g)  (4)  ]  and  insert: 
(9)  (3) 

(341)  Page  195.  line  25.  strike  out  [18]  and  insert:  22 

(342)  Page  196,  line  2.  strike  out  all  after  '''occurred"  down 
to  and  including  ''''months)  "  in  line  5. 

(343)  Page  196.  line  7,  strike  out  [(b)  (4)]  and  insert: 
(b) (3) 

(344)  Page  196.  line  7;  strike  out  [(e)  (4)]  and  insert: 
(e)  (3) 

(345)  Page  196.  line  8.  strike  out  [(g)  (4)]  and  insert: 
(g)  (3) 
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(346)  Page  196,  line  16,  strike  out  all  after  "of"  down  to 
and  including  "months)  "  in  line  19  and  insert:  22 

(347)  Page  197,  line  3,  strike  out  [  (e)  (4)]  and  insert: 
(e)  (3) 

(348)  Page  197,  line  17,  strike  out  [(g)  (4)]  and  insert: 

(g)(3) 

(349)  Page  199,  line  14,  after  "enacted,"  insert:  and 

(350)  Page  199,  strike  out  lines  15,  16,  and  17. 

(351)  Page  199,  line  18,  strike  out  [(3)]  and  insert:  (2) 

(352)  Page  205,  lines  6  and  7,  strike  out  [has  not  remar- 
ried] and  insert :  is  not  mamed 

(353)  Page  207,  strike  out  lines  5  to  20,  inclusive. 

(354)  Page  207,  line  21,  strike  out  [  (4)  ]  and  insert:  (3) 

(355)  Page  208,  line  16,  strike  out  [has  not  remarried,] 
and  insert:  is  not  married, 

(356)  Page  209,  line  3,  after  "wife"  insert:  who  was  not 

entitled  to  wifes  insurance  benefits  on  the  basis  of  the  wages 
and  self-employment  income  of  such  individual  for  the  month 
preceding  the  month  in  which  he  died 
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(357)Page  210.  strike  out  all  after  line  13  over  to  and  includ- 
ing line  14  on  page  211  and  insert: 

(2)  Paragraph  (3)  of  section  202(e)  of  such  Act  is 
repealed. 

(3)  Section  202(e)  of  such  Act  is  amended  by  redesig- 
nating paragraph  (A)  as  paragraph  (3)  and  such  para- 
graph is  further  amended  by  striking  out  ''widow"  and  in- 
serting in  lieu  thereof  "widow  or  surviving  divorced  wife" 
and  by  striking  out  "widow's"  and  inserting  in  lieu  thereof 
"widow's  or  surviving  divorced  wife's". 

(358jPage  212.  after  line  22.  insert: 

(3)  Subparagraph  (A)  of  section  202(g)(1)  of  such 
Act  is  amended  by  striking  out  "has  not  remarried"  and 
inserting  in  lieu  thereof  "is  not  married". 

(359)  Page  212.  line  23.  strike  out  [  (3)  ]  and  insert:  (4) 

(360)  Page  213.  strike  out  all  after  line  20  over  to  and  in- 
cluding line  14  on  page  214. 

(361)  Page  215.  after  line  25.  insert: 

(12)  Paragraph  (3)  of  section  202(g)  of  such  Act  is 
repealed. 

Amdts.H.E.  6675  6 
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(13)  Section  202  ( g)  of  such  Act  is  amended  by  redesig- 
nating paragraph  (4)  as  paragraph  (3). 

(362)  Page  218,  strike  out  lines  16  to  19,  inclusive,  and 
insert : 

Sec.  310.  (a)(1)  Paragraphs  (1),  (3),  and  (4)(B) 
of  subsection  (f)  of  section  203  of  the  Social  Security  Act 
are  each  amended  by  striking  out  "$100"  wherever  it  appears 
therein  and  inserting  in  lieu  thereof  "$150" . 

(2)  The  first  sentence  of  paragraph  (3)  of  such  sub- 
section (f)  is  amended  by  striking  out  "$500"  each  place 
it  appears  therein  and  inserting  in  lieu  thereof  "$1,200" . 

(3)  Paragraph  (1)(A)  of  subsection  (h)  of  section 
203  of  such  Act  is  amended  by  striking  out  "$100"  and 
inserting  in  lieu  thereof  "$150" . 

(363)  Page  221,  line  8,  after  "ending"  insert:  on  or 

(364)  Page  222,  strike  out  all  after  line  2  over  to  and  in- 
cluding line  22  on  page  230  and  insert: 

COVERAGE  OF  TIPS 

Sec.  313.  (a)  Section  211(c)  of  the  Social  Security 
Act,  as  amended  by  section  311  of  this  Act,  is  amended  by 
adding  at  the  end  thereof  the  following  new  sentence:  "The 
provisions  of  paragraph  (2)  shall  not  have  the  effect  of  ex- 
cluding cash  tips  received  by  an  employee  in  the  course  of 
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service  which  constitutes  employment  under  this  title,  on  his 
own  behalf  and  not  on  behalf  of  another  person,  from  'net 
earnings  from  self-employment' ;  except  that  (i)  this  sentence 
shall  not  apply  in  the  case  of  tips  which  constitute  remunera- 
tion for  employment  under  this  title,  and  (ii)  in  applying 
subsection  (a)  with  respect  to  tips  to  which  this  sentence  is 
applicable,  only  the  deductions  attributable  to  such  tips  shall 
be  taken  into  account." 

(b)  Section  1402(c)  of  the  Internal  Revenue  Code  of 
1954  (relating  to  definition  of  trade  or  business),  as  amended 
by  section  311  of  this  Act,  is  amended  by  adding  at  the  end 
thereof  the  following  new  sentence:  "The  provisions  of  para- 
graph (2)  shall  not  have  the  effect  of  excluding  cash  tips 
received  by  an  employee  in  the  course  of  service  which  consti- 
tutes employment  under  chapter  21,  on  his  own  behalf  and 
not  on  behalf  of  another  person,  from  'net  earnings  from  self- 
employment' ;  except  that  (i)  this  sentence  shall  not  apply 
in  the  case  of  tips  which  constitute  remuneration  for  employ- 
ment under  chapter  21,  and  (ii)  in  applying  subsection  (a) 
with  respect  to  tips  to  which  this  sentence  is  applicable,  only 
the  deductions  attributable  to  such  tips  shall  be  taken  into 
account." 

(c)  The  amendments  made  by  this  section  shall  apply 
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only  with  respect  to  taxable  years  beginning  after  December 
31,  1965. 

(365)  Page  230,  line  23,  strike  out  [and  Kentucky] 

(366)  Page  230,  strike  out  all  after  line  24  over  to  and  in- 
cluding line  4  on  page  231  and  insert: 

Sec.  314.  The  first  sentence  of  section  218(d)  (6)  (C) 
of  the  Social  Security  Act  is  amended  by  inserting  "Alaska," 
before  "California" . 

(367)  Page  231,  strike  out  all  after  line  24  over  to  and 
including  line  12  on  page  232  and  insert: 

(b)  Section  3121  (k)  (1)  of  such  Code  (relating  to 
waiver  of  exemption  by  religious,  charitable,  and  certain 
other  organizations)  is  further  amended  by  adding  at  the 
end  thereof  the  following  new  subparagraph: 

"(H)  An  organization  which  files  a  certificate 
under  subparagraph  (A)  before  1966  may  amend 
such  certificate  during  1965  or  1966  to  make  the 
certificate  effective  with  the  first  day  of  any  calendar 
quarter  preceding  the  quarter  for  which  such  cer- 
tificate originally  became  effective,  except  that  such 
date  may  not  be  earlier  than  the  first  day  of  the 
twentieth  calendar  quarter  preceding  the  quarter  in 
which  such  certificate  is  so  amended.    If  an  organi- 
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zation  amends  its  certificate  pursuant  to  the  preced- 
ing sentence,  such  amendment  shed!  be  effective  with 
respect  to  the  service  of  individuals  who  concurred 
in  the  filing  of  such  certificate  (initially  or  through 
the  filing  of  a  supplemented  list)  and  who  concur 
in  the  filing  of  such  amendment.  An  amendment  to 
a  certificate  filed  pursuant  to  this  subparagraph  shall 
be  filed  with  such  official  and  in  such  form  and 
manner  as  may  be  prescribed  by  regulations  made 
under  this  chapter.  If  an  amendment  is  filed  pur- 
suant to  this  subparagraph — 

"(i)  for  purposes  of  computing  interest  and 
for  purposes  of  section  6651  (relating  to  addi- 
tion to  tax  for  failure  to  file  tax  return),  the 
due  date  for  the  return  and  payment  of  the  tax 
for  any  calendar  quarter  resulting  from  the 
filing  of  such  an  amendment  shall  be  the  last 
day  of  the  calendar  month  following  the  calendar 
quarter  in  which  the  amendment  is  filed:  and 

"(ii)  the  statutory  period  for  the  assess- 
ment of  such  tax  shall  not  expire  before  the 
expiration  of  three  years  from  such  due  date." 

(368)Page  235.  after  line  7,  insert  : 
(d)  If- 
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(1)  an  individual  performed  service  with  respect  to 
which  remuneration  was  paid  before  the  date  of  enact- 
ment of  this  Act  by  an  organization  which,  before  such 
date,  filed  a  waiver  certificate  pursuant  to  section  3121 
(k)  (1)  of  the  Internal  Revenue  Code, 

(2)  such  service  is  excluded  from  employment  under 
title  II  of  the  Social  Security  Act  but  would  not  be  ex- 
cluded therefrom  if  the  requirements  of  such  section 
3121(h)  (1)  had  been  met  with  respect  to  such  service, 

(3)  such  service  was  performed  during  the  period 
such  certificate  was  in  effect,  and 

(4)  such  individual  was  listed  pursuant  to  such  sec- 
tion 3121  (k)  (1)  at  any  time  during  such  period  and 
before  the  date  of  enactment  of  this  Act  as  an  employee 
who  concurred  in  the  filing  of  such  certificate  or  such  in- 
dividual filed  a  request  for  coverage  pursuant  to  section 
105(b)  of  the  Social  Security  Amendments  of  1960,  as 
in  effect  prior  to  the  enactment  of  this  Act  (but  such  list- 
ing or  request  was  not  effective  with  inspect  to  the  service 
described  above), 

then,  subject  to  the  conditions  stated  in  subparagraphs  (B), 
(C),  (D),  and  (E)  of  paragraph  (1),  and  paragraph  (4), 
of  section  105(b)  of  the  Social  Security  Amendments  of 
1960,  as  amended  by  this  section,  the  remuneration  of  such 
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individual  which  was  paid  with  respect  to  such  excluded  serv- 
ice shall  be  deemed  to  constitute  remuneration  for  employ- 
ment for  purposes  of  such  title  11;  except  that,  for  purposes 
of  this  subsection,  in  applying  subparagraph  (C)  of  para- 
graph (1)  of  such  section  105(b)  the  date  of  enactment  of 
this  Act  shall  be  considered  to  be  the  date  on  which  the 
organization  filed  its  certificate  under  section  3121(h)  (1) 
and  any  reference,  in  paragraph  (4)  of  such  section,  to 
such  paragraph  (1)  shall  be  considered  a  reference  to  the 
preceding  provisions  of  this  subsection. 

(369)  Page  238,  lines  11  and  12,  strike  out  [effective  with 
respect  to  remuneration  paid  before  1971.] 

(370)  Page  238,  line  14,  strike  out  all  after  "the"  down  to 
and  including  "the"  in  line  16. 

C371)Page  238,  line  17,  strike  out  [such] 

(372)  Page  248,  line  7,  strike  out  [paragraphs]  and  insert: 
paragraph 

(373)  Page  248,  line  10,  strike  out  [$5,600]  and  insert: 
$6,600 

(374)  Page  248,  lines  12  and  13,  strike  out  [and  prior  to 
1971] 
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(375)  Page  248,  line  14,  strike  out  [year;]  and  insert: 
year;'. 

(376)  Page  248,  strike  out  lines  15  to  20,  inclusive. 

(377)  Page  248,  lines  25  and  26,  strike  out  [subpara- 
graphs] and  insert:  subparagraph 

(378)  Page  249,  lines  1  and  2,  strike  out  [and  prior  to  1971, 
(i)  $5,600]  and  insert:  (i)  $6,600 

(379)  Page  249,  line  4,  strike  out  [and]  and  insert:  or". 

(380)  Page  249,  strike  out  lines  5,  6,  and  7. 

(381)  Page  249,  line  10,  strike  out  [$5,600]  and  insert: 
$6,600 

(382)  Page  249,  lines  11  and  12,  strike  out  [and  before 
1971,  or  $6,600  in  the  case  of  a  calendar  year  after  1970] 

(383)  Page  249,  line  15,  strike  out  [$5,600]  and  insert: 
$6,600 

(384)  Page  249,  lines  16  and  17,  strike  out  [and  before 
1971,  or  $6,600  in  the  case  of  a  taxable  year  ending  after 
1970] 

(385)  Page  249,  line  22,  strike  out  [1966,]  and  insert: 
1966  and 
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(386)  Page  249,  line  22,  strike  out  [$5,600]  and  insert: 
$6,600 

(387)  Page  249,  lines  23,  24,  and  25,  strike  out  [and 
before  1971,  and  the  excess  over  $6,600  in  the  case  of  any 
calendar  year  after  1970] 

(388)  Page  250,  line  8,  strike  out  [subparagraphs]  and 
insert:  subparagraph 

(389)  Page  250,  lines  9  and  10,  strike  out  [1965  and 
before  1971,  (i)  $5,600,]  and  insert:  1965,  (i)  $6,600, 

(390)  Page  250,  line  12,  strike  out  [and]  and  insert  :  or". 

(391)  Page  250,  strike  out  lines  13,  14,  and  15. 

(392)  Page  250,  line  16,  strike  out  [  (A)  ] 

(393)  Page  250,  line  18,  strike  out  ["$5,600"]  and  insert: 
"$6,600" 

(394)  Page  250,  strike  out  lines  19  to  23,  inclusive. 

(395)  Page  250,  line  24,  strike  out  [(A)] 

(396)  Page  250,  line  26,  strike  out  ["$5,600"]  and  insert: 
"$6,600" 

(397)  Page  251,  strike  out  lines  1  to  4,  inclusive. 


90 

(398)  Page  251,  line  5,  strike  out  [  (A)  ] 

(399)  Page  251,  line  9,  strike  out  ["$5,600"]  and  insert: 

"$6,600" 

(400)  Page  251,  strike  out  lines  10  to  14,  inclusive. 

(401)  Page  251,  lines  21  and  22,  strike  out  [and  prior  to 
the  calendar  year  1971] 

(402)  Page  251,  strike  out  all  after  line  22  down  to  and 
including  "year"  in  line  25. 

(403)  Page  252,  line  3,  strike  out  [$5,600]  and  insert: 
$6,600 

(404)  Page  252,  line  4,  strike  out  all  after  "1965"  down  to 
and  including  "1970"  in  line  7. 

(405)  Page  252,  lines  13  and  14,  strike  out  [or  $5,600  for 
the  calendar  year  1966,  1967,  1968,  1969,  or  1970,] 

(406)  Page  252,  line  15,  strike  out  [1970]  and  insert: 
1965 

(407)  Page  253,  line  10,  strike  out  [6.0]  and  insert:  5.8 

(408)  Page  253,  line  14,  strike  out  [6.6]  and  insert:  6.8 

(409)  Page  254,  line  1,  strike  out  [0.35]  and  insert:  0.325 
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(410)  Page  254,  line  4,  strike  out  [1973]  and  insert:  1971 

(411)  Page  254,  after  line  6,  insert: 

"(3)  in  the  case  of  any  taxable  year  beginning  after 
December  31,  1970,  and  before  January  1,  1973,  the 
tax  shall  be  equal  to  0.55  percent  of  the  amount  of  the 
self-employment  income  for  such  taxable  year; 

(412)  Page  254,  line  7.  strike  out  [(3)]  and  insert:  (4) 

(413)  Page  254.  line  9.  strike  out  [0.55]  and  insert:  0.65 

(414)  Page  254,  line  11,  strike  out  [  (4)  ]  and  insert:  (5) 

(415)  Page  254.  line  13,  strike  out  [0.60]  and  insert:  0.70 

(416)  Page  254.  line  15,  strike  out  [  (5)  ]  and  insert:  (6) 

(417)  Page  254,  line  17,  strike  out  [0.70]  and  insert:  0.80 

(418)  Page  254.  line  19,  strike  out  [  (6)  ]  and  insert:  (7) 

(419)  Page  254.  line  20,  strike  out  [0.80]  and  insert:  0.85 

(420)  Page  255.  line  13.  strike  out  [4.0]  and  insert:  3.85 

(421)  Page  255,  line  16,  strike  out  [4.4]  and  insert:  4.50 

(422)  Page  255,  line  18.  strike  out  [4.8]  and  insert:  4.95 

(423)  Page  256,  line  2,  strike  out  [0.35]  and  insert:  0.325 
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(424)  Page  256,  line  4,  after  "1969,"  insert:  and 

(425)  Page  256,  lines  4  and  5,  strike  out  [1971,  and  1972,] 

(426)  Page  256,  after  line  5,  insert: 

"(3)  with  respect  to  wages  received  during  the  cal- 
endar years  1971  and  1972,  the  rate  shall  be  0.55 
percent; 

(427)  Page  256,  line  6,  strike  out  [  (3)  ]  and  insert:  (4) 

(428)  Page  256,  line  8,  strike  out  [0.55]  and  insert:  0.65 

(429)  Page  256,  line  9,  strike  out  [  (4)  ]  and  insert:  (5) 

(430)  Page  256,  line  11,  strike  out  [0.60]  and  insert:  0.70 

(431)  Page  256,  line  12,  strike  out  [  (5)  ]  and  insert:  (6) 

(432)  Page  256,  line  14,  strike  out  [0.70]  and  insert:  0.80 

(433)  Page  256,  line  15,  strike  out  [  (6)  ]  and  insert:  (7) 

(434)  Page  256,  line  16,  strike  out  [0.80]  and  insert:  0.85 

(435)  Page  257,  line  4,  strike  out  [4.0]  and  insert:  3.85 

(436)  Page  257,  line  8,  strike  out  [4.4]  and  insert:  4.50 

(437)  Page  257,  line  10,  strike  out  [4.8]  and  insert:  4.95 

(438)  Page  257,  line  20,  strike  out  [0.35]  and  insert:  0.325 
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(439)  Page  257,  line  22,  after  "1969,"  insert:  and 

(440)  Page  257,  line  22,  strike  out  [1971,  and  1972,] 

(441)  Page  257,  after  line  23,  insert: 

"(3)  with  respect  to  wages  paid  during  the  calendar 
years  1971  and  1972,  the  rate  shall  be  0.55  percent; 

(442)  Page  257,  line  24,  strike  out  [  (3)  ]  and  insert:  (4) 

(443)  Page  258,  line  2,  strike  out  [0.55]  and  insert:  0.65 

(444)  Page  258,  line  3,  strike  out  [(4)]  and  insert:  (5) 

(445)  Page  258,  line  5,  strike  out  [0.60]  and  insert:  0.70 

(446)  Page  258,  line  6,  strike  out  [(5)]  and  insert  :  (6) 

(447)  Page  258,  line  8,  strike  out  [0.70]  and  insert:  0.80 

(448)  Page  258,  line  9,  strike  out  [(6)]  and  insert:  (7) 

(449)  Page  258,  line  10,  strike  out  [0.80]  and  insert:  0.85 

(450)  Page  261,  lines  7  and  8,  strike  out  [clauses  (i)  and 
(iii)  of  paragraph  (1)  (C)  shall  not  apply  to  a  child  of  such 
individual]  and  insert:  a  child  of  such  individual  adopted 
after  such  individual  became  entitled  to  such  disability  in- 
surance benefits  shall  be  deemed  not  to  meet  the  requirements 
of  clause  ( i)  or  ( Hi)  of  paragraph  (1)  (C) 
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(451)  Page  261,  line  21,  after  "adoption"  insert:  (or,  if 

such  child  was  adopted  by  such  individual  after  such  in- 
dividual attained  age  65,  the  period  of  disability  of  such 
individual  which  existed  in  the  month  preceding  the  month  in 
which  he  attained  age  65 ) 

(452)  Page  261,  line  24,  strike  out  [In  the  case  of]  and 
insert:  If 

(453)  Page  262,  strike  out  lines  1  and  2  and  insert:  para- 
graph (9) )  adopts  a  child  after  such  individual  becomes 
entitled  to  such  benefits,  such  child  shall  be  deemed  not  to 
meet  the  requirements  of  clause  (i)  of  paragraph  (1)(C) 
unless  such 

(454)  Page  266,  line  10,  strike  out  all  after  "1965"  down 
to  and  including  "1970"  in  line  12. 

(455)  Page  266,  line  15,  strike  out  [$5,600]  and  insert: 

and  $6,600 

(456)  Page  266,  lines  15  and  16,  strike  out  [and  before 
197L  and  $6,600  for  years  after  1970] 

(457)  Page  266,  after  line  22,  insert: 

APPLICATIONS  FOR  BENEFITS 

Sec.  328.  (a)  Section  202  (j)  (2)  of  the  Social  Secu- 
rity Act  is  amended  to  read  as  folloivs: 


"(2)  An  application  for  any  monthly  benefits  under 
this  section  filed  before  the  first  month  in  which  the  applicant 
satisfies  the  requirements  for  such  benefits  shall  be  deemed 
a  valid  application  only  if  the  applicant  satisfies  the  require- 
ments for  such  benefits  before  the  Secretary  makes  a  final 
decision  on  the  application.  If  upon  final  decision  by  the 
Secretary  or  decision  upon  judicial  review  thereof,  such 
applicant  is  found  to  satisfy  such  requirements,  the  applica- 
tion shall  be  deemed  to  have  been  filed  in  such  first  month." 

(b)  Section  216  (i)  (2)  of  such  Act  (as  amended  by 
subsection  (b)(1)  of  section  303)  is  amended  by  inserting 
after  subparagraph  (E)  the  following: 

U(F)  An  application  for  a  disability  determination 
filed  before  the  first  day  on  which  the  applicant  satisfies  the 
requirements  for  a  period  of  disability  under  this  subsection 
shall  be  deemed  a  valid  application  only  if  the  applicant 
satisfies  the  requirements  for  a  period  of  disability  before  the 
Secretary  makes  a  final  decision  on  the  application.  If  upon 
final  decision  by  the  Secretary,  or  decision  upon  judicial 
review  thereof,  such  applicant  is  found  to  satisfy  such  require- 
ments, the  application  shall  be  deemed  to  have  been  filed  on 
such  first  day." 

(c)  The  first  sentence  of  section  223(b)  of  such  Act  is 
amended  to  read  as  follows:  "An  application  for  disability 
insurance  benefits  filed  before  the  first  month  in  which  the  ap- 
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plicant  satisfies  the  requirements  for  such  benefits  (as  pre- 
scribed in  subsection  (a)(1))  shall  be  deemed  a  valid  appli- 
cation only  if  the  applicant  satisfies  the  requirements  for  such 
benefits  before  the  Secretary  makes  a  final  decision  on  the 
application.  If,  upon  final  decision  by  the  Secretary,  or 
decision  upon  judicial  review  thereof,  such  applicant  is  found 
to  satisfy  such  requirements,  the  application  shall  be  deemed 
to  have  been  filed  in  such  first  month." 

(d)  The  amendments  made  by  this  section  shall  apply 
with  respect  to  (1)  applications  filed  on  or  after  the  date  of 
enactment  of  this  Act,  (2)  applications  as  to  which  the  Secre- 
tary has  not  made  a  final  decision  before  the  date  of  enact- 
ment of  this  Act,  and  (3 )  if  a  civil  action  with  respect  to  final 
decision  by  the  Secretary  has  been  commenced  under  section 
205(g)  of  the  Social  Security  Act  before  the  date  of  enact- 
ment of  this  Act,  applications  as  to  which  there  has  been  no 
final  judicial  decision  before  the  date  of  enactment  of  this  Act. 

(458)Page  266,  alter  line  22,  insert: 

OVERPAYMENTS  AND  UNDERPAYMENTS 

Sec.  329.  (a)  Section  204(a)  of  the  Social  Security 
Act  is  amended  to  read  as  follows: 

"Sec.  204.  (a)  Whenever  the  Secretary  finds  that  more 
or  less  than  the  correct  amount  of  payment  has  been  made  to 
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any  person  under  this  title,  proper  adjustment  or  recovery 
shall  be  made,  under  regulations  prescribed  by  the  Secretary, 
as  follows: 

"(1)  With  respect  to  payment  to  a  person  of  more 
than  the  correct  amount,  the  Secretary  shall  decrease  any 
payment  under  this  title  to  which  such  overpaid  person  is 
entitled,  or  shall  require  such  overpaid  person  or  his 
estate  to  refund  the  amount  in  excess  of  the  correct 
amount,  or  shall  decrease  any  payment  under  this  title 
payable  to  his  estate  or  to  any  other  person  on  the  basis 
of  the  wages  and  self -employment  income  which  were  the 
basis  of  the  payments  to  such  overpaid  person,  or  shall 
apply  any  combination  of  the  foregoing. 

"(2)  With  respect  to  payment  to  a  person  of  less 
than  the  correct  amount,  the  Secretary  shall  make  pay- 
ment of  the  balance  of  the  amount  due  such  underpaid 
person,  or,  if  such  person  dies  before  payments  are  com- 
pleted or  before  negotiating  one  or  more  checks  represent- 
ing correct  payments,  disposition  of  the  amount  due  shall 
be  made  under  regulations  prescribed  by  the  Secretary  in 
such  order  of  priority  as  he  determines  will  best  carry  out 
the  purposes  of  this  title." 

Amdts.  H.E.  6675  7 
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(0)  Section  204(b)  of  such  Act  is  amended  to  read  as 
follows: 

u(b)  In  any  case  in  which  more  than  the  correct  amount 
of  payment  has  been  made,  there  shall  be  no  adjustment  of 
payments  to,  or  recovery  by  the  United  States  from,  any 
person  who  is  without  fault  if  such  adjustment  or  recovery 
would  defeat  the  purpose  of  this  title  or  would  be  against 
equity  and  good  conscience" 

(459)Page  266,  after  line  22,  insert: 

PAYMENTS  TO  TWO  OR  MORE  INDIVIDUALS  OF  THE  SAME 

FAMILY 

Sec.  330.  Section  205  (n)  of  the  Social  Security  Act  is 
amended  to  read  as  follows: 

"(n)  The  Secretary  may,  in  his  discretion,  certify  to  the 
Managing  Trustee  any  two  or  more  individuals  of  the  same 
family  for  joint  payment  of  the  total  benefits  payable  to  such 
individuals  for  any  month,  and  if  one  of  such  individuals  dies 
before  a  check  representing  such  joint  payment  is  negotiated, 
payment  of  the  amount  of  such  unnegotiated  check  to  the 
surviving  individual  or  individuals  may  be  authorized  in 
accordance  with  regulations  of  the  Secretary  of  the  Treasury; 
except  that  appropriate  adjustment  or  recovery  shall  be 
made  under  section  204(a)  with  respect  to  so  much  of  the 
amount  of  such  check  as  exceeds  the  amount  to  which  such 
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surviving  individual  or  individuals  are  entitled  under  this 
title  for  such  month." 

(460)Page  266,  after  line  22,  insert: 

VALIDATING  CERTIFICATES  FILED  BY  MINISTERS 

Sec.  331.  (a)  Section  1402(e)  of  the  Internal  Revenue 
Code  of  1954  (relating  to  certificates  to  waive  tax  on  self- 
employment  income  in  the  case  of  ministers,  members  of 
religious  orders,  and  Christian  Science  practitioners)  is 
amended  by  striking  out  paragraphs  (5)  and  (6)  and  insert- 
ing in  lieu  thereof  the  following: 

"(5)  Optional  provision  for  certain  cer- 
tificates filed  on  or  before  april  15,  1967. — Not- 
withstanding any  other  provision  of  this  section,  in  any 
case  where  an  individual  has  derived  earnings  in  any  tax- 
able year  ending  after  1954  from  the  performance  of  serv- 
ice described  in  subsection  (c)(4),  or  in  subsection  (c) 
(5)  insofar  as  it  related  to  the  performance  of  service  by 
an  individual  in  the  exercise  of  his  profession  as  a  Chris- 
tian Science  practitioner,  and  has  reported  such  earnings 
as  self-employment  income  on  a  return  filed  on  or  before 
the  due  date  prescribed  for  filing  such  return  (including 
any  extension  thereof) — 

"(A)  a  certificate  filed  by  such  individual  on  or 
before  April  15,  1966,  which  (but  for  this  subpara- 
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graph)  is  ineffective  for  the  first  taxable  year  ending 
after  1954  for  which  such  a  return  was  filed  shall  be 
effective  for  such  first  taxable  year  and  for  all  suc- 
ceeding taxable  years,  provided  a  supplemental  cer- 
tificate is  filed  by  such  individual  (or  a  fiduciary 
acting  for  such  individual  or  his  estate,  or  his  sur- 
vivor within  the  meaning  of  section  205 (c)(1)(G) 
of  the  Social  Security  Act)  after  the  date  of  enact- 
ment of  this  paragraph  and  on  or  before  April  15, 
1967,  and 

U(B)  a  certificate  filed  after  the  date  of  enact- 
ment of  this  paragraph  and  on  or  before  April  15, 
1967,  by  a  survivor  (within  the  meaning  of  section 
205(c)  (1 )  (G)  of  the  Social  Security  Act)  of  such 
an  individual  who  died  on  or  before  April  15,  1966, 
may  be  effective,  at  the  election  of  the  person  filing 
such  a  certificate,  for  the  first  taxable  year  ending 
after  1954  for  which  such  a  return  was  filed  and 
for  all  succeeding  years, 
but  only  if — 

"(i)  the  tax  under  section  1401  in  respect  to  all 
such  individuals  self -employment  income  ( except  for 
underpayments  of  tax  attributable  to  errors  made 
in  good  faith),  for  each  such  year  described  in  sub- 
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paragraphs  (A)  and  (B),  is  paid  on  or  before 
April  15,  1967,  and 

"(ii)  in  any  case  where  refund  has  been  made  of 
any  such  tax  which  (but  for  this  paragraph)  is  an 
overpayment,  the  amount  refunded  (including  any 
interest  paid  under  section  6611)  is  repaid  on  or 
before  April  15,  1967. 
The  provisions  of  section  6401  shall  not  apply  to  any 
payment  or  repayment  described  in  this  paragraph" 
(b)  In  the  case  of  a  certificate  or  supplemental  certificate 
filed  pursuant  to  section  1402(e)  (5)  of  the  Internal  Revenue 
Code — 

(1 )  for  purposes  of  computing  interest,  the  due  date 
for  the  payment  of  the  tax  under  section  1401  of  such 
Code  which  is  due  for  any  taxable  year  solely  by  reason 
of  the  filing  of  a  certificate  which  is  effective  under  such 
section  1402(e)(5)  shall  be  April  15,  1967; 

(2)  for  purposes  of  section  6501  of  such  Code,  the 
statutory  period  for  the  assessment  of  any  tax  for  any 
taxable  year  for  which  tax  is  due  solely  by  reason  of  the 
fling  of  such  certificate  shall  not  expire  before  April  16, 
1970;  and 

(3)  for  purposes  of  section  6651  of  such  Code  (re- 
lating to  addition  to  tax  for  failure  to  file  tax  return), 
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the  amount  of  tax  required  to  be  shown  on  the  return 
shall  not  include  tax  under  section  1401  of  such  Code 
ivhich  is  due  for  any  taxable  year  solely  by  reason  of  the 
filing  of  a  certificate  which  is  effective  under  section 
1402(e)  (5). 

(c)  Notwithstanding  any  provisioii  of  section  205(c) 
(5)  (F )  of  the  Social  Security  Act,  the  Secretary  of  Health, 
Education,  and  Welfare  may  conform,  before  April  16, 
1970,  his  records  to  tax  returns  or  statements  of  earnings 
which  constitute  self -employment  income  solely  by  reason  of 
the  filing  of  a  certificate  which  is  effective  under  section 
1402(e)(5)  of  such  Code. 

(d)  The  amendments  made  by  this  section  shall  be  ap- 
plicable (except  as  otherwise  specifically  provided  therein) 
only  to  certificates  with  respect  to  which  supplemental  cer- 
tificates are  filed  pursuant  to  section  1402 (e )  (5)  (A)  of  such 
Code  after  the  date  of  the  enactment  of  this  Act,  and  to  cer- 
tificates filed  pursuant  to  section  1402(e)  (5)  (B)  after  such 
date;  except  that  no  monthly  benefits  under  title  II  of  the 
Social  Security  Act  for  the  month  in  which  this  Act  is  enacted 
or  any  prior  month  shall  be  payable  or  increased  by  reason 
of  such  amendments,  and  no  lump-sum  death  payment  under 
such  title  shall  be  payable  or  increased  by  ^reason  of  such 
amendments  in  the  case  of  any  individual  who  died  prior  to 
the  date  of  the  enactment  of  this  Act.    The  provisions  of  sec- 
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tion  1402(e)  (5)  and  (6)  of  the  Internal  Revenue  Code  of 
1954  which  were  in  effect  before  the  date  of  enactment  of  this 
Act  shall  be  applicable  with  respect  to  any  certificate  filed 
pursuant  thereto  before  such  date  if  a  supplemental  certificate 
is  not  filed  with  respect  to  such  certificate  as  provided  in  this 
section. 

(461)Page  266,  after  line  22,  insert: 

DETERMINATION  OF  ATTORNEYS'  FEES  IN  COURT  PROCEED- 
INGS UNDER  TITLE  II 

Sec.  332.  The  heading  of  section  206  of  the  Social 
Security  Act  is  amended  to  read  "representation  of 
claimants".  Such  section  is  further  amended  by  inserting 
"(ay  after  "Sec.  206."  and  by  adding  at  the  end  of  such 
section  the  following  new  subsection: 

"(b)(1)  Whenever  a  court  renders  a  judgment  favor- 
able to  a  claimant  who  was  represented  before  the  court  by 
an  attorney,  the  court  may  determine  and  allow  as  part  of 
its  judgment  a  reasonable  fee  for  such  representation,  not  in 
excess  of  25  percent  of  the  total  of  the  past  due  benefits  to 
which  the  claimant  is  entitled  by  reason  of  such  judgment,  and 
the  Secretary  may,  notwithstanding  the  provisions  of  section 
205 (i),  certify  the  amount  of  such  fee  for  payment  to  such 
attorney  out  of,  and  not  in  addition  to,  the  amount  of  such 
past-due  benefits.  In  case  of  any  such  judgment,  no  other  fee 
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may  be  payable  or  certified  for  payment  for  such  repre- 
sentation except  as  provided  in  this  paragraph. 

"(2)  Any  attorney  who  charges,  demands,  receives,  or 
collects  for  services  rendered  in  connection  with  proceedings 
before  a  court  to  which  paragraph  (1)  is  applicable  any 
amount  in  excess  of  that  allowed  by  the  court  thereunder 
shall  be  guilty  of  a  misdemeanor  and  upon  conviction  there- 
of shall  be  subject  to  a  fine  of  not  more  than  $500,  or 
imprisonment  for  not  more  than  one  year,  or  both." 

(462)Page  266,  after  line  22,  insert: 

CONTINUATION  OF  WIDOW'S  AND  WIDOW  EE?  S  INSURANCE 
BENEFITS  AFTER  REMARRIAGE 

Sec.  333.  (a)(1)  Subsection  (e)  of  section  202  of  the 
Social  Security  Act,  as  amended  by  section  308  of  this  Act, 
is  amended  by  adding  at  the  end  thereof  the  following  new 
paragraph : 

"(4)  If  a  widow,  after  attaining  the  age  of  60, 
marries  an  individual  (other  than  one  described  in  sub- 
paragraph (A)  or  (B)  of  paragraph  (3) ) ,  such  marriage 
shall,  for  purposes  of  paragraph  (1),  be  deemed  not  to 
have  occurred;  except  that,  notwithstanding  the  provisions 
of  paragraph  (2)  and  subsection  (q),  such  widow's  in- 
surance benefit  for  the  month  in  which  such  marriage 
occurs  and  each  month  thereafter  prior  to  the  month  in 


105 

which  the  husband  dies  or  such  marriage  is  otherwise 
terminated,  shall  be  equal  to  50  per  centum  of  the  primary 
insurance  amount  of  the  deceased  individual  on  ichose  wages 
and  self-employment  income  such  benefit  is  based." 

(2)  Paragraph  (2)  of  such  subsection,  as  amended 
by  section  307  of  this  Act,  is  further  amended  by  inserting 
before  the  comma  "and  paragraph  (4)  of  this  subsection". 

(b)(1)  Subsection  (f)  of  such  section  is  amended  by 
adding  at  the  end  thereof  the  following  new  paragraph: 

"(5)  If  a  widower,  after  attaining  the  age  of  62, 
marries  an  individual  (other  than  one  described  in  sub- 
paragraph (A)  or  (B)  of  paragraph  (4)),  such  marriage 
shall,  for  purposes  of  paragraph  (1),  be  deemed  not  to 
have  occurred;  except  that,  notwithstanding  the  provisions 
of  paragraph  (3),  such  icidowers  insurance  benefit  for 
the  month  in  which  such  marriage  occurs  and  each  month 
thereafter  prior  to  the  month  in  which  the  wife  dies  or  such 
marriage  is  otherwise  terminated,  shall  be  equal  to  50  per 
centum  of  the  primary  insurance  amount  of  the  deceased 
individual  on  whose  wages  and  self-employment  income  such 
benefit  is  based." 

(2)  Paragraph  (3)  of  such  subsection  is  amended  by 
striking  out  "Such"  and  inserting  in  lieu  thereof  "Except 
as  provided  in  paragraph  (5),  such" . 


106 

(c)  (1)  Paragraph  (2)(B)  of  subsection  (k)  of  such 
section  202  is  amended  by  inserting  "other  than  an  indi- 
vidual to  whom  subsection  (e)(4)  or  (f)(5)  applies)"  after 
"Any  individual"  and  by  adding  at  the  end  thereof  the 
following  new  sentence:  "Any  individual  who  is  entitled  for 
any  month  to  more  than  one  widow 's  or  widower's  insurance 
benefit  to  which  subsection  (e)(4)  or  (f)(5)  applies  shall 
be  entitled  to  only  one  such  benefit  for  such  month,  such 
benefit  to  be  the  largest  of  such  benefits". 

(2)  Paragraph  (3)  of  such  subsection  is  amended  by 
inserting  "(A)"  after  "(3)"  and  by  adding  at  the  end 
thereof  the  following  new  subparagraph: 

"(B)  If  an  individual  is  entitled  for  any  month  to  a 
widow's  or  widower  s  insurance  benefit  to  which  subsection 
(e)(4)  or  (f)(5)  applies  and  to  any  other  monthly  insur- 
ance benefit  under  section  202  (other  than  an  old-age 
insurance  benefit),  such  other  insurance  benefit  for  such 
month,  after  any  reduction  under  subparagraph  (A),  any 
reduction  under  subsection  (q),  and  any  reduction  under 
section  203(a),  shall  be  reduced,  but  not  below  zero,  by  an 
amount  equal  to  such  widow's  or  widower  s  insurance  ben- 
efit after  any ''reduction  or  reductions  under  such  subpara- 
graph (A)  and  such  section  203 (a)." 

(d)  The  amendments  made  by  this  section  shall  apply 
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with  respect  to  monthly  insurance  benefits  under  section  202 
of  the  Social  Security  Act  beginning  with  the  second  month 
following  the  month  in  which  this  Act  is  enacted;  but,  in  the 
case  of  an  individual  who  was  not  entitled  to  a  monthly 
insurance  benefit  under  section  202  (e)  or  (f)  of  such  Act 
for  the  first  month  following  the  month  in  which  this  Act  is 
enacted,  only  on  the  basis  of  an  application  filed  in  or  after 
the  month  in  which  this  Act  is  enacted. 

(463)Page  266,  after  line  22,  insert: 

CHANGES  IN  DEFINITIONS  OF  WIFE,   WIDOW,  HUSBAND, 

AND  WIDOWER 

Sec.  334.  (a)  Section  216(b)  of  the  Social  Security 
Act,  as  amended  by  section  306  of  this  Act,  is  amended  by 
striking  out  "or"  at  the  end  of  clause  (3)  (A) ,  and  by  insert- 
ing immediately  before  the  period  at  the  end  thereof  the  follow- 
ing: ",  or  (C)  was  entitled  to,  or  upon  application  there- 
for and  attainment  of  the  required  age  (if  any)  would  have 
been  entitled  to,  a  widow's,  child's  ( after  attainment  of  age 
18),  or  parent's  insurance  annuity  under  section  5  of  the 
Railroad  Retirement  Act  of  1937,  as  amended". 

(b)  Section  216(c)  of  such  Act,  as  amended,  by  section 
306  of  this  Act,  is  amended  by  striking  out  "or"  at  the  end  of 
clause  (6)  (A),  and  by  inserting  immediately  before  the  period 
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at  the  end  thereof  the  following:  ",  or  (C)  she  was  entitled  to, 
or  upon  application  therefor  and  attainment  of  the  required 
age  ( if  any)  would  have  been  entitled  to,  a  widow's,  child's 
(after  attainment  of  age  18),  or  parent's  insurance  annuity 
under  section  5  of  the  Railroad  Retirement  Act  of  1937,  as 
amended ". 

(c)  Section  216(f)  of  such  Act,  as  amended  by  section 
306  of  this  Act,  is  amended  by  striking  out  "or"  at  the  end  of 
clause  (3)  (A),  and  by  inserting  immediately  before  the  pe- 
riod at  the  end  thereof  the  following:  or  (C)  he  was 
entitled  to,  or  upon  application  therefor  and  attainment  of  the 
required  age  (if  any)  he  would  have  been  entitled  to,  a 
widower's,  child's  (after  attainment  of  age  18),  or  parent's 
insurance  annuity  under  section  5  of  the  Railroad  Retire- 
ment Act  of  1937,  as  amended". 

(d)  Section  216(g)  of  such  Act,  as  amended  by  section 
306  of  this  Act)  is  amended  by  striking  out  "or"  at  the  end  of 
clause  (6)  (A)  ,  and,  by  inserting  immediately  before  the 
period  at  the  end  thereof  the  following:  or  (C)  he  was 
entitled  to,  or  on  application  therefor  and  attainment  of  the 
required  age  (if  any)  he  would  have  been  entitled  to,  a 
widower's,  child's  (after  attainment  of  age  18),  or  parent's 
insurance  annuity  under  section  5  of  the  Railroad  Retire- 
ment  Act  of  1937,  as  amended". 
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(e)  Section  202(c)(2)  is  amended  by  striking  out  "o-r" 
at  the  end  of  subparagraph  (A),  by  striking  out  the  period  at 
the  end  of  subparagraph  (B)  and  inserting  in  lieu  thereof 
";  or",  and  by  adding  after  such  subparagraph  (B )  the 
following  new  subparagraph : 

"(C)  in  the  month  prior  to  the  month  of  his  mar- 
riage to  such  individual  he  was  entitled  to,  or  an  applica- 
tion therefor  and  attainment  of  the  required  age  (if  any) 
would  hare  been  entitled  to,  a  widowers,  child's  (after 
attainment  of  age  18),  or  parent's  insurance  annuity 
under  section  5  of  the  Bailroad  Retirement  Act  of  1937, 
as  amended." 

(f)  Section  202(f)(2)  of  such  Act  is  amended  by  strik- 
ing out  "or"  at  the  end  of  subparagraph  (A),  by  striking  out 
the  period  at  the  end  of  subparagraph  (B)  and  inserting  in 
lieu  thereof  11 ;  or" ,  and  by  adding  after  such  subparagraph 
(B)  the  following  new  subparagraph: 

"(C)  in  the  month  prior  to  the  month  of  his  mar- 
riage to  such  individual  he  was  entitled  to,  or  on  applica- 
tion therefor  and  attainment  of  the  required  age  (if  any), 
would  have  been  entitled  to,  a  widower's,  child's  (after 
attainment  of  age  18),  or  parent's  insurance  annuity 
under  section  5  of  the  Bailroad  Retirement  Act  of  1937, 
as  amended" 
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(g)  The  amendments  made  by  this  section  shall  be  appli- 
cable only  with  respect  to  monthly  insurance  benefits  under 
title  II  of  the  Social  Security  Act  beginning  with  the  second 
month  following  the  month  in  which  this  Act  is  enacted,  but 
only  on  the  basis  of  applications  filed  in  or  after  the  month 
in  which  this  Act  is  enacted. 

(464)Page  266,  after  line  22,  insert: 

REDUCTION   OF  BENEFITS   ON   RECEIPT   OF  WORKMEN'S 

COMPENSATION 

Sec.  335.  Effective  with  respect  to  benefits  under 
title  II  of  the  Social  Security  Act  for  months  after  Decem- 
ber 1965  which  are  based  on  applications  filed  after  Decem- 
ber 1965,  section  224  of  such  Act  is  amended  to  read  as 
follows: 

u  REDUCTION    OF    BENEFITS    BASED    ON    DISABILITY  ON 
ACCOUNT  OF  RECEIPT  OF  WORKMEN'S  COMPENSATION 

uSec.  224.  (a)  If  for  any  month  prior  to  the  month  in 
which  an  individual  attains  the  age  of  62 — 

11  (1)  such  individual  is  entitled  to  benefits  under 
section  223,  and 

"(2)  such  individual  is  entitled  for  such  month, 
under  a  workmen's  compensation  law  or  plan  of  the 
United  States  or  a  State,  to  periodic  benefits  for  a  total 
or  partial  disability  (whether  or  not  permanent) ,  and 
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the  Secretary  has,  in  a  prior  month,  received  notice  of 
such  entitlement  for  such  month, 
the  total  of  his  benefits  under  section  223  for  such  month  and 
of  any  benefits  under  section  202  for  such  month  based  on  his 
iv ages  and  self-employment  income  shall  be  reduced  (but  not 
below  zero)  by  the  amount  by  which  the  sum  of — 

"(3)  such  total  of  benefits  under  sections  223  and 
202  for  such  month  and 

"(4)  such  periodic  benefits  payable  (and  actually 
paid)  for  such  month  to  such  individual  under  the  work- 
men s  compensation  law  or  plan, 
exceeds  the  higher  of — 

"(5)  80  per  centum  of  his  'average  current  earn- 
ings', or 

"(6)  the  total  of  such  individual's  disability  insur- 
ance benefits  under  section  223  for  such  month  and  of 
any  monthly  insurance  benefits  under  section  202  for 
such  month  based  on  his  wages  and  self-employment 
income,  prior  to  reduction  under  this  section. 
In  no  case  shall  the  reduction  in  the  total  of  such  benefits 
under  sections  223  and  202  for  a  month  reduce  such  total 
below  the  sum  of — 

"(7)  the  total  of  the  benefits  under  sections  223  and 
202.  after  reduction  under  this  section,  with  respect  to 
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all  persons  entitled  to  benefits  on  the  basis  of  such  indi- 
vidual's wages  and  self-employment  income  for  such 
month  which  were  determined  for  such  individual  and 
such  persons  for  the  first  month  for  which  reduction 
under  this  section  was  made  (or  which  would  have  been 
so  determined  if  all  of  them  had  been  so  entitled  in  such 
first  month ) ,  and 

"(8)  any  increase  in  such  benefits  vjith  respect  to 
such  individual  and  such  persons,  before  reduction  under 
this  section,  which  is  made  effective  for  months  after  the 
first  month  for  which  reduction  under  this  section  is 
made. 

For  purposes  of  clause  (5),  an  individual's  average  current 
earnings  means  the  larger  of  (A)  the  average  monthly  wage 
used  for  purposes  of  computing  his  benefits  under  section 
223,  or  (B)  one-sixtieth  of  the  total  of  his  wages  and  self- 
employment  income  for  the  five  consecutive  calendar  years 
after  1950  for  which  such  wages  and  self -employment  income 
were  highest. 

"(b)  If  any  periodic  benefit  under  a  workmen  s  com- 
pensation law  or  plan  is  payable  on  other  than  a  monthly 
basis  ( excluding  a  benefit  payable  as  a  lump  sum  except  to 
the  extent  that  it  is  a  commutation  of,  or  a  substitute  for, 
periodic  payments) ,  the  reduction  under  this  section  shall  be 
made  at  such  time  or  times  and  in  such  amounts  as  the  Sec- 
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retary  finds  will  approximate  as  nearly  as  practicable  the 
reduction  prescribed  by  subsection  (a). 

"(c)  Reduction  of  benefits  under  this  section  shall  be 
made  after  any  reduction  under  subsection  (a)  of  section 
203,  but  before  deductions  under  such  section  and  under 
section  222(b). 

"(d)  The  reduction  of  benefits  required  by  this  section 
shall  not  be  made  if  the  workmen's  compensation  law  or  plan 
under  which  a  periodic  benefit  is  payable  provides  for  the 
reduction  thereof  when  any  one  is  entitled  to  benefits  under 
this  title  on  the  basis  of  the  ways  and  self- employment  income 
of  an  individual  entitled  to  benefits  under  section  223. 

"(e)  If  it  appears  to  the  Secretary  that  an  individual 
may  be  eligible  for  periodic  benefits  under  a  workmen's  com- 
pensation law  or  plan  which  would  give  rise  to  reduction 
under  this  section,  he  may  require,  as  a  condition  of  certifica- 
tion for  payment  of  any  benefits  under  section  223  to  any 
individual  for  any  month  and  of  any  benefits  under  section 
202  for  such  month  based  on  such  individual's  wages  and 
self-employment  income,  that  such  individual  certify  (i) 
whether  he  has  filed  or  intends  to  file  any  claim  for  such 
periodic  benefits,  and  ( ii)  if  he  has  so  filed,  whether  there  has 
been  a  decision  on  such  claim.    The  Secretary  may,  in  the 
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absence  of  evidence  to  the  contrary,  rely  upon  such  a  certifi- 
cation by  such  individual  that  he  has  not  filed  and  does  not 
intend  to  file  such  a  claim,  or  that  he  has  so  filed  and  no  final 
decision  thereon  has  been  made,  in  certifying  benefits  for 
payment  pursuant  to  section  205  (i). 

"(f)(1)  In  the  second  calendar  year  after  the  year  in 
which  reduction  under  this  section  in  the  total  of  an  individ- 
ual1 s  benefits  under  section  223  and  any  benefits  under 
section  202  based  on  his  wages  and  self -employment  income 
ivas  first  required  (in  a  continuous  period  of  months),  and 
in  each  third  year  thereafter,  the  Secretary  shall  redetermine 
the  amount  of  such  benefits  ivhich  are  still  subject  to  reduc- 
tion under  this  section;  but  such  redetermination  shall  not 
result  in  any  decrease  in  the  total  amount  of  benefits  payable 
under  this  title  on  the  basis  of  such  individual's  wages  and 
self-employment  income.  Such  redetermined  benefit  shall  be 
determined  as  of,  and  shall  become  effective  with,  the  Janu- 
ary following  the  year  in  ivhich  such  redetermination  was 
made. 

"(2)  In  making  the  redetermination  required  by  para- 
graph (1),  the  individual's  average  current  earnings  (as 
defined  in  subsection  (a))  shall  be  deemed  to  be  the  product 
of  his  average  current  earnings  as  initially  determined  under 
subsection  (a)  and  the  ratio  of  ( i)  the  average  of  th<  taxable 
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wages  of  all  persons  for  whom  taxable  wages  were  reported 
to  the  Secretary  for  the  first  calendar  quarter  of  the  calendar 
year  in  which  such  redetermination  is  made,  to  (ii)  the 
average  of  the  taxable  wages  of  such  persons  reported  to  the 
Secretary  for  the  first  calendar  quarter  of  the  taxable  year 
in  which  the  reduction  was  first  computed  (but  not  counting 
any  reduction  made  in  benefits  for  a  previous  period  of 
disability).  Any  amount  determined  under  the  preceding 
sentence  which  is  not  a  multiple  of  $1  shall  be  reduced  to  the 
next  lower  multiple  of  $1. 

"(g)  Whenever  a  reduction  in  the  total  of  benefits  for 
any  month  based  on  an  individual: 's  wages  and  self-employ- 
ment income  is  made  under  this  section,  each  benefit,  except 
the  disability  insurance  benefit,  shall  first  be  proportionately 
decreased,  and  any  excess  of  such  reduction  over  the  sum  of 
all  such  benefits  other  than  the  disability  insurance  benefit  shall 
then  be  applied  to  such  disability  insurance  benefit." 

(465)Page  266,  after  line  22,  insert: 

FACILITATING  DISABILITY  DETERMINATIONS 

Sec.  336.  (a)  Subsection  (b)  of  section  221  of  the 
Social  Security  Act  is  amended  by  inserting  before  the  period 
at  the  end  thereof  11 ,  other  than  individuals  referred  to  in 
subsection  (g)(4)". 
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(b)  Subsection  (g)  of  such  section  221  is  amended  to 
read  as  follows: 

"(g)  In  the  case  of — 

"(1)  individuals  in  a  State  which  has  no  agreement 
under  subsection  (b), 

"  (2)  individuals  outside  the  United  States, 

"(3)  any  class  or  classes  of  individuals  not  included 
in  an  agreement  under  subsection  (b) ,  and 

"(4)  any  individual  with  respect  to  whom  the  Sec- 
retary, in  accordance  with  regulations  prescribed  by  him, 
finds  that  a  determination  of  disability  or  of  the  day  on 
ivhich  a  disability  ceased  may  be  made  (A)  on  the  evi- 
dence furnished  by  or  on  behalf  of  such  individual  from 
sources  of  information  as  to  examination  and  treatment 
which  are  designated  by  such  individual,  or  (B)  on 
the  evidence  of  remunerative  work  activities  performed 
by  such  individual, 
the  determinations  referred  to  in  subsection  (a)  shall  be  made 
by  the  Secretary  in  accordance  with  regulations  prescribed 
by  him." 

(c)  The  amendments  made  by  subsections  (a)  and  (b) 
shall  take  effect  in  any  State  which  has  an  agreement  ivith 
the  Secretary  under  section  221  of  such  Act  when  the  Sec- 
retary finds  that  the  implementation  of  section  221(g)  (A) 
of  such  Act  can  be  effectuated  with  respect  to  individuals  in 
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such  State  without  impeding  the  efficient  administration  of 
the  disability  insurance  program  of  such  Act  in  such  State. 

(466)Page  266,  after  line  22,  insert  : 

PAYMENT  OF  COSTS  OF  REHABILITATION  SERVICES  FROM 

THE  TRUST  FUNDS 

Sec.  337.  Section  222  of  the  Social  Security  Act  is 
amended  by  redesignating  subsections  (b)  and  (c)  as  subsec- 
tions  (c)   and  (d).   respective!;/,   and  bp  inserting  after 
subsection  (a)  the  following  new  subsection: 
"costs  of  rehabilitation  services  from  TRUST  FUNDS 

"(b)(1)  For  the  purpose  of  making  vocational  rehabili- 
tation services  more  readily  available  to  disabled  individuals 
who  are — 

11  (A)  entitled  to  disability  insurance  benefits  under 
section  223,  or 

"(B)  entitled  to  child's  insurance  benefits  under  sec- 
tion 202  (d )  after  having  attained  age  18  ( and  are  under 
a  disabilitg ) , 

to  the  end  that  savings  will  result  to  the  Trust  Funds  as  a 
result  of  rehabilitating  the  maximum  number  of  such  in- 
dividuals into  productive  activity,  there  are  authorized  to  be 
transferred  from  the  Trust  Funds  such  sums  as  may  be  neces- 
sary to  enable  the  Secretary  to  pay  the  costs  of  vocational 
rehabilitation  services  for  such  individuals  (including  (i) 
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services  during  their  waiting  periods,  and  (ii)  so  much  of  the 
expenditures  for  the  administration  of  any  State  plan  as  is 
attributable  to  carrying  out  this  subsection) ;  except  that  the 
total  amount  so  made  available  pursuant  to  this  subsection  in 
any  fiscal  year  may  not  exceed  1  percent  of  the  benefits  under 
section  202(d)  for  children  who  have  attained  age  18  and 
are  under  a  disability  or  under  section  223,  which  were  certi- 
fied for  payment  in  the  preceding  year.  The  selection  of  in- 
dividuals (including  the  order  in  which  they  shall  be  selected) 
to  receive  such  services  shall  be  made  in  accordance  with 
criteria  formulated  by  the  Secretary  which  are  based  upon 
the  effect  the  provision  of  such  services  would  have  upon  the 
Trust  Funds. 

"(2)  In  the  case  of  each  State  which  is  willing  to  do  soy 
such  vocational  rehabilitation  services  shall  be  furnished  un- 
der a  State  plan  for  vocational  rehabilitation  services  which — 
"(A)  has  been  approved  under  section  5  of  the  Vo- 
cational Rehabilitation  Act, 

" '(B)  provides  that,  to  the  extent  funds  provided 
under  this  subsection  are  adequate  for  the  purpose,  such 
services  will  be  furnished,  to  any  individual  in  the  State 
who  meets  the  criteria  prescribed  by  the  Secretary  pur- 
suant to  paragraph  (1) ,  with,  reasonable  promptness  and 
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in  accordance  with  the  order  of  selection  determined 
under  such  criteria,  and 

"(C)  provides  that  such  services  will  be  furnished 
to  any  individual  without  regard  to  (i)  his  citizenship  or 
place  of  residence,  (ii)  his  need  for  financial  assistance 
except  as  provided  in  regulations  of  the  Secretary  in  the 
case  of  maintenance  during  rehabilitation,  or  (Hi)  any 
order  of  selection  followed  under  the  State  plan  pursuant 
to  section  5(a)(4)  of  the  Vocational  Rehabilitation 
Act. 

"(3)  In  the  case  of  any  State  which  does  not  have  a 
plan  which  meets  the  requirements  of  paragraph  (2),  the 
Secretary  may  provide  such  services  by  agreement  or  con- 
tract with  other  public  or  private  agencies,  organizations,  in- 
stitutions, or  individuals. 

"(4)  Payments  under  this  subsection  may  be  made  in 
installments,  and  in  advance  or  by  way  of  reimbursement, 
with  necessary  adjustments  on  account  of  overpayments  or 
underpayments. 

"(5 )  Money  paid  from  the  Trust  Funds  under  this  sub- 
section to  pay  the  costs  of  providing  services  to  individuals 
who  are  entitled  to  benefits  under  section  223  (including 
services  during  their  waiting  periods),  or  who  are  entitled 
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to  benefits  under  section  202(d)  on  the  basis  of  the  wages 
and  self-employment  income  of  such  individuals  shall  be 
charged  to  the  Federal  Disability  Insurance  Trust  Fund, 
and  all  other  money  paid  out  from  the  Trust  Funds  under 
this  subsection  shall  be  charged  to  the  Federal  Old- Age  and 
Survivors  Insurance  Trust  Fund.  The  Secretary  shall  de- 
termine according  to  such  methods  and  procedures  as  he  may 
deem  appropriate — - 

"(A)  the  total  cost  of  the  services  provided  under 

this  subsection,  and 

"(B)  subject  to  the  provisions  of  the  preceding 

sentence,  the  amount  of  such  cost  which  should  be 

charged  to  each  of  such  Trust  Funds. 

"(6)  For  the  purposes  of  this  subsection  the  term  'voca- 
tional rehabilitation  services'  shall  have  the  meaning  assigned 
to  it  in  the  Vocational  Rehabilitation  Act,  except  that  such 
services  may  be  limited  in  type,  scope,  or  amount  in  accord- 
ance with  regulations  of  the  Secretary  designed  to  achieve 
the  purposes  of  *his  subsection.^ 

(467)Page  260  after  line  22,  insert: 

TEACHERS  IN  THE  STATE  OF  MAINE 

Sec.  338.   (a)  Section  316  of  the  Social  Security 
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Amendments  of  1958  is  amended  by  striking  out  "July  1, 
1965"  and  inserting  in  lieu  thereof  "July  1,  1970". 

(b)  The  amendment  made  by  this  section  shall  be  effec- 
tive as  of  July  1,  1965. 

(468)Page  266,  after  line  22,  insert: 

MODIFICATION  OF  AGREEMENT  WITH  NORTH  DAKOTA  AND 
IOWA  WITH  RESPECT  TO  CERTAIN  STUDENTS 

Sec.  339.  Notwithstanding  amy  provision  of  section  218 
of  the  Social  Security  Act,  the  agreements  with  the  States  of 
North  Dakota  and  Iowa  entered  into  pursuant  to  such  sec- 
tion may,  at  the  option  of  the  State,  be  modified  so  as  to  ex- 
clude service  performed  in  any  calendar  quarter  in  the 
employ  of  a  school,  college,  or  university  if  such  service  is 
performed  by  a  student  who  is  enrolled  and  is  regularly 
attending  classes  at  such  school,  college,  or  university  and 
if  the  remuneration  for  such  service  is  less  than  $50.  Any 
modification  of  either  of  such  agreements  pursuant  to  this 
Act  shall  be  effective  with  respect  to  services  performed  after 
an  effective  date  specified  in  such  modification,  except  that 
such  date  shall  not  be  earlier  than  the  date  of  enactment  of 
this  Act. 
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(4G9)Page  266,  after  line  22,  insert: 

QUALIFICATION  OF  CHILDREN  NOT  QUALIFIED  UNDER 

STATE  LAW 

Sec.  340.  (a)  Section  216(h)  of  the  Social  Security 
Act  is  amended  by  adding  at  the  end  thereof  the  following 
new  paragraph: 

"(3)  An  applicant  who  is  the  son  or  daughter  of  a  fully 
or  currently  insured  individual,  but  ivho  is  not  (and  is  not 
deemed  to  be)  the  child  of  such  insured  individual  under 
paragraph  (2),  shall  nevertheless  be  deemed  to  be  the  child 
of  such  insured  individual  if: 

"(A)  in  the  case  of  an  insured  individual  entitled 
to  old-age  insurance  benefits  ( who  was  not,  in  the  month 
preceding  such  entitlement,  entitled  to  disability  insur- 
ance benefits) — 

"(i)  such  insured  individual — 

"(I)  has  acknowledged  in  writing  that  the 
applicant  is  h  is  son  or  daughter, 

"(11)  has  been  decreed  by  a  court  to  be 
the  father  of  the  applicant,  or 

"(III)  has  been  ordered  by  a  court  to  con- 
tribute to  the  support  of  the  applicant  because 
the  applicant  is  his  son  or  daughter, 
and  such  acknowledgment,  court  decree,  or  court 
order  was  made  not  less  than  one  year  before  such 
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insured  individual  became  entitled  to  old-age  insur- 
ance benefits  or  attained  age  65,  whichever  is  earlier; 
or, 

"(ii)  such  insured  individual  is  shown  by  evi- 
dence satisfactory  to  the  Secretary  to  be  the  father 
of  the  applicant  and  was  living  with  or  contributing 
to  the  support  of  the  applicant  at  the  time  such 
insured  individual  became  entitled  to  benefits  or 
attained  age  65,  whichever  first  occurred; 
"(B)  in  the  case  of  an  insured  individual  entitled 
to  disability  insurance  benefits,  or  ivho  was  entitled  to 
such  benefits  in  the  month  preceding  the  first  month  for 
which  he  was  entitled  to  old-age  insurance  benefits — 
"(i)  such  insured  individual — 

"(I)  has  acknowledged  in  writing  that  the 
applicant  is  his  son  or  daughter, 

"(II)  has  been  decreed  by  a  court  to  be  the 
father  of  the  applicant,  or 

"(III)  has  been  ordered  by  a  court  to  con- 
tribute to  the  support  of  the  applicant  because 
the  applicant  is  his  son  or  daughter, 
and  such  acknowledgment,  court  decree,  or  court 
order  was  made  before  such  insured  individuals 
most  recent  period  of  disability  began;  or 

"  (ii)  such  insured  individual  is  shown  by  evi- 
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dence  satisfactory  to  the  Secretary  to  be  the  fattier 
of  the  applicant  and  was  living  with  or  contributing 
to  the  support  of  that  applicant  at  the  time  such 
period  of  disability  began; 
"(C)  in  the  case  of  a  deceased  individual — 
"(i)  such  insured  individual — 

11  (I)  had  acknowledged  in  writing  that  the 
applicant  is  his  son  or  daughter, 

"(II)  had  been  decreed  by  a  court  to  be 
the  father  of  the  applicant,  or 

"(III)  had  been  ordered  by  a  court  to  con- 
tribute to  the  support  of  the  applicant  because 
the  applicant  was  his  son  or  daughter, 
and  such  acknowledgment,  court  decree,  or  court 
order  was  made  before  the  death  of  such  insured 
individual,  or 

"(ii)  such  insured  individual  is  shown  by  evi- 
dence satisfactory  to  the  Secretary  to  have  been  the 
father  of  the  applicant,  and  such  insured  individual 
iv as  living  with  or  contributing  to  the  support  of 
the  applicant  at  the  time  such  insured  individual 
died.'' 

(b)  Section  202(d)  of  such  Act  is  amended  by  inserting 
after  "216(h)  (2)  (B)"  the  following:  "or  section  216(h) 
(3)". 
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(c)  The  amendments  made  by  subsections  (a)  and  (b) 
shall  be  applicable  with  respect  to  monthly  insurance  benefits 
under  title  II  of  the  Social  Security  Act  beginning  with  the 
second  month  following  the  month  in  which  this  Act  is  en- 
acted but  only  on  the  basis  of  an  application  filed  in  or  after 
the  month  in  which  this  Act  is  enacted. 

(470)Page  266,  after  line  22,  insert: 

EMPLOYEES  OF  MEMBERS  OF  AFFILIATED  GROUP  OF 

CORPORATIONS 
Sec.  341.  (a)  Paragraph  (1)  of  section  3121  (a)  of  the 
Internal  Revenue  Code  of  1954  (relating  to  definition  of 
wages)  is  amended  by  striking  out  the  semicolon  at  the  end 
thereof  and  inserting  in  lieu  thereof  a  period  and  the  follow- 
ing: "If  during  any  calendar  year  an  employer  which  is  a 
member  of  an  affiliated  group  (as  defined  in  section  1504 
(a),  but  determined  without  regard  to  sections  1504  (b)  and 
(c) )  employs  an  individual  who  during  such  calendar  year, 
and  prior  to  the  employment  of  such  individual  by  such  mem- 
ber, was  an  employee  of  another  member  of  such  affiliated 
group,  then,  for  the  purpose  of  determining  whether  such 
member  has  paid  remuneration  ( other  than  remuneration 
referred  to  in  the  succeeding  paragraphs  of  this  subsection) 
with  respect  to  employment  equal  to  $6,600  to  such  individual 
during  such  calendar  year,  any  remuneration  (other  than 
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remuneration  referred  to  in  the  succeeding  paragraphs  of  this 
subsection)  with  respect  to  employment  paid  (or  considered 
under  this  paragraph  as  having  been  paid)  to  such  in- 
dividual by  such  other  member  of  such  affiliated  group  during 
such  calendar  year,  and  prior  to  the  employment  of  such 
individual  by  such  member,  shall  be  considered  as  having 
been  paid  by  such  member;" . 

(b)  The  amendment  made  by  subsection  (a)  shall  apply 
only  with  respect  to  remuneration  paid  after  1965. 

(471)Page  266,  after  line  22,  insert: 

REDUCED  OLD-AGE  BENEFITS,  WIFE'S  BENEFITS,  HUS- 
BAND'S BENEFITS,  WIDOWER'S  BENEFITS,  PARENT'S 
BENEFITS  AT  AGE  60 

Sec.  342.  (a)(1)  Paragraph  (1)(B)  of  section  202 
(f)  of  the  Social  Security  Act  is  amended  by  striking  out 
"62"  and  inserting  in  lieu  thereof  "60". 

(2)  Paragraph  (3)  of  such  section  (as  amended  by 
section  333(b)(2)  of  this  Act)  is  amended  by  inserting 
"and  in  subsection  (q)"  after  "(5)". 

(3)  Paragraph  (5)  of  such  section  ( as  amended  by  sec- 
tion 333(b)  (1)  of  this  Act)  is  amended  by  striking  out 
"62"  and  inserting  in  lieu  thereof  "60". 

(b)(1)  Paragraph  (1)(A)  of  section  202(h)  of  the 
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Social  Security  Act  is  amended  by  striking  out  "62"  and 
inserting  in  lieu  thereof  "60". 

(2)  Paragraph  (2)  (A)  of  such  section  is  amended  by 
inserting  "and  in  subsection  (q)"  after  "(C)". 

(3)  Paragraph  (2)(B)  of  such  section  is  amended  by 
inserting  "and  in  subsection  (q)"  after  "(C)". 

(c)  The  heading  of  section  202 (q)  of  such  Act  (as 
amended  by  section  304(b)  of  this  Act)  is  amended  to  read 
as  follows:  Pi  eduction  of  Old-Age,  Disability,  Wife's, 
Husband's,  Widow's,  Widower's,  or  Parent's,  Insur- 
ance Benefit  Amounts". 

(d)  (1)  Paragraph  (1)  of  section  202 (q)  of  the  Social 
Security  Act  (as  amended  by  section  307(b)(1)  of  this 
Act)  is  amended  by  striking  out  "or  widow's"  each  place  it 
appears  and  inserting  in  lieu  thereof  ",  widow's,  widower's, 
or  parent's" . 

(2)  (A)  Paragraph  (3)  of  such  section  202 (q)  (as 
amended  by  sections  304  and  307  of  this  Act)  is  amended 
by  striking  out  "or  widow's"  each  place  it  appears  and  in- 
serting in  lieu  thereof  ",  widow's,  widower's,  or  parent's". 

(B)  Such  paragraph  is  further  amended  by  striking  out 
"a  toidow's"  each  place  it  appeal's  and  inserting  in  lieu 
thereof  "a  widow's,  widower's,  or  parent's" . 
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(C)  Such  paragraph  is  further  amended  by  striking  out 
"such  widow's"  each  place  it  appears  and  inserting  in  lieu 
thereof  "such  widow's,  widowers,  or  parent's" . 

(D)  Such  paragraph  is  f  urther  amended  by  striking  out 
"she"  each  place  it  appears  and  inserting  in  lieu  thereof  "he" . 

(E)  Such  paragraph  is  further  amended  by  striking  out 
"the  age  of  62"  in  subparagraphs  (F)  and  (G)  and  insert- 
ing in  lieu  thereof  "the  age  of  60" . 

(3)  Paragraph  (6)  of  such  section  202  (q)  (as 
amended  by  sections  304  and  307  of  this  Act)  is  amended 
by  striking  out  "or  widow's"  and  inserting  in  lieu  thereof 
"widow's,  widoiuer's,  or  parent's". 

(4)  (A)  Paragraph  (7)  of  such  section  202 (q)  (as 
amended  by  sections  304  and  307  of  this  Act)  is  amended 
by  striking  out  "or  widow's"  and  inserting  in  lieu  thereof 
"widow's,  widower's,  or  parent's". 

(B)  Clause  (E)  of  such  paragraph  (7)  is  amended  by 
striking  out  "widow's"  and  inserting  in  lieu  thereof  "widow's, 
widower's,  or  parent's" ;  by  striking  out  "she"  each  place  it 
appears  and  inserting  in  lieu  thereof  "he" ;  and  by  striking 
out  "her"  and  inserting  in  lieu  thereof  "his". 

(5)  Paragraph  (9)  of  such  section  ( as  amended  by 
section  307(b)(8) )  is  amended  by  striking  out  "a  widow's" 
and  inserting  in  lieu  thereof  "a  widow's,  widower's,  or 
parent's". 
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(e)  (1)  Clause  (A)  of  the  first  sentence  of  section 
215(b)(3)  of  the  Social  Security  Act  (as  amended  by  sec- 
tion 302(a)  (2)  of  this  Act)  is  amended  to  read  as  follows: 

"(A)  in  the  case  of  a  woman  who  has  died,  the 
year  in  which  she  died  or,  if  it  occurred  earlier  but  after 
1960,  the  year  in  which  she  attained  age  62". 
(2)  Such  first  sentence  is  further  amended  by  redesig- 
nating clauses  (B)  and  (C)  as  clauses  (C)  and  (D), 
respectively,  and  by  inserting  after  clause  (A)  the  following 
new  clause: 

"(B)  in  the  case  of  a  woman  who  has  not  died, 
the  year  occurring  after  1960  in  which  she  attained  (or 
would  attain )  age  62/' . 

(f)  Paragraph  (2)  of  section  202(a)  of  the  Social 
Security  Act  is  amended  by  striking  out  ''age  62''  and 
inserting  in  lieu  thereof  "age  60". 

(g)  Subparagraphs  (B),  (H),  and  (J)  of  paragraph 
(1)  of  section  202(b)  of  such  Act  (as  amended  by  section 
308(a)  of  this  Act)  are  each  amended  by  striking  out  "age 
62''  and  inserting  in  lieu  thereof  "age  60'' . 

(h)  (1)  Paragraph  (1)(B)  of  section  202(c)  of  the 
Social  Security  Act  is  amended  by  striking  out  "age  62" 
and  inserting  in  lieu  thereof  "age  60". 

Amdts.  H.E.  6675  9 
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(2)  Paragraph  (2)  (A)  of  such  section  is  amended  by 
striking  out  "age  62"  and  inserting  in  lieu  thereof  "age  60" . 

(1)  Paragraph  (3)  (A)  of  section  202 (q)  of  such  Act 
(as  amended  by  sections  304  and  307  of  this  Act)  is 
amended  by  striking  out  "age  62  (in  the  case  of  a  wife's  or 
husband's  insurance  benefit)  or  age  60  (in  the  case  of  a 
widow's,  widower's,  or  parent's  benefit)''''  and  inserting  in 
lieu  thereof  11  age  60" . 

(j)(l)(A)  The  heading  of  subsection  (r)  of  section 
202  of  the  Social  Security  Act  is  amended  by  striking  out 
"or  Husband's"  and  inserting  in  lieu  thereof  Husband's, 
Widow's,  Widoiver's,  or  Parent's". 

(B)  Such  subsection  is  amended  by  striking  out  "or 
husband's"  each  place  it  appears  therein  and  inserting  in 
lieu  thereof  ",  husband's,  widow's,  widower's,  or  parent's" . 

(2)  Paragraph  (3)  of  section  202 (q)  of  such  Act  (as 
amended  by  sections  304  and  307  of  this  Act)  is  further 
amended  by  striking  out  subparagraph  (E)  and  redesignat- 
ing subparagraphs  (F  )  and  (G)  as  subparagraphs  (E) 
and  (F),  respectively. 

(k)  The  amendments  made  by  this  section  shall  apply 
with  respect  to  monthly  insurance  benefits  under  section  202 
of  the  Social  Security  Act  for  and  after  the  second  month 
following  the  month  in  which  this  Act  is  enacted,  but  only  on 
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the  basis  of  applications  filed  in  or  after  the  month  in  which 
this  Act  is  enacted. 

(472)Page  266,  after  line  22,  insert: 

DISCLOSURE,  UNDER  CERTAIN  CIRCUMSTANCES,  TO 
COURTS  AND  INTERESTED  WELFARE  AGENCIES  OF 
WHEREABOUTS    OF  INDIVIDUALS 

Sec.  343.  Section  1106  of  the  Social  Security  Act  is 
amended  by  adding  at  the  end  thereof  the  following  new 
subsection: 

"(c)  Upon  the  request  of  the  welfare  agency  of  a  State 
or  a  political  subdivision  thereof,  or  of  a  court  of  competent 
jurisdiction,  the  Secretary  of  Health,  Education,  and  Wel- 
fare shall  disclose  promptly  the  most  recent  address  contained 
in  the  files  of  the  Department  of  Health,  Education,  and 
Welfare  for  any  individual  who  is  certified  by  such  agency 
or  court  as  failing,  without  lawful  excuse,  to  provide  for  the 
support  and  maintenance  (1)  of  his  wife  in  destitute  or 
necessitous  circumstances,  or  (2)  of  his  or  her  minor  child 
or  children  under  the  age  of  16  in  destitute  or  necessitous 
circumstances.  Such  disclosure  shall  be  made  only  if  the 
request  is  made  by  the  agency  or  court  on  behalf  of  such 
wife  or  such  child  or  children;  and  the  address  so  obtained 
shall  be  used  by  the  agency  or  court  only  on  their  behalf. 
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The  provisions  of  subsection  (a)  with  respect  to  penalties  for 
unauthorized  disclosure,  and  the  provisions  of  subsection  (b) 
with  respect  to  payments  for  the  cost  of  obtaining  informa- 
tion, shall  (under  such  regulations  as  the  Secretary  of 
Health,  Education,  and  Welfare  shall  prescribe)  apply  to 
the  disclosure  of  any  address  under  this  subsection." 

(473)Page  266,  after  line  22,  insert: 

ADDITIONAL  PERIOD  FOR  FILING  MINISTERS  CERTIFICATES 

8 EC.  344.  (a)  Clause  (B)  of  section  1402(e)(2)  of 
the  Internal  Revenue  Code  of  1954  ( relating  to  time  for 
filing  waiver  certificate  by  ministers,  members  of  religious 
orders,  and  Christian  Science  practitioners)  is  amended  by 
striking  out  "his  second  taxable  year  ending  after  1962" 
and  inserting  in  lieu  thereof  "his  second  taxable  year  ending 
after  1963". 

(b)  Section  1402(e)  (3)  of  such  Code  (relating  to 
effective  date  of  certificate)  is  amended  by  adding  at  the 
end  thereof  the  following  new  subparagraph: 

"(D)  Notwithstanding  the  first  sentence  of  sub- 
paragraph (A),  if  an  individual  files  a  certificate 
after  the  date  of  the  enactment  of  this  subparagraph 
and  on  or  before  the  due  date  of  the  return  ( includ- 
ing any  extension  thereof)  for  his  second  taxable 
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year  ending  after  1963,  such  certificate  shall  be 
effective  for  his  first  taxable  year  ending  after 
1962  and  all  succeeding  years." 
(c)  The  amendments  made  by  subsections  (a)  and  (b) 
shall  be  applicable  only  with  respect  to  certificates  filed  pur- 
suant to  section  1402(e)  of  the  Internal  Revenue  Code  of 
1954  after  the  date  of  the  enactment  of  this  Act;  except 
that  no  monthly  benefits  under  title  II  of  the  Social  Security 
Act  for  the  month  in  ivhich  this  Act  is  enacted  or  any  prior 
month  shall  be  payable  or  increased  by  reason  of  such 
amendments. 

(474)Page  266,  after  line  22,  insert: 

INTERRELATIONSHIP  BETWEEN  VETERANS'  BENEFITS  AND 
INCREASED  SOCIAL  SECURITY  BENEFITS 

Sec.  345.  (a)  Section  503  of  title  38,  United  States 
Code,  is  amended  by  inserting  "(a)"  after  "503",  and  by 
adding  at  the  end  thereof  the  following: 

"(b)  Notwithstanding  the  provisions  of  subsection  (a), 
in  the  case  of  any  individual — 

"(1)  who,  for  the  first  month  after  the  month  in 
which  the  Social  Security  Amendments  of  1965  is  en- 
acted, is  entitled  to  a  monthly  insurance  benefit  payable 
under  section  202  or  223  of  the  Social  Security  Act, 
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11  (2)  who,  for  such  month,  is  entitled  to  a  monthly 
benefit  payable  under  the  provisions  of  this  chapter, 
or  under  the  first  sentence  of  section  9(b)  of  the  Vet- 
erans' Pension  Act  of  1959,  and 

"(3)  whose  insurance  benefit  referred  to  in  clause 
(1 )  for  any  subsequent  month  is  increased  by  reason  of 
the  enactment  of  the  Social  Security  Amendments  of 
1965, 

there  shall  not  be  counted,  in  determining  the  annual  income 
of  such  individual,  so  much  of  the  insurance  benefit  referred 
to  in  clause  (1)  for  any  subsequent  month  as  is  equal  to  the 
amount  by  which  such  insurance  benefit  is  increased  by  rea- 
son of  the  enactment  of  the  Social  Security  Amendments  of 
1965T 

(475)Page  266,  after  line  22,  insert: 

RECTIFYING  ERROR  IN  INTERPRETING  LAW  WITH  RESPECT 
TO  CERTAIN  SCHOOL  EMPLOYEES  IN  ALASKA 

Sec.  346.  For  purposes  of  the  agreement  under  section 
218  of  the  Social  Security  Act  entered  into  by  the  State  of 
Alaska,  or  its  predecessor  the  Territory  of  Alaska,  where 
employees  of  an  integral  unit  of  a  political  subdivision  of  the 
State  or  Territory  of  Alaska  have  in  good  faith  been  in- 
cluded wider  the  State  or  Territory's  agreement  as  a  coverage 
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group  on  the  basis  that  such  integral  unit  of  a  political  sub- 
division was  a  political  subdivision,  then  such  unit  of  the 
political  subdivision  shall,  for  purposes  of  section  218  (b)  (2) 
of  such  Act,  be  deemed  to  be  a  political  subdivision,  and 
employees  performing  services  within  such  unit  shall  be 
deemed  to  be  a  coverage  group,  effective  with  the  effective 
date  specified  in  such  agreement  or  modification  of  such 
agreement  with  respect  to  such  coverage  group  and  ending 
with  the  last  day  of  the  year  in  which  this  Act  is  enacted. 

(476)Page  266,  after  line  22,  insert: 

CONTINUATION  OF  CHILD'S  INSURANCE  BENEFITS  AFTER 
ADOPTION  BY  BROTHER  OR  SISTER 

Sec.  347.  (a)  Section  202(d)(1)(D)  of  the  Social 
Security  Act  (as  amended  by  section  306(b)  of  this  Act) 
is  further  amended  by  striking  out  "or  uncle'''  and  inserting 
in  lieu  thereof  "uncle,  brother,  or  sister ". 

(b)  The  amendment  made  by  subsection  (a)  shall  apply 
only  with  respect  to  monthly  insurance  benefits  under  title  II 
of  the  Social  Security  Act  for  months  after  the  month  in 
which  this  Act  is  enacted;  except  that,  in  the  case  of  an 
individual  who  was  not  entitled  to  child's  insurance  benefits 
under  section  202(d)  of  such  Act  for  the  month  in  which 
this  Act  was  enacted,  such  amendment  shall  apply  only  on 
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the  basis  of  an  application  filed  in  or  after  the  month  in 
which  this  Act  is  enacted. 

(477)Page  266,  after  line  22,  insert: 

DISABILITY  INSURANCE  BENEFITS  FOR  THE  BLIND; 
SPECIAL  PROVISIONS 

Sec.  348.  (a)(1)  section  223(a)(1)(B)  of  the  Social 
Security  Act  is  amended  to  read  as  follows: 

"(B)  in  the  case  of  any  individual  other  than  an 

individual  whose  disability  is  blindness  (as  defined  in 

subsection  (c)(2)),  has  not  attained  the  age  of  65". 

(2)  That  part  of  paragraph  (2)  of  section  223(a)  of 
such  Act  which  precedes  subparagraph  (A)  thereof  is 
amended  by  inserting  immediately  after  "(if  a  man)"  the 
following:  ",  and,  in  the  case  of  any  individual  whose  dis- 
ability is  blindness  ( as  defined  in  subsection  (c)  (2) ),  as 
though  he  were  a  fully  insured  individual," . 

(b)(1)  Paragraph  (1)  of  subsection  (c)  of  section 
223  of  such  Act  is  amended — 

(1)  by  inserting  "(other  than  an  individual  whose 
disability  is  blindness,  as  defined  in  paragraph  (2))" 
after  "An  individual" ;  and 

(2)  by  adding  at  the  end  thereof  ( after  and  below 
subparagraph  (B))  the  following  new  sentence:  "An 
individual  whose  disability  is  blindness  ( as  defined  in 
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paragraph  (2))  shall  be  insured  for  disability  insurance 
benefits  in  any  month  if  he  had  not  less  than  six  quarters 
of  coverage  before  the  quarter  in  which  such  month 
occurs." 

(2)  Paragraph  (2)  of  subsection  (c)  of  section  223 
of  such  Act  (as  amended  by  section  303(a)(2)  of  this 
Act)  is  further  amended  by  striking  out  the  first  sentence 
and  inserting  in  lieu  thereof  the  following:  "The  term  'dis- 
ability' means  (A)  inability  to  engage  in  any  substantial 
gainful  activity  by  reason  of  any  medically  determinable 
physical  or  mental  impairment  or  (B)  blindness.  The  term 
'blindness'  means  central  visual  acuity  of  20/200  or  less 
in  the  better  eye  with  the  use  of  correcting  lenses,  or  visual 
acuity  greater  than  20/200  if  accompanied  by  a  limitation 
in  the  fields  of  vision  such  that  the  widest  diameter  of  the 
visual  field  subtends  an  angle  no  greater  than  twenty 
degrees." 

(c)  Paragraph  (1)(B)  of  subsection  (d)  of  section 
223  of  such  Act  (added  by  section  303(c)  of  this  Act) 
is  amended  by  striking  out  "the  month  in  ivhich  he  attains 
age  65"  and  inserting  in  lieu  thereof  "in  the  case  of  any 
individual  other  than  an  individual  whose  disability  is  blind- 
ness (as  defined  in  subsection  (c)(2)),  the  month  in  which 
he  attains  age  65". 
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(d)  (1)  The  first  sentence  of  section  216(i)(l)  of 
such  Act  (as  amended  by  section  303(a)(1)  of  this  Act) 
is  further  amended  by  striking  out  "(B)"  and  all  that  fol- 
lows, and  inserting  in  lieu  thereof  the  following:  "(B) 
blindness  ( as  defined  in  section  223 (c)  (2)  ) ." 

(2)  The  second  sentence  of  such  section  216(i)(l)  is 
repealed. 

(e)  The  first  sentence  of  section  222(b)(1)  of  such 
Act  is  amended  by  inserting  "( other  than  such  an  individual 
whose  disability  is  blindness,  as  defined  in  section  223(c) 
(2)y  after  "an  individual  entitled  to  disability  insurance 
benefits" . 

(f)  The  amendments  made  by  this  section  shall  apply 
only  ivith  respect  to  monthly  benefits  under  title  II  of  the 
Social  Security  Act  for  months  after  the  second  month 
following  the  month  in  which  this  Act  is  enacted,  on  the 
basis  of  applications  for  such  benefits  filed  in  or  after  such 
second  month. 

<478)Page  270,  line  26,  strike  out  [December  31]  and 
insert :  June  30 

(479)Page  274,  after  line  9,  insert: 

(c)  Section  1006  of  the  Social  Security  Act  (as 
amended  by  section  221  of  this  Act)  is  amended  by  adding 
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at  the  end  thereof  the  following  new  sentence:  "Such  term  also 
includes  payments  which  are  not  included  within  the  mean- 
ing of  such  term  under  the  preceding  sentence,  but  which 
would  be  so  included  except  that  they  are  mode  on  behalf 
of  such  a  needy  individual  to  another  individual  who  (as 
determined  in  accordance  with  standards  prescribed  by  the 
Secretary)  is  interested  in  or  concerned  with  the  welfare  of 
such  needy  individual,  but  only  with  respect  to  a  State  whose 
State  plan  approved  under  section  1002  includes  provision 
for — 

"(1)  determination  by  the  State  agency  that  such 
needy  individual  has,  by  reason  of  his  physical  or 
mental  condition,  such  inability  to  manage  funds  that 
making  payments  to  him  would  be  contrary  to  his 
welfare  and,  therefore,  it  is  necessary  to  provide  such 
aid  through  payments  described  in  this  sentence; 

"(2)  making  such  payments  only  in  cases  in  ivhich 
such  payments  will,  under  the  rules  otherwise  applicable 
under  the  State  plan  for  determining  need  and  the 
amount  of  aid  to  the  blind  to  be  paid  (and  in  conjunc- 
tion with  other  income  and  resources) ,  meet  all  the 
need  of  the  individuals  with  respect  to  whom  such 
payments  are  made; 
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"(3)  undertaking  and  continuing  special  efforts  to 
protect  the  welfare  of  such  individual  and  to  improve,  to 
the  extent  possible,  his  capacity  for  self-care  and  to  man- 
age funds; 

"(4)  periodic  review  by  such  State  agency  of  the 
determination  under  paragraph  (1)  to  ascertain  whether 
conditions  justifying  such  determination  still  exist,  with 
provision  for  termination  of  such  payments  if  they  do 
not  and  for  seeking  judicial  appointment  of  a  guardian 
or  other  legal  representative,  as  described  in  section  1111, 
if  and  when  it  appears  that  such  action  will  best  serve 
the  interests  of  such  needy  individual;  and 

"(5)  opportunity  for  a  fair  hearing  before  the  State 
agency  on  the  determination  referred  to  in  paragraph 
(1)  for  any  individual  with  respect  to  whom  it  is  made!"1 

(480)Page  274,  after  line  9,  insert: 

(d)  Section  1405  of  the  Social  Security  Act  (as 
amended  by  section  221  of  this  Act)  is  amended  by  adding 
at  the  end  thereof  the  following  new  sentence:  "Such  term 
also  includes  payments  which  are  not  included  within  the 
meaning  of  such  term  under  the  preceding  sentence,  but  which 
would  be  so  included  except  that  they  are  made  on  behalf  of 
such  a  needy  individual  to  another  individual  who  (as  de- 
termined in  accordance  with  standards  prescribed  by  the 
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Secretary)  is  interested  in  or  concerned  with  the  welfare  of 
such  needy  individual,  but  only  with  respect  to  a  State  whose 
State  plan  approved  under  section  1402  includes  provision 
for- 

"(1)  determination  by  the  State  agency  that  such 
needy  individual  has,  by  reason  of  his  physical  or  mental 
condition,  such  inability  to  manage  funds  that  making 
payments  to  him  would  be  contrary  to  his  welfare  and, 
therefore,  it  is  necessary  to  provide  such  aid  through 
payments  described  in  this  sentence; 

"(2)  making  such  payments  only  in  cases  in  which 
such  payments  will,  under  the  rules  otherwise  applicable 
under  the  State  plan  for  determining  need  and  the 
amount  of  aid  to  the  permanently  and  totally  disabled  to 
be  paid  (and  in  conjunction  with  other  income  and  re- 
sources), meet  all  the  need  of  the  individuals  with  respect 
to  whom  such  payments  are  made; 

"(3)  undertaking  and  continuing  special  efforts  to 
protect  the  welfare  of  such  individual  and  to  improve,  to 
the  extent  possible,  his  capacity  for  self-care  and  to  man- 
age funds; 

"(4)  periodic  review  by  such  State  agency  of  the 
determination  under  paragraph  (1)  to  ascertain  whether 
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conditions  justifying  such  determination  still  exist,  with 
provision  for  termination  of  such  payments  if  they  do  not 
and  for  seeking  judicial  appointment  of  a  guardian  or 
other  legal  representative,  as  described  in  section  1111,  if 
and  when  it  appears  that  such  action  will  best  serve  the 
interests  of  such  needy  individual;  and 

"(5)  opportunity  for  a  fair  hearing  before  the  State 
agency  on  the  determination  referred  to  in  paragraph 
(1)  for  any  individual  with  respect  to  whom  it  is  made." 

(481)  Page  274,  line  10,  strike  out  [(c)]  and  insert:  (e) 

(482)  Page  274,  line  12,  after  "title  I"  insert:  ,  X,  XIV, 

(483)  Page  274,  line  15,  after  "aged"  insert:  ,  blind,  and 

DISABLED 

(484)  Page  274,  line  16,  strike  out  [January  1,  1966]  and 

insert:  October  1,  1965 

(485)  Page  274,  lines  23  and  24,  strike  out  [of  the  first 
$80  per  month  of  earned  income]  and  insert:  (i)  the  State 

agency  may  disregard  not  more  than  $7  per  month  of  any 
income  and  (ii)  of  the  first  $80  per  month  of  additional 
income  which  is  earned 


(486)Page  274,  after  line  25,  insert: 
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(b)  Effective  October  1,  1965,  section  402(a)(7)  of 
the  Social  Security  Act  (as  amended  by  section  411  of  this 
Act)  is  further  amended  by  inserting  before  the  semicolon  at 
the  end  thereof  the  following:  ",  and  (C)  the  State  agency 
may,  before  disregarding  the  amounts  referred  to  in  clauses 
(A)  and  (B),  disregard  not  more  than  $7  of  any  income'. 

(c)  Effective  October  1,  1965,  section  1002(a)(8) 
of  the  Social  Security  Act  is  amended  by  inserting  before 
the  semicolon  at  the  end  thereof  the  following:  ",  and  (C) 
may,  before  disregarding  the  amounts  referred  to  in  clauses 
(A)  and  (B),  disregard  not  more  than  $7  of  any  income". 

(487)Page  274,  strike  out  all  after  line  25  over  to  and 
including  line  7  on  page  275,  and  insert: 

(d)  Effective  October  1,  1965,  section  1402(a)(8)  of 
such  Act  is  amended  by  inserting  after  the  semicolon  at  the 
end  thereof  the  following:  "except  that,  in  making  such 
determination,  (A )  the  State  agency  may  disregard  not  more 
than  $7  of  any  income,  (B)  of  the  first  $80  per  month  of 
additional  income  which  is  earned  the  State  agency  may  dis- 
regard not  more  than  the  first  $20  thereof  plus  one-half  of  the 
remainder,  and  (C)  the  State  agency  may,  for  a  period  not 
in  excess  of  36  months,  disregard  such  additional  amounts  of 
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other  income  and  resources,  in  the  case  of  an  individual  who 
has  a  plan  for  achieving  self-support  approved  by  the  State 
agency,  as  may  he  necessary  for  the  fulfillment  of  such  plan, 
hut  only  with  respect  to  the  part  or  parts  of  such  period 
during  substantially  all  of  which  he  is  actually  undergoing 
vocational  rehabilitation ;" . 

(488)Page  275,  after  line  7,  insert: 

(e)  Effective  October  1,  1965,  section  1602(a)  (14)  of 
such  Act  is  amended  to  read  as  follows: 

"(14)  provide  that  the  State  agency  shall,  in  de- 
termining need  for  aid  to  the  aged,  blind,  or  disabled, 
take  into  consideration  any  other  income  and  resources 
of  an  individual  claiming  such  aid,  as  well  as  any  ex- 
penses reasonably  attributable  to  the  earning  of  any  such 
income;  except  that,  in  making  such  determination  with 
respect  to  any  individual — 

"(A)  if  such  individual  is  blind,  the  State 
agency  (i)  shall  disregard  the  first  $85  per  month 
of  earned  income  plus  one-half  of  earned  income  in 
excess  of  $85  per  month,  and  (ii)  shall,  for  a  period 
not  in  excess  of  12  months,  and  may,  for  a  period 
not  in  excess  of  36  months,  disregard  such  addi- 
tional amounts  of  other  income  and  resources,  in  the 
case  of  any  such  individual  who  has  a  plan  for 
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achieving  self-support  approved  by  the  State  agency, 
as  may  be  necessary  for  the  fulfillment  of  such  plan, 

"(B)  if  such  individual  is  not  blind  but  is  per- 
manently and  totally  disabled,  (i)  of  the  first  $80 
per  month  of  earned  income,  the  State  agency  may 
disregard  not  more  than  the  first  $20  thereof  plus 
one-half  of  the  remainder,  and  (ii)  the  State  agency 
may,  for  a  period  not  in  excess  of  36  months,  dis- 
regard such  additional  amounts  of  other  income  and 
resources,  in  the  case  of  any  such  individual  who  has 
a  plan  for  achieving  self-support  approved  by  the 
State  agency,  as  may  be  necessary  for  the  fulfillment 
of  such  plan,  but  only  with  respect  to  the  part  or 
parts  of  such  period  during  substantially  all  of  which 
he  is  actually  undergoing  vocational  rehabilitation, 

"(C)  if  such  individual  has  attained  age  65 
and  is  neither  blind  nor  permanently  and  totally  dis- 
abled, of  the  first  $80  per  month  of  earned  income 
the  State  agency  may  disregard  not  more  than  the 
first  $20  thereof  plus  one-half  of  the  remainder, 
and 

"(D)  the  State  agency  may,  before  disregarding 
the  amounts  referred  to  above  in  this  paragraph 
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(14),  disregard  not  more  than  $7  of  any  income; 
and". 

(489)  Page  276,  line  2,  strike  out  [Upon]  and  insert: 
Within  30  days  after 

(490)  Page  276,  line  15,  strike  out  [notice]  and  insert: 
it  has  been  notified 

(491)  Page  276,  lines  24  and  25,  strike  out  [unless  substan- 
tially contrary  to  the  weight  of  the  evidence]  and  insert: 
if  supported  by  substantial  evidence 

(492)  Page  277,  lines  6  and  7,  strike  out  [unless  substan- 
tially contrary  to  the  weight  of  the  evidence]  and  insert: 

if  supported  by  substantial  evidence 

(493)  Page  277,  line  19,  strike  out  [or  (b)  ] 

(494)  Page  281,  line  8,  after  "2  (a)  (10)"  insert:  and 
(11)  (D) 

(495)  Page  281,  line  9,  after  "1602(a)"  insert:  (13)  and 

(496)  Page  281,  strike  out  lines  12,  13,  and  14,  and  insert: 
Act,  any  amount  paid  to  any  individual  under  title  II  of 
such  Act  (or  under  the  Railroad  Retirement  Act  of  1937  by 
reason  of  section  326(a)  of  this  Act),  for  any  one  or  more 
months  which  occur  after  December  1964  and  before  the  third 
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month  following  the  month  in  which  this  Act  is  enacted,  to  the 
extent  that  such  payment  is 

(497)  Page  282.  strike  our  all  after  line  14  over  to  and  in- 
eluding  line  25  on  page  294. 

(498)  Page  294.  after  line  25.  insert: 

TECHNICAL  AMENDMENTS  EELATING  TO  PUBLIC 
ASSISTANCE  PROGRAMS 

(499)  Page  294,  line  26..  strike  out  [  (i)  (1)]  and  insert: 
Sec.  408.  (a) 

(500)  Page  295,  strike  out  lines  1,  2,  and  3. 

(501)  Page  295.  line  4.  strike  out  [(B)]  and  insert:  (1) 

(502)  Page  295.  line  8,  strike  out  [(C)]  and  insert:  (2) 

(503)  Page  295,  line  12.  strike  out  [  (D)  ]  and  insert:  (3) 

(504)  Page  295.  line  16.  strike  out  [  (2)  ]  and  insert:  (b) 

(505)  Page  295.  lines  16  and  17,  strike  out  [paragraphs  (1 ) 
(B),  (1)  (C),and  (1)  (D)  ]  and  insert:  subsection  (a) 

Co06)Pag-e  295,  lines  20  and  21.  strike  out  [approved,  or 
beginning  on  or  after  July  1.  1967.  whichever  is  earlier! 
and  insert:  approved 
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(507)  Page  295,  strike  outlines  22  and  23. 

(508)  Page  295,  line  24,  strike  out  [  (k)  (1)]  and  insert: 
(c)(1) 

(509)  Page  296,  strike  out  lines  3  to  6,  inclusive. 

(510)  Page  296,  after  line  6,  insert: 

optometrists'  services 
Sec.  409.  Notwithstanding  any  other  provisions  of  the 
Social  Security  Act,  whenever  payment  is  authorized  for 
services  which  an  optometrist  is  licensed  to  perform,  the 
beneficiary  shall  have  the  freedom  to  obtain  the  services  of 
either  a  physician  skilled  in  diseases  of  the  eye  or  an  optome- 
trist, whichever  he  may  select. 

(511)  Page  296,  after  line  6,  insert: 

ELIGIBILITY  OF  CHILDREN  OVER  AGE  18  ATTENDING 

SCHOOL 

Sec.  410.  Clause  (2)(B)  of  section  406(a)  of  the 
Social  Security  Act  is  amended  by  striking  out  "attending  a 
high  school  in  pursuance  of  a  course  of  study  leading  to  a 
high  school  diploma  or  its  equivalent"  and  inserting  in  lieu 
thereof  "attending  a  school,  college,  or  university, y' '. 
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(512)  Page  296,  after  line  6,  insert: 

DISREGARDING  CERTAIN  EARNINGS  IN  DETERMINING  NEED 
OF  CERTAIN  DEPENDENT  CHILDREN 

Sec.  411.  Effective  July  1,  1965,  so  much  of  clause 
(7)  of  section  402(a)  of  the  Social  Security  Act  as  follows 
the  first  semicolon  is  amended  by  inserting  after  "except  that, 
in  making  such  determination,"  the  following:  ''(A)  the  State 
agency  may  disregard  not  more  than  $50  per  month  of 
tamed  income  of  each  dependent  child  under  the  age  of  18 
but  not  in  excess  of  three  in  the  sam-e  home,  and  (B)'\ 

(513)  Page  296,  after  line  6,  insert: 

FEDERAL  share  of  public  assistance  expenditures 
Sec.  412.   Title  XI  of  the  Social  Security  Act  is 
amended  by  adding  at  the  end  thereof  (after  section  1117, 
added  by  section  405  of  this  Act),  the  following  new  section: 
"alternative  federal  payment  with  respect  to 
public  assistance  expenditures 
uSec.  1118.  (a)  In  the  case  of  any  State  which  has  in 
effect  a  plan  approved  under  title  XIX  for  any  calendar 
quarter,  the  total  of  the  payments  to  ichich  such  State  is 
entitled  for  such  quarter,  and  for  each  succeeding  quarter  in 
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the  same  fiscal  year  ( which  for  purposes  of  this  section  means 
the  4  calendar  quarters  ending  with  June  30),  under  para- 
graphs (1)  and  (2)  of  sections  3(a),  403(a),  1003(a), 
1403(a),  and  1603(a)  shall,  at  the  option  of  the  State,  be 
determined  by  application  of  the  Federal  medical  assistance 
percentage  (as  defined  in  section  1905),  instead  of  the  per- 
centages provided  under  each  such  section,  to  the  expenditures 
under  its  State  plans  approved  under  titles  I,  IV,  X,  XIV, 
and  XVI,  which  would  be  included  in  determining  the 
amounts  of  the  Federal  payments  to  which  such  State  is 
entitled  under  such  sections,  but  without  regard  to  any  maxi- 
mum on  the  dollar  amounts  per  recipient  which  may  be 
counted  under  such  sections. 

"(b)  If  the  Secretary,  upon  application  by  any  State, 
finds,  with  respect  to  the  quarter  beginning  January  1  or 
the  quarter  beginning  April  1,  1966,  that  the  medical  assist- 
ance for  the  aged  and  the  assistance  or  aid  provided  in  the 
form  of  medical  or  any  other  type  of  remedial  care  under 
the  plans  of  such  State  approved  under  titles  I,  IV,  X,  XIV, 
and  XVI,  taken  together,  substantially  meet  the  objectives 
and  requirements  of  title  XIX,  then,  with  respect  to  expendi- 
tures under  such  plans  during  such  quarter — 

"(1)  the  total  of  the  payments  to  which  such  State 

is  entitled  under  sections  3(a)  and  1603(a)  (other 
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than  paragraphs  (4)  and  (5)  thereof)  and  sections 
403(a),  1003(a),  and  1403(a)  (other  than  para- 
graphs (3)  and  (4)  thereof),  or 

11  (2)  the  payments  to  which  it  is  entitled  under 
such  sections  (other  than  such  paragraphs)  with  re- 
spect to  expenditures  as  medical  assistance  for  the  aged 
or  as  aid  or  assistance  in  the  form  of  medical  or  any 
other  type  of  remedial  care, 
whichever  the  State  may  elect  for  such  quarter  and  (if  it 
is  the  quarter  beginning  January  1 )  the  succeeding  quarter, 
shall  be  determined  by  application  of  the  Federal  medical 
assistance  percentage  (as  defined  in  section  1905),  instead 
of  the  percentages  provided  under  each  such  section,  to — 
"(3)  the  expenditures  under  its  State  plans  ap- 
proved under  titles  I,  IV,  X,  XIV,  and  XVI,  which 
would  be  included  in  determining  the  amounts  of  the 
Federal  payments  to  which  such  State  is  entitled  under 
such  sections,  if  the  State  has  elected  payment  under 
clause  (1) ,  or 

u(4)  the  expenditures  under  such  plans,  as  medical 
assistance  for  the  aged  or  as  aid  or  assistance  in  the 
form  of  medical  or  any  other  type  of  remedial  care, 
which  would  be  included  in  determining  the  amounts  of 
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such  payments  if  the  State  has  elected  payment  under 
clause  (2); 

and  such  determination  shall  he  made  without  regard  to  any 
maximum  on  the  dollar  amounts  per  recipient  which  may  be 
counted  under  any  of  such  sections." 

Amend  the  title  so  as  to  read:  "An  Act  to  provide  a 
hospital  insurance  program  for  the  aged  under  the  Social 
Security  Act  with  a  supplementary  medical  benefits  program 
and  an  expanded  program  of  medical  assistance,  to  increase 
benefits  under  the  Old- Age,  Survivors,  and  Disability  Insur- 
ance System,  to  improve  the  Federal-State  public  assistance 
programs,  and  for  other  purposes." 

Attest: 
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89th  CONGRESS 
1st  Session 


IN  THE  SENATE  OF  THE  UNITED  STATES 

July  9  (legislative  day,  July  8),  1965 
Ordered  to  be  printed  with  the  amendments  of  the  Senate  numbered 


AN  ACT 

To  provide  a  hospital  insurance  program  for  the  aged  under 
the  Social  Security  Act  with  a  supplementary  health  bene- 
fits program  and  an  expanded  program  of  medical  assistance, 
to  increase  benefits  under  the  Old-Age,  Survivors,  and  Disa- 
bility Insurance  System,  to  improve  the  Federal-State  public 
assistance  programs,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act,  with  the  following  table  of  contents,  may  be 

4  cited  as  the  "Social  Security  Amendments  of  1965". 

II 


H.  R.  6675 


2 


(1)  TABLE  OF-  CONTENTS 
Title  I — Health  Insurance  FOR  THE  AOED  Medical  Assistance 

SeerlOOr  Short  titfer 

PART  i  HEALTH  INSURANCE  BENEFITS  S=©R  TffB  AOED 

Seo.  4-Ojrr  Entitlement  te  hospital  insurance  benefits. 

Sec.  iOSr  Hospital  insurance  benefits  ftftd-  supplementary  health  insurance 
benefits. 

Title  XVIII — Health  Insurance  for  Tim  Aoed 

Sec.  1801.  Prohibition  against  any  Federal  interference. 

Sec.  1802.  Free  choice  fey-  patient  guaranteed. 

^  t i <-\    1  QAQ  Avi<-i  ^-t-i  i~ r\  i  ti rl  i  i r i  ( 1 1 1  q  J  a  k o  r>  ii^fi  i n  nf  r>or*  n    n  I  ~f  n  ln^iirnfipc  nua. 

T7Bt?7  X"VTJT  V  mHWII  I A7  TIlt.ll  V  1V_1  (  eECTO  I  "/  VU  Ill-Ill  v/  nivi    i  n.  unii  I J  1.7  li  i  (vj  iw   1/1  *_J 

tcction. 

PART  A  HOSPITAL  INSURANCE  BENEFITS  i=©R  THfl  AGED 

Sec.  1811.  Description  ©f-  program. 
S«e7i843r  Scope  ©f  benefits. 
fem  Deductibles. 

Seer  1811.  Conditions  of  fl-nd-  limitations  ©ft  payment  f©p  scrvioosv 
•fa-)-  Requirement  ©f-  requests  ftftd-  certifications. 
-fb)-  Reasonable  e©st  ©f  services. 

-fd-)-  Payments  #©f  emergency  hospital  services. 
-(e)-  Pa}rmcnt  f©p  inpatient  hospital  services  prior  fc© 
notification  ©#  noncligibility; 
Sec.  1815.  Payment  t©  providers  ©4  services. 

Sec.  3:816.  :£fee  ©f  public  agencies  ©r  private  organizations  t©  faoili 

tftte  payment  t©  providers  ©I  services. 
Sec.  1817.  Federal  hospital  insurance  trust  fund. 

PART  fl  SUPPLEMENTARY  HEALTH  INSURANCE  BENEFITS  J=©H  THE  AOED 

Sec.  1831.  Establishment  ei  supplementary  health  insurance  pr©- 

gram  f©?  the  aged. 
Sec.  1832.  Scope  ©f  benefits. 
Seo.  1833.  Payment  ©f  benefits. 
Sec?  1831.  Duration  ©f  services; 

ijjoikj;  TOTTtrr  t  i  uwli  i  11 Ttrr  rnz  y  Jtn~irc  \TT  i_ hi i  j  i  u?  vrx  i  /i     v  ivn  i_  i  o  wi         v  lvtj. 

Seer  1836.  Eligible  individuals. 
Seo:  1837.  Enrollment  periods. 
Seo.  1838.  Coverage  period. 
Seo.  1830.  Amounts  ©f  premiums. 
Sec.  ^810.  Payment  ©f  premiums. 

Sec.  1811.  Federal  supplementary  health  insurance  benefits  trust 
fund. 

Seo.  1812.  ;Efce  ©£  carriers  #©f  administration  ©f-  benefits. 

Sec.  1813.  State  agreements  f©F  coverage  ©f  eligible  individuals  who 

a*e  receiving  money  payments  under  public  assistance 

programs. 

Sec.  1811.  Appropriations  t©  cover  Government  contributions  aftd 
contingency  reserve. 


Q 

o 


TABLE  ©U  CONTEXTS  Continued 

Trru  XTTJI — Health:  IxsuitAxcn  pes  Aee© — Continued 

rAitT  e — atiscELLAyEors  rnovi3ioys 

Sec.  1861.  Definitions  ef-  services,  institutions,  efeer 
■fa-)-  Spoil  ei  illness. 
■(h)-  Inpatient  hospital  services. 
•(e)-  Inpatient  psychiatric  hospital  services. 
-fd)-  Inpatient  tuberculosis  hospital  services. 
•fe-)-  Hospital. 
-f#)-  Psychiatric  hospital. 
-fg)-  Tuberculosis  hospital. 
■(fe)-  Extended  care  services. 
-ffe)-  Post  hospital  extended  care  services. 
•fj)-  Extended  facilitv. 
-ft)-  Utilization  review. 

-ffe)-  Agreements  f-ef  transfer  between  extended  Oft  I  0 

facilities  and  hospitals, 
(m)  Home  health  services. 
-(■ft)-  Post  hospital  home  health  services. 
■fe)-  Home  health  agency. 
-fp-)-  Outpatient  hospital  diagnostic  services. 
■fq-)-  Physicians'  services. 
■(ft)-  Physician. 

■(e)-  Medical  &ftd  other  health  services. 
■ffe)-  Drugs  aed  biologicals. 
■fft)-  Provider  ei  services.- 
■f3?)-  Reasonable  cost, 
(w)  Arrangements  fee  certain  services. 
■fs)-  State  &ftd  United  States. 
Sec.  1862.  Exclusions  from  coverage. 

Sec.  1868;  Consultation  with  State  agencies  ftftd  other  organizations 
£e  develop  conditions  participation  fep  providers  ef- 
ocrvices. 

Sec.  1861.  Use  ef  State  agencies  fee  determine  compliance  fey  pro 

viders  ef  services  with  conditions  ef  participation. 
Sec.  1865.  Effect  ef-  accreditation. 
Sec.  1866.  Agreements  with  providers  ef-  services. 
Sec:  1S6T.  Health  insurance  benefits  advisory  council. 
Sec.  1868.  National  medical  review  committee. 
Sec-.  I860.  Determinations ;  appeals. 
Sec.  1870.  Overpayments  eft  behalf  ef  individuals. 
Seer  1871.  Regulations. 

Sec.  1872:  Application  ef-  certain  provisions  ef-  title  IU 
Sec-  1878.  Designation  ef-  organization  e¥  publication  fey  name. 
Sec.  1871.  Administration. 
Sec.  1875.  Studies  ftftd  recommendations. 
Seer  108t  Transitional  provision  eft  eligibility  ef-  presently  uninsured  iftdi- 

viduals  fe*  hospital  insurance  benefits. 
Sec-  3tQ4t  Suspension  ift  ease  ef-  aliens ;  persons  convicted  ef  subversive 
activities. 


4 


TABLE         CONTENTS  Continued 

Title  XVIII — Health  Insurance  for  ¥he  A« 

part  e — miscellaneous  provisions — continued 

Sec.  IQ&z  Railroad  retirement  amendments. 
Sec.         Medical  expense  deduction. 

Sec.  i&k  Receipts  fep  employees  must  show  taxes  separately. 
Sec.  i08r  Technical  a-ft4  administrative  amendments  relating  te  trust 
funds. 

Seer  iOOr  Advisory  council  en-  social  security. 
Sec.  1-tQr  Meaning  ef  term  "Secretary". 

PART  — GRANTS  ¥0  STATES  FOR  MEDICAL  ASSISTANCE  PROGRAMS 

Seer  i24r  Establishment  ef  programs. 

Title  XIX — Grants  to  States        Medical  Assistance  Programs 

Sec.  1901.  Appropriation. 
Sec.  1002.  State  plans  Hep  medical  assistance. 
Sec.  1903.  Payment  to  States. 
Sec.  1001.  Operation  of  State  plans. 
Sec.  1005.  Definitions. 
Sec.  i33r  Payment  fey  States  of  premiums  fer  supplemental  health 
insurance. 

Title  3-1 — Other  Amendments  Relating  ¥e  Health  Care 


part 


A-N-©  child  health  a**©  crippled  children  s  services 


Sec.  SOir  Increase  ift  maternal  ft»d  child  health  scrviccG. 
Sec:  SOQt  Increase  h*  crippled  children's  services. 

Sb€t30St  Training  ef  professional  personnel  4e¥  the  care  el  crippled 
children. 

Sec.  SQ&t  Special  project  grants  for  health  ef  school  a*td  preschool 

children. 
Sec.  8Q£t  Evaluation  o+td  report. 

PART  *  IMPLEMENTATION  OP  MENTAL  RETARDATION  PLANNING 

Sec.  344t  Authorization  ef  appropriations. 

PART  #  PUDLIC  ASSISTANCE  AMENDMENTS  RELATING  TO  HEALTH  CARE 


Title  HI — Social  Security  Amendments 
SserSOOr  Short  t40er 

Sec.  SQi:  Increase  ift  eM-age^  survivors,  fted  disability  insurance  bencfito. 
Sec.  §03t  Computation  a*td-  rccomputation  ef  benefits. 
Sec.  ^0§t  Disability  insurance  bencfito. 

See.  804t  Payment  ef  disability  insurance  benefits  after  entitlement  te 

other  monthly  insurance  bencfito. 
Sec-  SQ&t  Disability  insurance  trust  fund. 


5 


TABLE  OF  CONTENTS  Continued 
Title  III — Social  Secuiuty  Amendments — Continued 
Sfi67§0#r  Payment  ef  ekileA;  insurance  benefits  after  attainment  ef  ago 

3  S    1  JO    Qfl  Dfl    j~v  4-    />      -l  1  r\    c\  -j-  4-  s\  v>  j- 1  -l  y\         r  ■  /-»      ^  s\  I 
-L~  TTT  T^ctTTC  V/x  vTiTTTTT  tCTTCt^J  lTTxI  IE  oVjill/v/lT 

Sec.  80?t  Reduced  benefits  fee  widowo  ftt  age  60r 
SeerSOSr  Wife's  aftd-  widow^s  bcncfito  -fee  divorced  women. 
Sec.  3©0t  Transitional  insured  status; 

Sec.  3i©T  Increase  in  amount  &ft  individual  is  permitted  te  earn  without 

suffering  fell  deductions  from  benefits. 
Sec.  &34t  Coverage  feF  doctors  ef  medicine. 
Sec.  gj^r  Gross  income  ef  farmers. 
Sec.  &j^r  Coverage  ef  tips. 

Sec.  Si4r  Inclusion  ef  Alaska  a-frd  Kentucky  among  States  permitted  to 
divide  their  retirement  systems. 

Sec.  §44  Additional  period  fe?  electing  coverage  under  divided  retire- 
ment system. 

Sec.  &j-£r  Employees  ef  nonprofit  organizations. 

Sec.  §4^7  Coverage  ef  temporary  employees  ef  the  District  ef  Columbia. 
Sec.         Coverage  feF  certain  additional  hospital  employees  i»  Cali 
fornia. 

Sec.  M8t  Tax  exemption  fer  religious  groups  opposed  te  insurance. 
Sec.  SSOt  Increase  ef  earnings  counted  fee  benefit  ftfrd  te*  purposes. 
Sec.  8&4t  Changes  in  te*  schedules. 
Sec.  3S8t  Reimbursement  ef  trust  funds  feF  eest  ef 

military  service  credits. 
Sec.  gggr  Adoption  ef  child  fey  retired  worker. 

W  t~i  /~t         "O/l  14    -ir-l-fiTifi  aw     A  4-    -»-y/~>      ■       .J     -f      »»    fi  lin  /->*    ■*•-»  >■  s\       f   i-v  4-    .~- 1  i  ■■-v-v-v  j-y  t  »-f-    i\        i  I  . 

fO  Uv  .     - "  —  1  .     J^J -\ LI." i I o  1 W i  1  vTT  [JUi  IV  >1    TTTTTTe  TTTTTTTX  vTT  ;3lllJ\J\Jl  V  TvtTTT  . 

feF  lump  sum  death  payment. 
Sec.  83#t  Amendments  preserving  relationship  between  railroad  retire- 

JUL;  J I  (J  Ml  I VI  \JJvl    ct££v~  HOT  V1V  VIO^  fTTTvT  Ct  JO  it  UA 1JL  \)J   TTToTTTTCTTvTO  vj^y  Lii/viiiiJt 

Sec.  38?t  Technical  amendment  relating  te  meetings  ef  board  ef  : 

TTT  VI IV'  v/JAl- It     v"  ^  ETTTI  Vi  V  vJl  B5  TtTTTT  VI  LOLL  VJ1X1  Cj   J  h.'ui  am.  v  TTvTTTC  . 

Title  f^ — Public  Assistance  Amendments 

Sec.  40fr  Increased  Federal  payments  under  public  assistance  titles  ef 

the  Social  Security  Act. 
Sec.  4Q&  Protective  payments. 

Sec.  403?  Disregarding  certain  earnings  in-  determining  need  under  as- 
sistance programs  feF  the  aged. 

nations. 

Sfier40er  Maintenance  ef  State  public  assistance  expenditures. 

SBer40#T  Disregarding  OASDI  benefit  increase,  and  child's  insurance 

benefit  payments  beyond  age  f^  te  the  extent  attributablo  te 

retroactive  effective  date. 
Sec.  40£r  Extension  ef  grace  period  fee  disregarding  certain  income  fef 

Seo:  Technical  amendments  te  eliminate  public  assistance  provisions 
which  become  obsolete  m  1067. 


6 


TABLE  OF  CONTENTS 

Title  I — Health  Insurance  for  the  Aged  and  Medical  Assistance 
Sec.  100.  Short  title. 

PART  1 — health  insurance  benefits  for  the  aged 
Sec.  101.  Entitlement  to  hospital  insurance  benefits. 

Sec.  102.  Hospital  insurance  benefits  and  supplementary  medical  insur- 
ance benefits. 

Title  XVIII — Health  Insurance  for  the  Aged 

Sec.  1801.  Prohibition  against  any  Federal  interference. 
Sec.  1802.  Free  choice  by  patient  guaranteed. 

Sec.  1803.  Option  to  individuals  to  obtain  other  health  insurance  pro- 
tection. 

part  a—hospital  insurance  benefits  for  the  aged 

Sec.  1811.  Description  of  program. 
Sec.  1812.  Scope  of  benefits. 
Sec.  1813.  Deductibles. 

Sec.  181 4.  Conditions  of  and  limitations  on  payment  for  services. 

fa)  Requirement  of  requests  and  certifications. 

(b)  Reasonable  cost  of  services. 

(c)  No  payments  to  Federal  providers  of  services. 

(d)  Payments  for  emergency  hospital  services. 

(e)  Payment  for  inpatient  hospital  services  prior  to 

notification  of  noneligibility. 

(f)  Payment  for  certain  emergency  hospital  services 

f  urnished  outside  the  United  States. 
Sec.  1815.  Payment  to  providers  of  services. 

Sec.  1816.  Use  of  public  agencies  or  private  organizations  to  facili- 
tate payment  to  providers  of  services. 
Sec.  1817.  Federal  hospital  insurance  trust  fund. 

PART  B — SUPPLEMENTARY  MEDICAL  INSURANCE  BENEFITS  FOR  THE  AGED 

Sec  1831.  Establishment  of  supplementary  medical  insurance  pro- 
gram for  the  aged. 
Sec  1832.  Scope  of  benefits. 
Sec  1833.  Payment  of  benefits. 
Sec  1834.  Duration  of  services. 

Sec  1835.  Procedure  for  payment  of  claims  of  providers  of  services. 

Sec  1836.  Eligible  individuals. 

Sec  1837.  Enrollment  periods. 

Sec  1838.  Coverage  period. 

Sec  1839.  Amounts  of  premiums. 

Sec  181fi.  Payment  of  premiums. 

Sec.  184-1.  Federal  supplementary  medical  insurance  trust  fund. 

Sec  1842.  Use  of  carriers  for  administration  of  benefits. 

Sec  1843.  State  agreements  for  coverage  of  eligible  individuals  loho 

are  receiving  money  payments  under  public  assistance 

programs. 

Sec  1844-  Appropriations  to  cover  Government  contributions  and 
contingency  reserve. 


7 


TABLE  OF  CONTENTS — Continued 
Title  XVIII — Health  Insurance  for  the  Aged — Continued 

PART  O— MISCELLANEOUS  PROVISIONS 

Sec.  1861.  Definitions  of  services,  institutions,  etc. 

(a)  Spell  of  illness. 

(b )  Inpatient  hospital  services. 

(c)  Inpatient  psychiatric  hospital  services. 

(d)  Inpatient  tuberculosis  hospital  services. 

(e)  Hospital. 

(f)  Psychiatric  hospital. 

(g)  Tuberculosis  hospital. 

(h)  Extended  care  services. 

(i)  Post-hospital  extended  care  services. 
( jj  Extended  care  facility. 

(k)  U tilization  review. 

(I J  Agreements  for  transfer  between  extended  care 

facilities  and  hospitals, 
(m)  Home  health  services, 
(n)  Home  health  agency, 
(o)  Outpatient  hospital  diagnostic  services, 
(p)  Physicians'1  services, 
(q)  Physician. 

(r)  Medical  and  other  health  services, 
(s)  Drugs  and  biologicals. 
(t)  Provider  of  services, 
(u)  Reasonable  cost. 
( v-J  Arrangements  for  certain  services, 
(w)  State  and  United  States, 
(x)  Chiropractors''  and  podiatrists'  services. 
Sec.  186%.  Exclusions  from  coverage. 

Sec.  1863.  Consultation  with  State  agencies  and  other  organizations 
to  develop  conditions  of  participation  for  providers  of 
services. 

Sec.  1864-  Use  of  State  agencies  to  determine  compliance  by  pro- 
viders of  services  with  conditions  of  participation. 
Sec.  1865.  Effect  of  accreditation. 
Sec.  1866.  Agreements  with  providers  of  services. 
Sec.  1867.  Health  insurance  benefits  advisory  council. 
Sec.  1868.  National  medical  review  committee. 
Sec.  1869.  Determinations ;  appeals. 
Sec.  1870.  Overpayments  on  behalf  of  individuals. 
Sec.  1871.  Regulations. 

Sec.  1872.  Application  of  certain  provisions  of  title  II. 
Sec.  1873.  Designation  of  organization  or  publication  by  name. 
Sec.  1874-  Administration. 
Sec.  1875.  Studies  and  recommendations. 
Sec.  103.  Transitional  provision  on  eligibility  of  presently  uninsured 

individuals  for  hospital  insurance  benefits. 
Sec.  104.  Suspension  in  case  of  aliens/  persons  convicted  of  subversive 
activities. 


8 

TABLE  OF  CONTENTS— Continued 

Title  XVIII — Health  Insurance  for  the  Aged — Continued 

part  o— miscellaneous  PROVISIONS — continued 

Sec.  105.  Railroad  retirement  amendments. 
Sec.  106.  Medical  expense  deduction. 

Sec.  107.  Receipts  for  employees  must  show  taxes  separately. 
Sec.  108.  Technical  and  administrative  amendments  relating  to  trust 
funds. 

Sec.  109.  Advisory  council  on  social  security. 
Sec.  110.  Meaning  of  term,  '''•Secretary'''. 

Sec.  111.  Administration  of  hospital  insurance  for  the  aged  by  the  Rail- 
road Retirement  Board. 

Sec  112.  Additional  Under  Secretary  and  Assistant  Secretaries  of 
Health,  Education,  and  Welfare. 

PART  2 — GRANTS  TO  STATES  FOR  MEDICAL  ASSISTANCE  PROGRAMS 

Sec.  121.  Establishment  of  programs. 

Title  XIX — Grants  to  States  for  Medical  Assistance  Programs 

Sec.  1901.  Appropriation. 
Sec.  1902.  State  plans  for  medical  assistance. 
Sec.  1903.  Payment  to  States. 
Sec.  1904-  Operation  of  State  plans. 
Sec.  1905.  Definitions. 
Sec.  122.  Payment  by  States  of  premiums  for  supplementary  medical 
insurance. 

Sec.  123.  Notice  concerning  benefits  provided  under  title  XVIII  of  Social 
Security  Act. 

Title  II — Other  Amendments  Relating  to  Health  Care 

PART  I— MATERNAL  AND  CHILD  HEALTH  AND  CRIPPLED  CHILDREN'S  SERVICES 

Sec.  201.  Increase  in  maternal  and  child  health  services. 
Sec.  202.  Increase  in  crippled  children's  services. 

Sec.  203.  Training  of  professional  personnel  for  the  care  of  crippled 
children. 

Sec.  201f.  Payment  for  inpatient  hospital  services. 

Sec.  205.  Special  project  grants  for  health  of  school  and  preschool 

children. 
Sec.  206.  Evaluation  and  report. 
Sec.  207.  Increase  in  child  welfare  services. 
Sec.  208.  Day  care  services. 

PART  2 — IMPLEMENTATION  OF  MENTAL  RETARDATION  PLANNING 

Sec.  211.  Authorization  of  appropriations. 

PART  S — PUBLIC  ASSISTANCE  AMENDMENTS  RELATING  TO  HEALTH  CARE 

Sec.  221.  Removal  of  limitations  on  Federal  participation  in  assistance  to 

individuals  with  tuberculosis  or  mental  disease. 
Sec.  222.  Amendment  to  definition  of  medical  assistance  for  the  aged. 

PART  i — MISCELLANEOUS  AMENDMENTS  RELATING  TO  HEALTH  CARE 

Sec.  231.  Health  study  of  resources  relating  to  children's  emotional  illness. 


9 


TABLE  OF  CONTESTS— Continued 
Title  III — Social  Security  Amexdmexts 
Sec.  300.  Short  title. 

Sec.  301.  Increase  in  old-age.  survivors,  and  disability  insurance  benefits. 
Sec.  302.  Computation  and  recomputation  of  benefits. 
Sec.  303.  Disability  insurance  benefits. 

Sec.  304-  Payment  of  disability  insurance  benefits  after  entitlement  to 

other  monthly  insurance  benefits. 
Sec.  305.  Disability  insurance  trust  fund. 

Sec.  306.  Payment  of  child's  insurance  benefits  after  attainment  of  age 
18  in  case  of  child  attending  school  and  in  case  of  child  becom- 
ing disabled. 

Sec.  307.  Reduced  benefits  for  widows  at  age  60. 

Sec.  308.  Wife's  and \  widow's  benefits  for  divorced  women. 

Sec.  309.  Transitional  insured  status. 

Sec.  310.  Increase  in  amount  an  individual  is  permitted  to  earn  without 

suffering  full  deductions  from  benefits. 
Sec.  311.  Coverage  for  doctors  of  medicine. 
Sec.  312.  Gross  income  of  farmers. 
Sec.  313.  Coverage  of  tips. 

Sec.  314-  Inclusion  of  Alaska  among  States  permitted  to  divide  their  re- 
tirement systems. 

Sec.  315.  Additional  period  for  electing  coverage  under  divided  retire- 
ment system. 
Sec.  316.  Employees  of  nonprofit  organizations. 

Sec.  317.  Coverage  of  temporary  employees  of  the  District  of  Columbia. 
Sec.  318.  Coverage  for  certain  additional  hospital  employees  in  Cali- 
fornia. 

Sec.  319.  Tax  exemption  for  religious  groups  opposed  to  insurance. 
Sec.  320.  Increase  of  earnings  counted  for  benefit  and  tax  pur-poses. 
Sec.  321.  Changes  in  tax  schedules. 

Sec.  322.  Reimbursement  of  trust  funds  for  cost  of  noncontributory  'mili- 
tary service  credits. 
Sec.  323.  Adoption  of  child  by  retired  worker. 

Sec.  324.  Extension  of  period  for  filing  proof  of  support  and  applications 
for  lump-sum  death  payment. 

Sec.  325.  Treatment  of  certain  royalties  for  retirement  test  purposes. 

Sec.  326.  Amendments  preserving  relationship  between  railroad  retire- 
ment and  old-age,  survivors,  and  disability  insurance  systems. 

Sec.  327.  Technical  amendment  relating  to  meetings  of  board  of  trustees 
of  the  old-age,  survivors,  and  disability  insurance  trust  funds. 

Sec.  328.  Applications  for  benefits. 

Sec.  329.  Overpayments  and  underpayments. 

Sec.  330.  Payments  to  two  or  more  individuals  of  the  same  family. 

Sec.  331.  Validating  certificates  filed  by  ministers. 

Sec.  332.  Determination  of  attorneys'  fees  in  court  proceedings  under 
title  II. 

Sec.  333.  Continuation  of  widow's  and  icidencer's  insurance  benefits  after 
remarnage. 

Sec.  334.  Changes  in  definition  of  wife,  widoic,  husband,  and  widower. 
Sec.  335.  Reduction  of  benefits  on  receipt  of  workmen's  compensation. 
Sec.  336.  Facilitating  disability  determinations. 


10 


TABLE  OF  CONTENTS— Continued 
Title  III—Social  Security  Amendments — Continued 

Sec.  337.  Payment  of  costs  of  rehabilitation  services  from,  the  trust  funds. 
Sec.  338.  Teachers  in  the  State  of  Maine. 

Sec.  339.  Modification  of  agreement  with  North  Dakota  and  Iowa  with 

respect  to  certain  students. 
Sec.  340.  Qualification  of  children  not  qualified  under  State  law. 
Sec.  3^1.  Employees  of  members  of  affiliated  group  of  corporations. 
Sec.  342.  Reduced  old-age  benefits,  wife's  benefits,  husband's  benefits, 

widower's  benefits,  parent's  benefits,  at  age  60. 
Sec.  34-3.  Disclosure,  under  certain  circumstances,  to  courts  and  interested 

welfare  agencies  of  toJiereabouts  of  individuals. 
Sec.  344.  Additional  period  for  filing  ministers  certificates. 
Sec.  34S.  Interrelationship  between  veterans'1  benefits  and  increased  social 

security  benefits. 

Sec.  346.  Rectifying  error  in  interpreting  laio  with  respect  to  certain 

school  employees  in  Alaska. 
Sec.  347.  Continuation  of  child's  insurance  benefits  after  adoption  by 

brother  or  sister. 

Sec.  348.  Disability  insurance  benefits  for  the  blind;  special  provisions. 
Title  IV — Public  Assistance  and  Miscellaneous  Amendments 

Sec.  401.  Increased  Federal  payments  under  public  assistance  titles  of 

the  Social  Security  Act. 
Sec.  402.  Protective  payments. 

Sec.  403.  Disregarding  certain  earnings  in  determining  need  under  as- 
sistance programs  for  the  aged,  blind,  and  disabled. 

Sec.  4®4-  Administrative  and  judicial  review  of  public  assistance  determi- 
nations. 

Sec.  405.  Maintenance  of  State  public  assistance  expenditures. 

Sec.  4^6.  Disregarding  OASDI  benefit  increase,  and  child's  insurance 

benefit  payments  beyond  age  18,  to  the  extent  attributable  to 

retroactive  effective  date. 
Sec.  407.  Extension  of  grace  period  for  disregarding  certain  income  for 

States  where  legislature  has  not  met  in  regular  session. 
Sec.  408.  Technical  amendments  relating  to  public  assistance  programs. 
Sec.  4@9.  Optom-etrists'  services. 

Sec.  410.  Eligibility  of  children  over  age  18  attending  school. 
Sec.  411.  Disregarding  certain  earnings  in  determining  need  of  cer- 
tain dependent  children. 
Sec.  4.1%.  Federal  share  of  public  assistance  expenditures. 


11 

1  TITLE  I— HEALTH  INSURANCE  FOE  THE  AGED 

2  AND  MEDICAL  ASSISTANCE 

3  SHORT  TITLE 

4  Sec.  100.  This  title  may  be  cited  as  the  "Health  Insur- 

5  ance  for  the  Aged  Act". 

6  Part  1— Health  Insurance  Benefits  for  the  Aged 

7  entitlement  to  hospital  insurance 

8  benefits 

9  Sec.  101.  Title  II  of  the  Social  Security  Act  is  amended 

10  by  adding  at  the  end  thereof  the  following  new  section: 

11  "entitlement  to  hospital  insurance  benefits 

12  "Sec.  226.  (a)  Every  individual  who— 

13  "(1)  has  attained  the  age  of  65,  and 

11  "  (2)  is  entitled  to  monthly  insurance  benefits  under 

15  section  202  or  is  a  qualified  railroad  retirement  bene- 

16  ficiary, 

17  shall  be  entitled  to  hospital  insurance  benefits  under  part  A 

18  of  title  XVIII  for  each  month  for  which  he  meets  the  con- 

19  dition  specified  in  paragraph  (2),  beginning  with  the  first 

20  month  after  June  1966  for  which  he  meets  the  conditions 

21  specified  in  paragraphs  (1)  and  (2). 
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1  "(b)  For  purposes  of  subsection  (a)  — 

2  "  (1)  entitlement  of  an  individual  to  hospital  insur- 

3  ance  benefits  for  a  month  shall  consist  of  entitlement  to 

4  have  payment  made  under,  and  subject  to  the  limitations 

5  in,  part  A  of  title  XVIII  on  his  behalf  for  inpatient  hos- 

6  pital   services,   post-hospital   extended   care  services, 

7  (2)post  hospital  home  health   services,   home  health 

8  services,  and  outpatient  hospital  diagnostic  services  (as 

9  such  terms  are  definied  in  part  C  of  title  XVIII) 

10  furnished  him  in  the  United  States  (3)  (or  outside  the 

11  United  States  in  the  case  of  inpatient  hospital  services 

12  furnished  under  the  conditions  described  in  section  1814 

13  (f) )  during  such  month;  except  that   (A)   no  such 

14  payment  may  be   made   for  post-hospital  extended 

15  care  services  furnished  before  January  1967,  and  (B) 

16  no  such  payment  may  be  made  for  post-hospital  ex- 

17  tended  care  services  (4)er  pout  hospital  home  health 

18  services  unless  the  discharge  from  the  hospital  required 

19  to  qualify  such  services  for  payment  under  part  A  of  title 

20  XVIII  occurred  after  June  30,  1966,  or  on  or  after  the 

21  first  day  of  the  month  in  which  he  attains  age  65,  which- 

22  ever  is  later;  and 

"(2)   an  individual  shall  be  deemed  entitled  to 


13 

1  monthly  insurance  benefits  under  section  202,  or  to  be 

2  a  qualified  railroad  retirement  beneficiary,  for  the  month 

3  in  which  he  died  if  he  would  have  been  entitled  to 

4  such  benefits,  or  would  have  been  a  qualified  railroad 

5  retirement  beneficiary,  for  such  month  had  he  died  in 

6  the  next  month. 

7  "(c)    For  purposes  of  this  section,  the  term  'qual- 

8  ified  railroad  retirement  beneficiary'  means  an  individual 

9  whose  name  has  been  certified  to  the  Secretary  by  the 

10  Eailroad  Eetirement  Board  under  section  21  of  the  Eailroad 

11  Eetirement  Act  of  1937.   An  individual  shall  cease  to  be  a 

12  qualified  railroad  retirement  beneficiary  at  the  close  of  the 

13  month  preceding  the  month  which  is  certified  by  the  Bail- 

14  road  Eetirement  Board  as  the  month  in  which  he  ceased  to 

15  meet  the  requirements  of  section  21  of  the  Eailroad  Eetire- 

16  ment  Act  of  1937. 

17  "(d)  For  entitlement  to  hospital  insurance  benefits  in 

18  the  case  of  certain  uninsured  individuals,  see  section  103 

19  of  the  Social  Security  Amendments  of  1965." 

20  HOSPITAL    INSURANCE    BENEFITS    AND  SUPPLEMENTARY 

21  (5)TTEAT,Tff  MEDICAL  INSURANCE  BENEFITS 

22  Sec.  102.  (a)  The  Social  Security  Act  is  amended  by 

23  adding  after  title  XVII  the  following  new  title: 
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1  "TITLE  XVIII— HEALTH  INSURANCE  FOR  THE 

2  AGED 

3  "PROHIBITION  AGAINST  ANY  FEDEEAL  INTEEFEEENCE 

4  "Sec.  1801.  Nothing  in  this  title  shall  be  construed  to 

5  authorize  any  Federal  officer  or  employee  to  exercise  any 

6  supervision  or  control  over  the  practice  of  medicine  or  the 

7  manner  in  which  medical  services  are  provided,  or  over  the 

8  selection,  tenure,  or  compensation  of  any  officer  or  employee 

9  of  any  institution,  agency,  or  person  providing  health  serv- 

10  ices;  or  to  exercise  any  supervision  or  control  over  the 

11  administration  or  operation  of  any  such  institution,  agency, 

12  or  person. 

13  "feee  choice  by  patient  guaeanteed 

14  "Sec.  1802.  Any  individual  entitled  to  insurance  bene- 

15  fits  under  this  title  may  obtain  health  services  from  any  in- 

16  stitution,  agency,  or  person  qualified  to  participate  under  this 

17  title  if  such  institution,  agency,  or  person  undertakes  to  pro- 

18  vide  him  such  services. 

19  "option  to  individuals  to  obtain  other  health 

20  insurance  protection 

21  "Sec.  1803.  Nothing  contained  in  this  title  shall  be 

22  construed  to  preclude  any  State  from  providing,  or  any  in- 

23  dividual  from  purchasing  or  otherwise  securing,  protection 

24  against  the  cost  of  any  health  services. 


15 

1  "Pari  A — Hospital  Insurance  Benefits 

2  foe  the  Aged 

3  "description  of  program 

4  ''Sec.  1811.  The  insurance  program  for  which  entitle- 


5  merit  is  established  by  section  226  provides  basic  protection 

6  against  the  costs  of  (6)hospital  ane.  related  post  hospital 

7  services   hospital,    related  post-hospital,    and  home  health 

8  services  in  accordance  with  this  part  for  individuals  who  are 

9  age  65  or  over  and  are  entitled  to  retirement  benefits  under 
10  title  II  of  this  Act  or  under  the  railroad  retirement  system. 


11  '"'scope  of  benefits 

12  "Sec.  1812.  (a)  The  benefits  provided  to  an  individual 

13  by  the  insurance  program  under  this  part  shall  consist  of  en- 
11  titlement  to  have  payment  made  on  his  behalf  (subject  to  the 
15  provisions  of  this  part)  for — 

jq  "(1)  inpatient  hospital  services  (7)fe¥  up  to  £Q 

17  days  during  any  spoil  of  illness ; 

IS  "(2)  post-hospital  extended  care  services  for  up  to 

19  (8)2-0  days  -for  «p  fe  4QQ  days  in-  certain  circumstances) 

20  100  days  during  any  spell  of  illness; 

21  (9)"  (3)  post  hospital  heme  health  services  fe*  &f 

22  iOO  visits  ( during  the  one  year  period  described  m 
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1  section  8161  (n) )  after-  the  beginning  ef  one  spell  of 

2  illness  an4  before  the  beginning  of  the  next;  and 

3  home  health  services  for  up  to  175  visits  during 

4  any  calendar  year;  and 

5  "  (4)    outpatient  hospital  diagnostic  services. 

6  "  (b)  Payment  under  this  part  for  services  furnished  an 

7  individual  during  a  spell  of  illness  may  not  (10)  (subject  to 

8  subsections  -fef  and  (d) )  be  made  for — 

9  (11)"  (If  inpatient  hospital  services  furnished  to  hina 

10  during  sueh  spell  after  sueh  services  have  been  furnished 

11  to  him  for-  60  days  during  sueh  spell ;  or 

12  "(12)-f2-)-  (1)  post-hospital  extended  care  services  fur- 

13  nished  to  him  during  such  spell  after  such  services  have 

14  been  furnished  to  him  for  (13)30  100  days  during  such 

15  (14)spcll.  spell; 

16  (15)' '(2)  inpatient  psychiatric  hospital  services  fur- 

17  nished  to  him  after  such  services  have  been  furnished  to 

18  him  for  a  total  of  210  days  during  his  lifetime;  or 

19  (16)'Y3,)  post-hospital  extended  care  services  which  are 

20  furnished  to  him  during  any  spell  of  illness  for  the  care 

21  and  treatment  of  any  mental  disease  after  such  services 

22  have  been  furnished  to  him  for  such  care  and  treatment 

23  for  a  total  of  210  days  during  his  lifetime. 

24  Solely  for  the  purposes  of  paragraph  (2),  a  day  counted  ( in 


17 

1  determining  the  210-day  limit)  under  paragraph  (S)  with 

2  respect  to  any  individual  shall  be  deemed  to  constitute  a  day 

3  in  which  inpatient  psychiatric  hospital  services  are  furnished 

4  to  such  individual;  and,  solely  for  purposes  of  paragraph  (3 ) , 

5  a  day  counted  (in  determining  the  210-day  limit)  under 

6  paragraph  (2)  with  respect  to  any  individual  shall  be  deemed 

7  to  constitute  a  day  in   which  post-hospital  extended  care 

8  services  are  furnished  to  him  for  the  care  and  treatment  of 

9  a  mental  disease. 

10  (17)"  (c)  53ie  3#  4ys  provided  fey  subsection  (b)  (2)  sfeati 

11  be  increased  -fbw  by  net  more  thee       day:-)  by  twice  the 

12  number  by  which  the  days  fe?  which  the  individual  has 

13  already  been  furnished  inpatient  hospital  services  in  the  spell 

14  el  illness  are  less  than  -60t  ¥he  individual  may  terminate  the 

15  application  el  tMs  subsection  with  respect  te  any  day  (and 
15  the  renin  in  big  days  in  the  spell  ef  illness)  by  an  election 

17  made  at  saeh  time  and  in  sueh  manner  as  may  be  prescribed 

18  by-  regulations.    If  the  number  ef  days  ef  post  hospital  es- 

19  tended  eare  services  in  the  speS  ef  illness  has  been  increased 

20  pursuant  te  this  subsection,  a  corresponding  reduction  -(en 

21  the  basis  ef  ene  day  ef  inpatient  hospital  services  fe?  eaeh 

22  twe  days  ef  post  hospital  extended  eare  services  in  excess  ef 

23  SO  pfosy  where  the  number  ef  sneh  days  ef  post  hospital 
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1  extended  eare  services  h  an  edd  number,  one  day  of  inpatient 

2  hospital  services)  shall  be  made  m  the  number  of  days  allow  - 

3  able  under  subsection  (b)  (1)  for  the  same  speH  ef  illness. 

4  "-(d)-  If  an  individual  is  an  inpatient  ef  a  tuberculosis 

5  hospital  en  the  first  day  ef  the  first  month  for  which  he  is 

6  entitled  te  benefits  under  this  part,  the  days  en  which  he 

7  was  an  inpatient  ef  such  a  hospital  in  the  60  day  period 

8  immediately  before  sueh  first  day  shah  be  included  in  deter 

9  mining  the  60  day  limit  under  subsection  -(b)  (1) . 

10  "(isy^^  (c)  (19)Fayment  under  this  part  may  be 

11  made  for  post  hospital  home  health  services  furnished  * 

12  vidual  only  during  the  one- year  period  described  in  section 

13  1861  (n)  following  his  mest  recent  hospital  discharge  which 

14  meets  the  requirements  ef  sueh  scetion7  and  only  for  the  first 

15  400  visits  in  sueh  period.    Payment  under  this  part  may  be 

16  made  for  home  health  services  furnished  an  individual  only 

17  for  the  first  175  visits  during  any  calendar  year.    The  num- 

18  ber  of  visits  to  be  charged  for  purposes  of  the  limitation  in  the 

19  preceding  sentence,  in  connection  with  items  or  services 

20  described  in  section  1861  (m)  shall  be  determined  in  accord- 

21  ance  with  regulations. 

22  "(20X1)-  (d)  For  purposes  of  (2  l)sub sections  -fbfy  -fe^ 

23  -(4^7  and  -(e^  inpatient  subsection  (b),  inpatient  psychiatric 

24  hospital  services,  post-hospital  extended  care  services,  and 

25  (22)post  hospital  home  health  services  shall  be  taken  into 
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1  account  only  if  payment  is  or  would  he.  except  for  this  sec- 

2  tion  or  the  failure  to  comply  with  the  request  and  certification 

3  requirements  of  or  under  section  1814  (a)  .  made  with  respect 

4  to  such  services  under  this  part. 

5  'X-'^y^f¥  (*)  For  definition  of  'spell  of  illness',  and  for 

6  definitions  of  other  terms  used  in  this  part,  see  section  1861. 

"  "DEDUCTIBLES 

8  "Sec.  1813.  (a)  (1)  (24)Paymcnt  The  amount  payable 

9  for  inpatient  hospital  services  furnished  an  individual  during 
1°  any  spell  of  illness  shall  he  reduced  hy  a  deduction  equal  to 
H  the  inpatient  hospital  (25)deduotibIc :  except  that  such  ete- 

12  duetlblc  shall  itself  be  reduced  by  any  deduction  imposed 

13  tmder  paragraph  -f^-)-  with  respect  le  a-  diagnostic  study  by 
11  the  same  hospital  which  began  before  feel  diet  net  end:  more 
1°  than  SO  days  before  the  fi^st  efey  ef  sueh-  spell  el  illness  e^j  if 
1^  k^Sr  the  charges  imposed  with  respect  te  the  individual  fe?  the ' 
1 1  outpatient  hospital  diagnostic  services  provided  during  such 
18  study  deductible  or,  if  less,  the  charges  imposed  with  respect 
1^  to  such  individual  for  such  services,  except  that,  if  the  cus- 

20  tomary  charges  for  such  services  are  greater  than  the  charges 
-1  so  imposed,  such  customary  charges  shall  be  considered  to  be 

22  the  charges  so  imposed.    Such  amount  shall  be  further  re- 

23  duced  by  a  deduction  equal  to  one-fourth  of  the  inpatient 

21  hospital  deductible  for  each  day  on  which  such  individual 
25  is  furnished  such  services  during  such  spell  of  illness  after 
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1  such  services  have  been  furnished  to  him  for  60  days  during 

2  such  spell. 

3  "(2)  (26)paymen4  The  amount  payable  for  outpatient 

4  hospital  diagnostic  services  furnished  an  individual  during  a 

5  diagnostic  study  shall  be  reduced  by  a  deduction  equal  to 

6  (2T)the  sum  of  (A)  one-half  of  the  inpatient  hospital  deduct- 

7  ible  which  is  applicable  to  spells  of  iEness  beginning  in  the 

8  same  calendar  year  as  such  diagnostic  study  (28)and  (B) 

9  20  per  centum  of  the  remainder  of  such  amount.    For  pur- 

10  poses  of  the  preceding  sentence  (29)a+td  paragraph  -fJr)-,  ;> 

11  diagnostic  study  for  any  individual  consists  of  the  outpatient 

12  hospital  diagnostic  services  provided  by  (or  under  arrange- 

13  ments  made  by)  the  same  hospital  during  the  20-day  period 

14  beginning  on  the  first  day    (not  included  in  a  previous. 

15  diagnostic  study)  on  which  he  is  entitled  to  hospital  insur- 

16  ance  benefits  under  section  226  and  on  which  outpatient 

17  diagnostic  services  are  furnished  him. 

18  "(3)  (30)Paymcnt  The  amount  payable  to  any  pro- 

19  vider  of  services  under  this  part  for  services  furnished  an 

20  individual  during  any  spell  of  illness  shall  be  further  reduced 

21  by  an  amount  equal  to  the  cost  of  the  first  three  pints  of 

22  whole  blood  furnished  to  him  as  part  of  such  services  during 

23  such  spell  of  illness. 

24  (31)'Y4j  The  amount  payable  for  post-hospital  extended 

25  care  services  furnished  an  individual  during  any  spell  of  ill- 
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1  ness  shall  be  reduced  by  a  deduction  equal  to  one-eighth  of 

2  the  inpatient  hospital  deductible  for  each  day  (before  the  101st 

3  day)  on  which  he  is  furnished  such  services  after  such  serv- 

4  ices  have  been  furnished  to  him  for  20  days  during  such  spell. 

5  "(b)  (1)  The  inpatient  hospital  deductible  which  shall 

6  he  applicable  for  the  purposes  of  subsection  (a)   shall  be 

7  $40  in  the  case  of  any  spell  of  illness  or  diagnostic  study 

8  beginning  before  1969. 

9  "(2)  The  Secretary  shall,  between  July  1  and  October 

10  l  of  1968,  and  of  each  year  thereafter,  determine  and  pro- 
H  mulgate  the  inpatient  hospital  deductible  which  shall  be 

12  applicable  for  the  purposes  of  subsection  (a)  in  the  case  of 

13  any  spell  of  illness  or  diagnostic  study  beginning  during  the 

11  succeeding  calendar  year.   Such  inpatient  hospital  deductible 

15  shall  be  equal  to  $40  multiplied  by  the  ratio  of  (A)  the  cur- 

16  rent  average  per  diem  rate  for  inpatient  hospital  services  for 
1"  the  calendar  year  preceding  the  promulgation,  to  (B)  the 

18  current  average  per  diem  rate  for  such  services  for  1966. 

19  Any  amount  determined  under  the  preceding  sentence  which 

20  is  not  a  multiple  of  (32)$&  $4  shall  be  rounded  to  the  near- 

21  est  multiple  of  (33)S§  $4  (or,  if  it  is  midway  between  two 

22  multiples  of  (34)S§  S4.  to  the  next  higher  multiple  of 

23  (35)$e>  S4 ) .    The  current  average  per  diem  rate  for  any 

24  year  shall  be  determined  by  the  Secretary  on  the  basis  of 

25  the  best  information  available  to  him  (at  the  time  the  deter- 
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1  ruination  is  made)  as  to  the  amounts  paid  under  this  part 

2  on  account  of  inpatient  hospital  services  furnished  during 

3  such  year,  by  hospitals  which  have  agreements  in  effect 

4  under  section  1866,  to  individuals  who  are  entitled  to  hos- 

5  pital  insurance  benefits  under  section  226,  plus  the  amount 

6  which  would  have  been  so  paid  but  for  subsection  (a)  (1) 

7  of  this  section. 

8  "CONDITIONS  OF  AND  LIMITATIONS  ON  PAYMENT  FOR 

9  SERVICES 

10  "Requirement  of  Requests  and  Certifications 

11  "Sec.  1814.  (a)  Except  as  provided  in  subsection  (d) , 

12  payment  for  services  furnished  an  individual  may  be  made 

13  only  to  providers  of  services  which  are  eligible  therefor  under 

14  section  1866  and  only  if — 

15  "  ( 1 )   written  request,  signed  by  such  individual 

16  except  in  cases  in  which  the  Secretary  finds  it  impracti- 

17  cable  for  the  individual  to  do  so,  is  filed  for  such  payment 

18  in  such  form,  in  such  manner,  within  such  time,  and  by 

19  such  person  or  persons  as  the  Secretary  may  by  regula- 

20  tion  prescribe; 

21  "(2)  a  physician  certifies  (and  recertifies,  where 

22  such  services  are  furnished  over  a  period  of  time,  in  such 

23  cases,  with  such  frequency,  and  accompanied  by  such 

24  supporting  material,  appropriate  to  the  case  involved, 

25  as  may  be  provided  by  regulations,  except  that  the  first 
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1  of  such  recertifications  shall  be  required  in  each  case  of 

2  inpatient  hospital  services  not  later  than  the  20th  day  of 

3  such  period)  that — 

4  "  (A)  in  the  case  of  inpatient  hospital  services 

5  (other  than  (SGyinpatient  psychiatric  hospital  serv- 

6  ices  and  inpatient  tuberculosis  hospital  services) , 

7  such  services  are  or  were  required  to  be  given  on 

8  an  inpatient  basis  for  such  individual's  medical  treat- 

9  ment,  or  that  inpatient  diagnostic  study  is  or  was 

10  medically  required  and  such  services  are  or  were 

11  necessary  for  such  purpose; 

12  (3T)"(B)  in  the  case  of  inpatient  psychiatric  hos- 

13  pital  services,  such  services  are  or  were  required  to 

14  be  given  on  an  inpatient  basis,  by  or  under  the  super- 

15  vision  of  a  physician,  for  the  psychiatric  treatment 

16  of  an  individual;  and  (i)  such  treatment  can  or 

17  could  reasonably  be  expected  to  improve  the  condi- 

18  tion  for  which  such  treatment  is  or  was  necessary  or 

19  (ii)  inpatient  diagnostic  study  is  or  was  medically 

20  required  and  such  services  are  or  were  necessary  for 

21  such  purposes; 

22  "C38M&f  (@)  m  tne  case  °f  inpatient  tuberculosis 

23  hospital  services,  such  services  are  or  were  required 

24  to  be  given  on  an  inpatient  basis,  by  or  under  the 
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supervision  of  a  physician,  for  the  treatment  of  an 
individual  for  tuberculosis;  and  such  treatment  can 
or  could  reasonably  be  expected  to  (i)  improve  the 
condition  for  which  such  treatment  is  or  was  neces- 
sary or  (ii)  render  the  condition  noncommunicable ; 
"(39)-fG}-(Z))  in  the  case  of  post-hospital  extended 
care  services,  such  services  are  or  were  required  to 
be  given  on  an  inpatient  basis  because  the  individual 
needs  or  needed  skilled  nursing  care  on  a  con- 
tinuing basis  for  any  of  the  conditions  with  respect 
to  which  he  was  receiving  inpatient  hospital  services 
(or  services  which  could  constitute  inpatient  hos- 
pital services  if  the  institution  met  the  requirements 
of  paragraphs  (6)  and  (8)  of  section  1861  (e) ) 
prior  to  transfer  to  the  extended  care  facility 
or  for  a  condition  requiring  such  extended  care  serv- 
ices which  arose  after  such  transfer  and  while  he  was 
still  in  the  facility  for  treatment  of  the  condition  or 
conditions  for  which  he  was  receiving  such  inpatient 
hospital  services; 

"(40X©H#;  in  the  case  of  (41)post  hospital 
home  health  services,  such  services  are  or  were 
required  because  the  individual  is  or  was  confined  to 
his  home  (except  when  receiving  items  and  services 
referred  to  in  section  1861  (m)  (7)  )  and  needed 
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1  skilled  nursing  care  on  an  intermittent  basis,  or  phys- 

2  ical  or  speech  (42)thcrapy,  for  any  Of  the  conditions 

3  with  respect  to  which  be  was  receiving  inpatient  hes- 

4  pita!  services  -for  services  which  would  constitute  in- 

5  patient  hospital  services  if  the-  institution  met  the  re- 

6  quiremcnts  el  paragraphs  -{#)-  and  -{&)-  ef  section 

7  1861  (c) )  or  post  hospital  extended  eare  services; 

8  therapy;  a  plan  for  furnishing  such  services  to  such 

9  individual  has  been  established  and  is  periodically 

10  reviewed  by  a  physician;  and  such  services  are  or 

11  were  furnished  while  the  individual  was  under  the 

12  care  of  a  physician ;  or 

13  "C43)  (E)  (F)  in  the  case  of  outpatient  hospi- 

14  tal  diagnostic  services,  such  sendees  are  or  were  re- 

15  quired  for  diagnostic  study; 

16  (44)'Y<3J  in  the  case  of  inpatient  psychiatric  hospital 

17  services,  the  services  are  those  which  the  records  of  the 

18  hospital  indicate  were  furnished  to  the  individual  during 

19  periods  when  he  was  receiving  (A)  intensive  treatment 

20  services,  (B)  admission  and  related  services  necessary 

21  for  a  diagnostic  study,  or  (C)  equivalent  services: 

22  "(4:5y{&)-(4)  in  the  case  of  inpatient  tuberculosis 

23  hospital  services,  the  services  are  those  which  the  records 

24  of  the  hospital  indicate  were  furnished  to  the  individual 
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1  during  periods  when  he  was  receiving  treatment  which 

2  could  reasonably  be  expected  to  (A)  improve  his  con- 

3  dition  or  (B)  render  it  noncommunicable ; 

4  "C4By{4)~(5)  witn  respect  to  inpatient  hospital 

5  services  furnished  such  individual  after  the  20th  day  of 

6  a  continuous  period  of  such  services  and  with  respect  to 

7  post-hospital  extended  care  services  furnished  after  such 

8  day  of  a  continuous  period  of  such  services  as  may  be 

9  prescribed  in  or  pursuant  to  regulations,  there  was  not  in 

10  effect,  at  the  time  of  admission  of  such  individual  to  the 

11  hospital  or  extended  care  facility,  as  the  case  may  be,  a 

12  decision  under  section  1866  (d)  (based  on  a  finding  that 

13  utilization  review  of  long-stay  cases  is  not  being  made  in 

14  such  hospital  or  facility)  ;  and 

15  "(4:iy-{%)-(6)  with  respect  to  inpatient  hospital  serv- 

16  ices  or  post-hospital  extended  care  services  furnished 

17  such  individual  during  a  cotinuous  period,  a  finding  has 

18  not  been  made  (by  the  physician  members  of  the  com- 

19  mittee  or  group,  as  described  in  section  1861  (k)  (4)  ) 

20  pursuant  to  the  system  of  utilization  review  that  further 

21  inpatient  hospital  services  or  further  post-hospital  ex- 

22  tended  care  services,  as  the  case  may  be,  are  not  medi- 

23  cally  necessary;  except  that,  if  such  a  finding  has  been 

24  made,  payment  may  be  made  for  such  services  furnished 

25  before  the  4th  day  after  the  day  on  which  the  hospital  or 
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1  extended  care  facility,  as  the  case  may  be,  received 

2  notice  of  such  finding. 

3  To  the  extent  provided  by  regulations,  the  certification  and 

4  recertification  requirements  of  paragraph    (2)    shall  be 

5  deemed  satisfied  where,  at  a  later  date,  a  physician  makes 

6  certification  of  the  kind  provided  in  subparagraph   ( A) , 

7  (B),  (C),  (D),  (48)er-  -(Ef  (E),  or  (F )  of  paragraph 

8  (2)   (whichever  would  have  applied) ,  but  only  where  such 

9  certification  is  accompanied  by  such  medical  and  other  evi- 

10  dence  as  may  be  required  by  such  regulations. 

11  "Reasonable  Cost  of  Services 

12  "(b)  The  amount  paid  to  any  provider  of  services  with 

13  respect  to  services  for  which  payment  may  be  made  under 

14  this  part  (49) shall  shall,  subject  to  the  provisions  of  section 

15  1813,  be  the  reasonable  cost  of  such  services,  as  determined 

16  under  section  1861  (49a>(^)-('My) . 

17  "No  Payments  to  Federal  Providers  of  Services 

18  "(c)  No  payment  may  be  made  under  this  part  (except 

19  under  subsection  (d)  )  to  any  Federal  provider  of  services, 

20  except  a  provider  of  services  which  the  Secretary  determines 

21  is  providing  services  to  the  public  generally  as  a  community 

22  institution  or  agency;  and  no  such  payment  may  be  made 

23  to  any  provider  of  services  for  any  item  or  service  which 

24  such  provider  is  obligated  by  a  law  of,  or  a  contract  with, 

25  the  United  States  to  render  at  public  expense. 
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1  "Payments  for  Emergency  Hospital  Services 

2  "(d)  Payments  shall  also  be  made  to  any  hospital  for 

3  inpatient  hospital  services  or  outpatient  hospital  diagnostic 

4  services  furnished,  by  the  hospital  or  under  arrangements 

5  (as  defined  in  section  1861  (49hy{w)-(v)  )  with  it,  to  an  in- 

6  dividual  entitled  to  hospital  insurance  benefits  under  section 

7  226  even  though  such  hospital  does  not  have  an  agreement  in 

8  effect  under  this  title  if  (A)  such  services  were  emergency 

9  services  and  (B)  the  Secretary  would  be  required  to  make 

10  such  payment  if  the  hospital  had  such  an  agreement  in  effect 

11  and  otherwise  met  the  conditions  of  payment  hereunder. 

12  Such  payments  shall  be  made  only  in  the  amounts  provided 

13  under  subsection  (b)  and  then  only  if  such  hospital  agrees 

14  to  comply,  with  respect  to  the  emergency  services  provided, 

15  with  the  provisions  of  section  1866  (a) . 

16  "Payment  for  Inpatient  Hospital  Services  Prior  to  Notifica- 

17  tion  of  Noneligibility 

18  "(e)  Notwithstanding  that  an  individual  is  not  entitled 

19  to  have  payment  made   under  this   part   for  inpatient 

20  hospital    services   furnished   by    any   hospital,  payment 

21  shall  be  made  to  such  hospital    (unless  it  elects  not  to 

22  receive  such  payment  or,  if  payment  has  already  been  made 

23  by  or  on  behalf  of  such  individual,  fails  to  refund  such 

24  payment  within  the  time  specified  by  the  Secretaiy )  for  such 

25  services  which  are  furnished  to  the  individual  prior  to  notifi- 


29 

1  cation  to  such  hospital  from  the  Secretary  of  his  lack  of  en- 

2  titlement,  if  such  payments  are  precluded  only  by  reason  of 

3  section  1812  and  if  such  hospital  complies  with  the  require- 

4  ments  of  and  regulations  under  this  title  with  respect  to  such 

5  payments,  has  acted  in  good  faith  and  without  knowledge  of 

6  such  lack  of  entitlement,  and  has  acted  reasonably  in  assum- 

7  ing  entitlement  existed.    Payment  under  the  preceding 

8  sentence  may  not  be  made  for  services  furnished  an  indi- 

9  vidual  pursuant  to  any  admission  after  the  6th  elapsed 

10  day  (not  including  as  an  elapsed  day  Saturday,  Sunday,  or  a 

11  legal  holiday)  after  the  day  on  which  such  admission  oc- 

12  curred. 

13  (50)'' 'Payment  for  Certain  Emergency  Hospital  Services 

14  Furnished  Outside  the  United  States 

15  "(f)  The  authority  contained  in  subsection  (d)  shall  be 

16  applicable  to  emergency  inpatient  hospital  services  furnished 

17  an  individual  by  a  hospital  located  outside  the  United  States 

18  if— 

19  "(1)  such  individual  was  physically  present  in  a 

20  place  within  the  United  States  at  the  time  the  emergency 

21  which    necessitated    such    inpatient    hospital  services 

22  occurred;  and 

23  "(2)  such  hospital  was  closer  to,  or  substantially 

24  mare  accessible  from,  such  place  than  the  nearest  hospital 

25  within  the  United  States  which  was  adequately  equipped 
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1  to  deal  with,  and  was  available  for  the  treatment  of,  such 

2  individual's  illness  or  injury. 

3  "payment  to  peovidees  op  seevices 

4  "Sec.  1815.  The  Secretary  shall  periodically  determine 

5  the  amount  which  should  be  paid  under  this  part  to  each  pro- 

6  vider  of  services  with  respect  to  the  services  furnished  by 

7  it,  and  the  provider  of  services  shall  be  paid,  at  such  time 

8  or  times  as  the  Secretary  believes  appropriate  (but  not  less 

9  often  than  monthly)  and  prior  to  audit  or  settlement  by  the 

10  General  Accounting  Office,  from  the  Federal  Hospital  Insur- 

11  ance  Trust  Fund,  the  amounts  so  determined,  with  necessary 

12  adjustments  on  account  of  previously  made  overpayments  or 

13  underpayments ;  except  that  no  such  payments  shall  be  made 

14  to  any  provider  unless  it  has  furnished  such  information  as 

15  the  Secretary  may  request  in  order  to  determine  the  amounts 

16  due  such  provider  under  this  part  for  the  period  with  respect 

17  to  which  the  amounts  are  being  paid  or  any  prior  period. 

18  "USE  OF  PUBLIC  AGENCIES  OE  PEIVATE  OEGANIZATIONS 

19  TO  FACILITATE  PAYMENT  TO  PEOVIDEES  OF  SEEVICES 

20  "Sec.  1816.  (a)  If  any  group  or  association  of  pro- 

21  viders  of  services  wishes  to  have  payments  under  this  part  to 

22  such  providers  made  through  a  national,  State,  or  other  public 

23  or  private  agency  or  organization  and  nominates  such  agency 

24  or  organization  for  this  purpose,  the  Secretary  is  authorized  to 

25  enter  into  an  agreement  with  such  agency  or  organization  pro- 
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1  vicling  for  the  determination  by  such  agency  or  organization 

2  (subject  to  such  review  by  the  Secretary  as  may  be  pro- 

3  vided  for  by  the  agreement)  of  the  amount  of  the  payments 

4  required  pursuant  to  this  part  to  be  made  to  such  providers, 

5  and  for  the  making  of  such  payments  by  such  agency  or 

6  organization  to  such  providers.    Such  agreement  may  also 

7  include  provision  for  the  agency  or  organization  to  do  all  or 

8  any  part  of  the  following :  ( 1 )  to  provide  consultative  serv- 

9  ices  to  institutions  or  agencies  to  enable  them  to  establish 

10  and  maintain  fiscal  records  necessary  for  purposes  of  this 

11  part  and  otherwise  to  qualify  as  hospitals,  extended  care  fa- 

12  cilities,  or  home  health  agencies,  and  (2)  with  respect  to  the 

13  providers  of  services  which  are  to  receive  payments  through 

14  it  (A)  to  seiwe  as  a  center  for,,  and  communicate  to  pro- 

15  viders,  any  information  or  instructions  furnished  to  it  by  the 

16  Secretary,  and  serve  as  a  channel  of  communication  from 
IT  providers  to  the  Secretary;  (B)  to  make  such  audits  of  the 

18  records  of  providers  as  ma}'  be  necessary  to  insure  that 

19  proper  payments  are  made  under  this  part;  and   (C)  to 

20  perform  such  other  functions  as  are  necessary  to  cany  out 

21  this  subsection. 

22  "  (b)  The  Secretary  shall  not  enter  into  an  agreement 

23  with  any  agency  or  organization  under  this  section  unless 

24  (oi)(l)  he  finds  (52yffl-(A)  that  to  do  so  is  consistent 

25  with  the  effective  and  efficient  administration  of  this  part, 
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1  (53)-f2f(Z?,J  that  such  agency  or  organization  is  willing 

2  and   able  to   assist  the  providers   to  which  payments 

3  are  made  through  it  under  this  part  in  the  application  of 

4  safeguards  against  unnecessary  utilization  of  services  fur- 

5  nished  by  them  to  individuals  entitled  to  hospital  insurance 

6  benefits  under  section  226,  and  the  agreement  provides  for 

7  such  assistance,  and  (J>^}-{^)-(2)  such  agency  or  organi- 

8  zation  agrees  to  furnish  to  the  Secretary  such  of  the  infor- 

9  mation  acquired  by  it  in  carrying  out  its  agreement  under 

10  this   section  as   the   Secretary  may  find  necessary  hi 

11  performing  his  functions  under  this  part. 

12  "  (c)  An  agreement  with  any  agency  or  organization 

13  under  this  section  may  contain  such  terms  and  conditions  as 

14  the  Secretary  finds  necessary  or  appropriate,  may  provide 

15  for  advances  of  funds  to  the  agency  or  organization  for  the 

16  making  of  payments  by  it  under  subsection  (a) ,  and  shall 

17  provide  for  payment  of  so  much  of  the  cost  of  administration 

18  of  the  agency  or  organization  as  is  determined  by  the  Secre- 

19  tary  to  be  necessary  and  proper  for  carrying  out  the  functions 

20  covered  by  the  agreement. 

21  "  (d)  If  the  nomination  of  an  agency  or  organization  as 

22  provided  in  this  section  is  made  by  a  group  or  association  of 

23  providers  of  services,  it  shall  not  be  binding  on  members  of 

24  the  group  or  association  which  notify  the  Secretary  of  their 

25  election  to  that  effect   Any  provider  may,  upon  such  notice 
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1  as  may  be  specified  in  the  agreement  under  this  section  with 

2  an  agency  or  organization,  withdraw  its  nomination  to  re- 

3  ceive  payments  through  such  agency  or  organization.  Any 

4  provider  which  has  withdrawn  its  nomination,  and  any  pro- 

5  vider  which  has  not  made  a  nomination,  may  elect  to  receive 

6  payments  from  any  agency  or  organization  which  has  en- 

7  tered  into  an  agreement  with  the  Secretary  under  this  sec- 

8  tion  if  the  Secretary  and  such  agency  or  organization  agree 

9  to  it. 

10  "  (e)  An  agreement  with  the  Secretary  under  this  sec- 

11  tion  may  be  terminated — 

12  "  ( 1 )  by  the  agency  or  organization  which  entered 

13  into  such  agreement  at  such  time  and  upon  such  notice 

14  to  the  Secretary,  to  the  public,  and  to  the  providers  as 

15  may  be  provided  in  regulations,  or 

16  "  (2)  by  the  Secretary  at  such  time  and  upon  such 

17  notice  to  the  agency  or  organization,  to  the  providers 

18  which  have  nominated  it  for  purposes  of  this  section, 

19  and  to  the  public,  as  may  be  provided  in  regulations, 

20  but  only  if  he  finds,  after  reasonable  notice  and  op- 

21  portunity  for  hearing  to  the  agency  or  organization, 

22  that  (A)   the  agency  or  organization  has  failed  sub- 

23  stantially  to  cany  out  the  agreement,  or  (B)  the  con- 

24  tinuation  of  some  or  all  of  the  functions  provided  for  in 
ELK.  6675  2 


34 

1  the  agreement  with  the  agency  or  organization  is  dis- 

2  advantageous  or  is  inconsistent  with  the  efficient  ad- 

3  ministration  of  this  part. 

4  "(f)  An  agreement  with  an  agency  or  organization  un- 

5  der  this  section  may  require  any  of  its  officers  or  employees 

6  certifying  payments  or  disbursing  funds  pursuant  to  the  agree- 

7  ment,  or  otherwise  participating  in  carrying  out  the  agree- 

8  ment,  to  give  surety  bond  to  the  United  States  in  such 

9  amount  as  the  Secretary  may  deem  appropriate. 

10  "(g)(1)  N°  individual  designated  pursuant  to  an  agree- 

11  ment  under  this  section  as  a  certifying  officer  shall,  in  the 

12  absence  of  gross  negligence  or  intent  to  defraud  the  United 

13  States,  be  liable  with  respect  to  any  payments  certified  by 

14  him  under  this  section. 

15  "  (2)  No  disbursing  officer  shall,  in  the  absence  of  gross 

16  negligence  or  intent  to  defraud  the  United  States,  be  liable 

17  with  respect  to  any  payment  by  him  under  this  section  if  it 

18  was  based  upon  a  voucher  signed  by  a  certifying  officer  des- 

19  ignated  as  provided  in  paragraph  (1)  of  this  subsection. 

20  (J)^yi(S)  No  such  agency  or  organization  shall  be  liable  to 

21  the  United  States  for  any  payments  referred  to  in  paragraph 

22  (1)  or  (2). 

23  "federal  hospital  insurance  trust  fund 

24  "Sec.  1817.  (a)  (56) (2 J  There  is  hereby  created  on 

25  the  books  of  the  Treasury  of  the  United  States  a  trust  fund 
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1  to  be  known  as  the  'Federal  Hospital  Insurance  Trust  Fund' 

2  (hereinafter  in  this  section  referred  to  as  the  'Trust  Fund') . 

3  The  Trust  Fund  shall  consist  of  such  amounts  as  may  be 

4  deposited  in,  or  appropriated  to,  such  fimd  as  provided  in  this 

5  part.   There  are  hereby  appropriated  to  the  Trust  Fimd  for 

6  the  fiscal  year  ending  June  30,  1966,  and  for  each  fiscal 

7  year  thereafter,  out  of  any  moneys  in  the  Treasury  not  other- 

8  wise  appropriated,  amounts  equivalent  to  100  per  centum 

9  of— 

10  "fpTy^-(A)  the  taxes  imposed  by  sections  3101  (b) 

11  and  3 111(b)  of  the  Internal  Revenue  Code  of  1954  with 

12  respect  to  wages  reported  to  the  Secretary7  of  the  Treas- 

13  ury  or  his  delegate  pursuant  to  subtitle  F  of  such  Code 

14  after  December  31,  1965.  as  determined  by  the  Secretary 

15  of  the  Treasury  by  applying  the  applicable  rates  of  tax 

16  under  such  sections  to  such  wages,  which  wages  shall  be 

17  certified  by  the  Secretary  of  Health,  Education,  and 

18  Welfare  on  the  basis  of  records  of  wages  established  and 

19  maintained  by  the  Secretary  of  Health,  Education,  and 

20  Welfare  in  accordance  with  such  reports ;  and 

21  the  taxes  imposed  by  section  1401  (b)  of 

22  the  Internal  Revenue  Code  of  1954  with  respect  to  self- 

23  employment  income  reported  to  the  Secretary  of  the 

24  Treasury  or  his  delegate  on  tax  returns  under  subtitle  F 
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1  of  such  Code,  as  determined  by  the  Secretary  of  the  Treas- 

2  ury  by  applying  the  applicable  rate  of  tax  under  such  sec- 

3  tion  to  such  self-employment  income,  which  self-employ- 

4  ment  income  shall  be  certified  by  the  Secretary  of  Health, 

5  Education,  and  Welfare  on  the  basis  of  records  of  self- 

6  employment  established  and  maintained  by  the  Secre- 

7  tary  of  Health,  Education,  and  Welfare  in  accordance 

8  with  such  returns. 

9  The  amounts  appropriated  by  the  preceding  sentence  shall 

10  be  transferred  from  time  to  time  from  the  general  fund  in 

11  the  Treasury  to  the  Trust  Fund,  such  amounts  to  be  deter- 

12  mined  on  the  basis  of  estimates  by  the  Secretary  of  the 

13  Treasury  of  the  taxes,  specified  in  the  preceding  sentence, 

14  paid  to  or  deposited  into  the  Treasury;  and  proper  adjust- 

15  ments  shall  be  made  in  amounts  subsequently  transferred  to 

16  the  extent  prior  estimates  were  in  excess  of  or  were  less  than 

17  the  taxes  specified  in  such  sentence. 

18  (59)' '(2)  In  addition  to  the  amounts  that  are  appropriated 

19  ( under  the  provisions  of  paragraph(l) )  to  the  Trust  Fund, 

20  there  are  authorized  to  be  appropriated  to  the  Trust  Fund 

21  from  time  to  time  such  sums  as  the  Secretary  deems  necessary 

22  for  any  fiscal  year  in  order  to  place  such  Trust  Fund  in  the 

23  same  position  at  the  end  of  such  fiscal  year  in  which  it  would 

24  have  been  if  payment  under  part  A  for  inpatient  hospital 

25  services  ( including  inpatient  psychiatric  hospital  services  and 
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1  tuberculosis  hospital  services)  furnished  an  individual  during 

2  a  spell  of  illness  could  not  be  made  after  such  services  had 

3  been  furnished  him  for  60  days  during  such  spell. 

4  "  (b)  With  respect  to  the  Trust  Fund,  there  is  hereby 

5  created  a  body  to  be  known  as  the  Board  of  Trustees  of  the 

6  Trust  Fund  (hereinafter  in  this  section  referred  to  as  the 

7  'Board  of  Trustees')    composed  of  the  Secretary  of  the 

8  Treasury,  the  Secretary'  of  Labor,  and  the  Secretary  of 

9  Health,  Education,  and  Welfare,  ah  ex  officio.    The  Secre- 

10  tary  of  the  Treasury  shall  be  the  Managing  Trustee  of  the 

11  Board  of  Trustees  (hereinafter  in  this  section  referred  to  as 

12  the  'Managing  Trustee') .    The  Commissioner  of  Social 

13  Security  shall  serve  as  the  Secretary  of  the  Board  of  Trust- 

14  ees.    The  Board  of  Trustees  shall  meet  not  less  frequently 

15  than  once  each  (Jo(f)calendar  year.    It  shall  be  the  duty  of 

16  the  Board  of  Trustees  to — 

17  "(l)  Hold  the  Trust  Fund; 

18  "  (2)  Report  to  the  Congress  not  later  than  the  first 

19  day  of  March  of  each  year  on  the  operation  and  status 

20  of  the  Trust  Fund  during  the  preceding  fiscal  year  and 

21  on  its  expected  operation  and  status  during  the  current 

22  fiscal  year  and  the  next  2  fiscal  years; 

23  "  (3)  Report  immediately  to  the  Congress  whenever 

24  the  Board  is  of  the  opinion  that  the  amount  of  the  Trust 

25  Fund  is  unduly  small;  and 
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"  (4)  Review  the  general  policies  followed  in  man- 

2  aging  the  Trust  Fund,  and  recommend  changes  in  such 

3  policies,  including  necessary  changes  in  the  provisions 

4  of  law  which  govern  the  way  in  which  the  Trust  Fund 

5  is  to  be  managed. 

6  The  report  provided  for  in  paragraph  (2)  shall  include  a 

7  statement  of  the  assets  of,  and  the  disbursements  made  from, 

8  the  Trust  Fund  during  the  preceding  fiscal  year,  an  estimate 

9  of  the  expected  income  to,  and  disbursements  to  be  made 

10  from,  the  Trust  Fund  during  the  current  fiscal  year  and 

11  each  of  the  next  2  fiscal  years,  and  a  statement  of  the  actuarial 

12  status  of  the  Trust  Fund.   Such  report  shall  be  printed  as  a 

13  House  document  of  the  session  of  the  Congress  to  which  the 

14  report  is  made. 

15  "  (c)  It  shall  be  the  duty  of  the  Managing  Trustee  to 

16  invest  such  portion  of  the  Trust  Fund  as  is  not,  in  his  judg- 

17  ment,  required  to  meet  current  withdrawals.    Such  invest- 

18  ments  may  be  made  only  in  interest-bearing  obligations  of  the 

19  United  States  or  in  obligations  guaranteed  as  to  both  princi- 

20  pal  and  interest  by  the  United  States.   For  such  purpose 

21  such  obligations  may  be  acquired  (1)  on  original  issue  at 

22  the  issue  price,  or  (2)  by  purchase  of  outstanding  obliga- 

23  tions  at  the  market  price.    The  purposes  for  which  obliga- 

24  tions  of  the  United  States  may  be  issued  under  the  Second 
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1  Liberty  Bond  Act,  as  amended,  are  hereby  extended  to 

2  authorize  the  issuance  at  par  of  public-debt  obligations  for 

3  purchase  by  the  Trust  Fund.    Such  obligations  issued  for 

4  purchase  by  the  Trust  Fund  shall  have  maturities  fixed  with 

5  due  regard  for  the  needs  of  the  Trust  Fund  and  shall  bear 

6  interest  at  a  rate  equal  to  the  average  market  yield  (com- 

7  puted  by  the  Managing  Trustee  on  the  basis  of  market  quota- 

8  tions  as  of  the  end  of  the  calendar  month  next  preceding  the 

9  date  of  such  issue)  on  all  marketable  interest-bearing  obli- 

10  gations  of  the  United  States  then  foiming  a  part  of  the 

11  public  debt  which  are  not  due  or  callable  until  after  the  ex- 

12  piration  of  4  years  from  the  end  of  such  calendar  month ; 

13  except  that  where  such  average  market  yield  is  not  a 

14  multiple  of  one-eighth  of  1  per  centum,  the  rate  of  interest  on 

15  such  obligations  shall  be  the  multiple  of  one-eighth  of  1 

16  per  centum  nearest  such  market  yield.    The  Managing 

17  Trustee  may  purchase  other  interest-bearing  obligations  of  the 

18  United  States  or  obligations  guaranteed  as  to  both  principal 

19  and  interest  by  the  United  States,  on  original  issue  or  at  the 

20  market  price,  only  where  he  determines  that  the  purchase 

21  of  such  other  obligations  is  in  the  public  interest. 

22  "  (d)  Any  obligations  acquired  by  the  Trust  Fund  (ex- 

23  cept  public-debt  obligations  issued  exclusively  to  the  Trust 

24  Fund)  may  be  sold  by  the  Managing  Trustee  at  the  market 


40 

1  price,  and  such  public-debt  obligations  may  be  redeemed  at 

2  par  plus  accrued  interest. 

3  "(e)  The  interest  on,  and  the  proceeds  from  the  sale  or 

4  redemption  of,  any  obligations  held  in  the  Trust  Fund  shall 

5  be  credited  to  and  form  a  part  of  the  Trust  Fund. 

6  "  (f)  (1)  The  Managing  Trustee  is  directed  to  pay  from 

7  time  to  time  from  the  Trust  Fimd  into  the  Treasury  the 

8  amount  estimated  by  him  as  taxes  imposed  under  section 

9  3101  (b)  which  are  subject  to  refund  under  section  6413  (c) 

10  of  the  Internal  Revenue  Code  of  1954  with  respect  to  wages 

11  paid  after  December  31,  1965.    Such  taxes  shall  be  deter- 

12  mined  on  the  basis  of  the  records  of  wages  established  and 

13  maintained  by  the  Secretary  of  Health,  Education,  and  Wel- 

14  fare  in  accordance  with  the  wages  reported  to  the  Secretary 

15  of  the  Treasury  or  his  delegate  pursuant  to  subtitle  F  of 

16  the  Internal  Revenue  Code  of  1954,  and  the  Secretary 
1^  C^l)o/  Health,  Education,  and  Welfare  shall  furnish  the 

18  Managing  Trustee  such  information  as  may  be  required  by 

19  the  (62y)Managing  Trustee  for  such  purpose.    The  payments 

20  by  the  Managing  Trustee  shall  be  covered  into  the  Treasury 

21  as  repayments  to  the  account  for  refunding  internal  revenue 

22  collections. 

23  "(2)   Repayments  made  under  paragraph   (1)  shall 

24  not  be  available  for  expenditures  but  shall  be  carried  to 

25  the  surplus  fund  of  the  Treasury.   If  it  subsequently  appears 
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1  that  the  estimates  under  such  paragraph  in  any  particular 

2  period  were  too  high  or  too  low,  appropriate  adjustments 

3  shall  be  made  by  the  Managing  Trustee  in  future  payments. 

4  "  (g)  There  shall  be  transferred  periodically  (but  not 

5  less  often  than  once  each  fiscal  year)  to  the  Trust  Fund  from 

6  the  Federal  Old-Age  and  Survivors  Insurance  Trust  Fund 

7  and  from  the  Federal  Disability  Insurance  Trust  Fund 

8  amounts  equivalent  to  the  amounts  not  previously  so  trans- 

9  ferred  which  the  Secretary  of  Health,  Education,  and 

10  Welfare  shall  have  certified  as  overpayments   (other  than 

11  amounts  so  certified  to  the  Railroad  Retirement  Board)  pur- 

12  suant  to  section  1870  (b)  of  this  Act.    There  shall  be  trans- 

13  ferred  periodically  (but  not  less  often  than  once  each  fiscal 

14  year)  to  the  Trust  Fund  from  the  Railroad  Retirement  Ac- 

15  count  amounts  equivalent  to  the  amounts  not  previously  so 

16  transferred  which  the  Secretary  of  Health,  Education,  and 

17  Welfare  shall  have  certified  as  overpayments  to  the  Railroad 

18  Retirement  Board  pursuant  to  section  1870  (b)  of  this  Act. 

19  "  (h)  The  Managing  Trustee  shall  also  pay  from  time  to 

20  time  from  the  Trust  Fimd  such  amounts  as  the  Secretary  of 

21  Health,  Education,  and  Welfare  certifies  are  necessary  to 

22  make  the  payments  provided  for  by  this  part,  and  the  pay- 

23  ments  with  respect  to  administrative  expenses  in  accordance 

24  with  section  201  (g)  (1) . 
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1  "Pabt  B — Supplementary  (63)Health  Medical 

2  Insurance  Benefits  foe  the  Aged 

3  "establishment  of  supplementary  (64)healtii 

4  medical  insurance  program  for  the  aged 

5  "Sec.  1831.  There  is  hereby  established  a  voluntary 

6  insurance  program  to  provide  (65)hea±th:  medical  insurance 

7  benefits  in  accordance  with  the  provisions  of  this  part  for 

8  individuals  65  years  of  age  or  over  who  elect  to  enroll  under 

9  such  program,  to  be  financed  from  premium  payments  by 

10  enrollees  together  with  contributions  from  funds  appro- 

11  priated  by  the  Federal  Government. 


12  "SCOPE  OF  BENEFITS 

13  "Sec.  1832.  (a)  The  benefits  provided  to  an  individual 

14  by  the  insurance  program  established  by  this  part  shall  con- 

15  sist  of — 

16  (66)"  (1)  entitlement  to  have  payment  made  to  him 

17  or  on  his  behalf  (subject  to  the  provisions  of  this  part) 

18  for— 

19  "  (A)  physicians'  services-;  and 

20  -  (B)  medical  and  other  health  scrviccs7  except 

21  those  described  in  paragraph  (2)  (C)  ;  and 

22  "(1)  entitlement  to  have  payment  made  to  him  or 

23  on  his  behalf  (subject  to  the  provisions  of  this  part) 

24  for  medical  and  other  health  services,  except  those  de- 

25  scribed  in  paragraph  (2)  (B)  ;  and 
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1  "  (2)  entitlement  to  have  payment  made  on  his  be- 

2  half  (subject  to  the  provisions  of  this  part)  for — 

3  (67)'''  (A)    inpatient  psychiatric  hospital  services 

4  for  up  to  £0  days  during  a  spell  of  illness ; 

5  "(6'-)  (B)    (A  J  home  nealth  services  for  up  to 

6  100  visits  during  a  calendar  year;  and 

7  "(69XCf  f  £  j  medical  and  other  health  serv- 

8  ices  (TO*) (other  than  physicians'  services  unless  fur- 

9  nished  by  a  resident  or  intern  of  a  hospital  or  unless 

10  such  services  are  in  the  field  of  pathology,  radiology, 

11  physiatryy  or  anesthesiology)  furnished  by  a  provider 

12  of  services  or  by  others  under  arrangements  with 

13  them  made  by  a  provider  of  services. 

14  "(b)  For  definitions  of  'spell  of  illness',  'medical  and 

15  other  health  services',  and  other  terms  used  in  this  part,  see 

16  section  1861. 

17  "payment  of  benefits 

18  "Sec.  1833.  (a)  Subject  to  the  succeeding  provisions 

19  of  this  section,  there  shall  be  paid  from  the  Federal  Supple- 

20  mentary  (71)Hcalth  Medical  Insurance  (72)Benefits  Trust 

21  Fund,  in  the  case  of  each  individual  who  is  covered  under 

22  the  insurance  program  established  by  this  part  and  incurs 

23  expenses  for  services  with  respect  to  which  benefits  are  pay- 
21  able  under  this  part,  amounts  equal  to — 
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1  "  ( 1 )  in  the  case  of  services  described  in  section 

2  1832(a)  (1) — 80  percent  of  the  reasonable  charges 

3  for  the  services;  (73)an4  except  that  an  organization 

4  which  provides  medical  and  other  health  services  (or  ar- 

5  ranges  for  their  availability )  on  a  prepayment  basis  may 

6  elect  to  be  paid  80  percent  of  the  reasonable  cost  of  services 

7  for  which  payment  may  be  made  under  this  part  on 

8  behalf  of  individuals  enrolled  in  such  organization  in 

9  lieu  of  80  percent  of  the  reasonable  charges  for  such 

10  services  if  the  organization  undertakes  to  charge  such 

11  individuals  no  more  than  20  percent  of  such  reasonable 

12  cost  plus  any  amounts  payable  by  them  as  a  residt  of 

13  subsection  (b)  ;  and 

14  "(2)  in  the  case  of  services  described  in  section 

15  1832(a)  (2) — 80  percent  of  the  reasonable  cost  of  the 

16  services  (as  determined  under  section  1861  C3a)-(v~)- 

17  (u) ) . 

18  "(b)  Before  applying  subsection  (a)  with  respect  to 


19  expenses  incurred  by  an  individual  during  any  calendar  year, 

20  the  total  amount  of  the  expenses  incurred  by  such  individual 

21  during  such  year  (which  would,  except  for  this  subsection, 

22  constitute  incurred  expenses  from  which  benefits  payable 

23  under  subsection  (a)  are  determinable)  shall  be  reduced  by 

24  a  deductible  of  $50;  except  that  the  amount  of  the  deductible 

25  for  such  calendar  year  as  so  determined  shall  first  be  reduced 
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1  by  the  amount  of  any  expenses  incurred  by  such  individual 

2  in  the  last  three  months  of  the  preceding  calendar  year  and 

3  applied  toward  such  individual's  deductible  under  this  section 

4  for  such  preceding  (74)year  year,  and  except  that  the  amount 

5  of  any  deductible  imposed  under  section  1813(a)  (2)  (A) 

6  with    respect    to    outpatient    hospital    diagnostic  services 

7  furnished  in  any  year  shall  be  regarded  as  an  incurred 

8  expense  under  this  part  for  such  year. 

9  "(c)  Notwithstanding  any  other  provision  of  this  part, 

10  with  respect  to  expenses  incurred  in  any  calendar  year  in 

11  connection  with  the  treatment  of  mental,  psychoneurotic, 

12  and  personality  disorders  of  an  individual  who  is  not  an 

13  inpatient  of  a  hospital  at  the  time  such  expenses  are  incurred, 

14  there  shall  be  considered  as  incurred  expenses  for  purposes 

15  of  subsections  (a)  and  (b)  only  whichever  of  the  following 

16  amounts  is  the  smaller: 

17  "(1)  $312.50,  oi- 
ls "  (9)  624-  percent  of  such  expenses. 

19  (75)u  (d)  Notwithstanding  any  other  provision  of  this 

20  part,  expenses  for  whole  blood  furnish cd  to  an  individual  in 

21  a  hospital  shall  be  considered  incurred  expenses  for  purposes 

22  of  subsections  -{a)-  and  -fb}-  only  il  he  has  already  been  fur- 

23  nished  in  the  same  spell  of  illness  £  pints  of  whole  blood  for 

24  which  (except  for  this  subsection  or  section  1813  (a)  (3) ) 

25  payment  would  be  made  under  this  title. 
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1  "(7($y{e)-(d)  No  payment  may  be  made  under  this  part 

2  with  respect  to  any  services  furnished  and  individual  to  the 

3  extent  that  such  individual  is  entitled  (or  would  be  entitled 

4  except  for  section  1813  (77)o£/ter  than  subsection  (a)(2) 

5  (A)  thereof)  to  have  payment  made  with  respect  to  such 

6  services  under  part  A. 

7  "(78)^f)-  (e)  No  payment  shall  be  made  to  any  provider 

8  of  services  or  other  person  under  this  part  unless  there  has 

9  been  furnished  such  information  as  may  be  necessary  in  order 

10  to  determine  the  amounts  due  such  provider  or  other  person 

11  under  this  part  for  the  period  with  respect  to  which  the 

12  amounts  are  being  paid  or  for  any  prior  period. 

13  "dukation  of  services 

11  "Sec.  1834.  (79)-fa)-(44-  Payment  under  this  part  for 

15  inpatient  psyehia-trie  hospital  services  furnished  an  individual 

16  during  a  spell  of  illness  may  not  be  made  after  such  services 

17  have  been  furnished  to  hhn  for  60  days  during  such  sneti^ 

18  and  no  payment  under  this  part  for  inpatient  psychiatric 

19  hospital  services  furnished  an  individual  may  bo  made  after 

20  such  services  have  been  furnished  to  him  for  a  total  of  4S0 

21  days  during  his  lifetime; 

22  "  (2)  If  an  individual  is  an  inpatient  in  a  psychiatric 

23  hosnitel  on  the  first  day  on  which  he  is  entitled  to  benefits 

24  under  this  party  the  days  in  the  60  day  period  immediately 

25  before  such  first  day  on  which  he  was  an  inpatient  in  such 
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1  a  hospital  shall  he  included  m  determining  the  60  day  limit 

2  under  paragraph  -(4-)-  hut  net  hi  determining  the  180  day 

3  limit  under  sueh  paragraph. 

4  "CSOXhf  Sec.  1834  (a)  Payment  under  this  part 

5  may  not  be  made  for  home  health  services  furnished  an 

6  individual  during  any  calendar  year  after  such  services  have 

7  been  furnished  to  him  during  such  year  for  100  visits.  The 

8  number  of  visits  to  be  charged  for  purposes  of  the  limitation 

9  in  the  preceding  sentence,  in  connection  with  items  and 

10  services  described  in  section  1861  (m) ,  shall  be  determined 

11  in  accordance  with  regulations. 

12  "(81>{ef  (b)  For  purposes  of  (82>ihsoctions  (a)  (1) 

13  and  (b) ,  inpatient  psychiatric  hospital  services  and  home 

14  subsection  (a),  home  health  services  shall  be  taken  into 

15  account  only  if  payment  under  this  part  is  or  would  be, 

16  except  for  this  section  or  the  failure  to  comply  with  the 

17  request  and  certification  requirements  of  or  under  section 

18  1835  (a) ,  made  with  respect  to  such  services. 

19  "procedure  foe  payment  of  claims  of  providers  of 

20  services 

21  "Sec.  1835.  (a)  Payment  for  services  described  in  sec- 

22  tion  1832  (a)  (2)  furnished  an  individual  may  be  made  only 

23  to  providers  of  services  which  are  eligible  therefor  under 

24  section  1866  (a) ,  and  only  if — 

25  "  ( i )   written  request,  signed  by  such  individual 
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except  in  cases  in  which  the  Secretary  finds  it  impracti- 
cable for  the  individual  to  do  so,  is  filed  for  such  payment 
in  such  form,  in  such  manner,  within  such  time,  and  by 
such  person  or  persons  as  the  Secretary  may  by  regula- 
tions prescribe;  (83y<md 

"  (2)  a  physician  certifies  (and  recertifies,  where 
such  services  are  furnished  over  a  period  of  time,  in  such 
cases,  with  such  frequency,  and  accompanied  by  such 
supporting  material,  appropriate  to  the  case  involved, 
as  may  be  provided  by  (84)rcgulations,  except  that  the 
first  ef  such  rcccrtifications  shall  fee  required  in  each  ease 
of  inpatient  psychiatric  hospital  services  net  later  than 
the  20th  day  ef  sneh  peri«4f  regulations )  that — 

(85)"  (A)  in  the  ease  ef  inpatient  psychiatric  hes- 
pital  services,  sneh  services  are  or  were  required 

f  /  \      1  \         (Y  i  ~\t^V\  \      Q  Tl      111 O  j~      Ko  C1 1  C1  ,     mtt  fi  y\  f\  f\  y     f-  p  /\ 

Tt7   T7T5       I  V  L II   v7tt   ttTt   111  [  Hll'lUlll    UuMoj    U  y    txr  tt 111 itrx  Crrc 

cnT">fT^'ir!inr>  j;  q  1 i t^oi <~* i  o t~i ...  tav  f  li r*  'P'TT' m  inf  vi^  I  voo f  - 
oil  VJVi  v  J oiuil  tTx  rfc  Ull  y  ML  ictxij  IU1    1 1  1  v         \  cixttt  II 11"  II  L  U 1 

mcnt  ef  an  individual ;  and  -(4)-  sneh  treatment  ean 
er  eenM  reasonably  be  expected  te  improve  the 
condition  for  which  such  treatment  is  or  was  ncccs- 
sary  er  -fir)-  inpatient  diagnostic  study  is  or  was 
medically  required  and  sueh  services  are  er  were 
necessary  for  sueh  pnrpesesj 

"(86>f£f  ^j.  'm  ^  ease  ef  heme  health 
services  (i)  such  services  are  or  were  required  be- 
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1  cause  the  individual  is  or  was  confined  to  his  home 

2  (except  when  receiving  items  and  services  referred 

3  to  in  section  1861  (m)  (  7 )  )  and  needed  skilled  nurs- 

4  hag  care  on  an  intermittent  basis,  or  (87)bccausc  he 

5  needed  physical  or  speech  therapy,  (ii)  a  plan  for 

6  furnishing  such  services  to  such  individual  lias  been 

7  established  and  is  periodically  reviewed  by  a  physi- 

8  cian,  and  (iii)  such  services  are  or  were  furnished 

9  while  the  individual  is  or  was  under  the  care  of  a 

10  physician;  and 

11  "(SS)-^  (B)  in  the  case  of  medical  and  other 

12  health  services,  such  seiwices  are  or  were  medically 

13  (69)rcquircd;  required. 

11  (90)"'  (3)   m  the  ease  of  inpatient  psy-eiatrie  hospital 

15  services,  the  services  are  those  which  the  records  ef  the 

16  hospital  indicate  were  furnished  to  the  individual  during 

17  periods  when  he  was  receiving  (A)  intensive  treatment 
IS  services.-  -fB-)-  admission  an4  related  services  necessary 

19  for  a  diagnostic  study t  or  -fGf  equivalent  services ; 

20  -  ( 1)  with  respect  te  inpatient  psychiatric  hospital 

21  services  furnished  to  the  individual  after  the  20th  day 

22  ef  a  continuous  period  ef  sneh  services,  there  w-as  net  in 

23  effect,  at  the  time  ef  admission  ef  sneh  individual  te  the 

24  hospital?  a  decision  under  section  1866  (d)-  (based  en  a 
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1  finding  that  utilization  review  ef  long  stay  cases  is  net 

2  being  made  m  sueh  hospital)  ;  an4 

3  -  (5)  with  respect  to  inpatient  psychiatric  hospital 

4  services  furnished  to  the  individual  during  a  continuous 

5  period,  a  finding  has  net  been  made  -{by  the  physician 

6  members  ef  the  committee  er  group,  as  described  in 

7  section  1861  (k)  (1) )  pursuant  te  the  system  ef  utiliza 

8  tion  review  that  farther  inpatient  psychiatric  hospital 

9  services  are  net  medically  necessary ;  except  that,  if 

10  sueh  a  finding  has  been  made,  payment  may  be  made 

11  with  respect  te  sueh  services  furnished  before  the  4th 

12  4ay  after  the  day  en  which  the  hospital  received  netiee 

13  of  sueh  finding. 

14  To  the  extent  provided  by  regulations,  the  certification  and 

15  recertification  requirements  of  paragraph    (2)    shall  be 

16  deemed  satisfied  where,  at  a  later  date,  a  physician  makes  a 

17  certification  of  the  kind  provided  in  subparagraph  (91)  (A) , 

18  -(B) ,  er  -fGf  (A)  or  (B)  of  paragraph  (2)  (whichever 

19  would  have  applied) ,  but  only  where  such  certification  is 

20  accompanied  by  such  medical  and  other  evidence  as  may  be 

21  required  by  such  regulations. 

22  "  (b)  No  payment  may  be  made  under  this  part  to 

23  any  Federal  provider  of  services  or  other  Federal  agency, 

24  except  a  provider  of  services  which  the  Secretary  determines 

25  is  providing  services  to  the  public  generally  as  a  community 
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1  institution  or  agency;  and  no  such  payment  may  be  made  to 

2  any  provider  of  services  or  other  person  for  any  item  or 

3  service  which  such  provider  or  person  is  obligated  by  a  law 

4  of,  or  a  contract  with,  the  United  States  to  render  at  public 

5  expense. 

6  (92)"'  (c)  Notwithstanding  that  an  individual  is  net  entitled 

7  te  have  payment  made  under  this  part  for  inpatient  psychi 

8  atrie  hospital  services  furnished  by  any  psychiatric  hospital, 

9  payment  shah  he  made  te  such  hospital  (unless  it  elects  not 

10  te  receive  sueh  payment  or?  if  payment  has  already  been 

11  made  by  or  on  behalf  of  such  individual?  fails  te  refund 

12  sueh  payment  within  the  time  specified  by  the  Secretary) 

13  fer  sneh  services  which  are  furnished  te  the  individual  prior 

14  te  notification  te  sneh  hospital  from  the  Secretary  of  his 

15  laek  of  entitlement,  if  sneh  payments  are  precluded  only 

16  by  reason  of  section  1634  and  if  sneh  hospital  complies 

17  with  the  requirements  of  and  regulations  under  this  title 

18  with  respect  te  sneh  payments,  has  acted  in  good  faith 

19  and  without  knowledge  of  such  laek  of  entitlement?  and  has 

20  acted  reasonably  in  assuming  entitlement  existed.  Payment 

21  under  the  preceding  sentence  may  net  be  made  for  services 

22  furnished  an  individual  pursuant  to  any  admission  after  the 

23  #th  elapsed  day  -(not  including  as  an  elapsed  day  Saturday? 

24  Sunday,  or  a  legal  holiday)  after  the  day  on  which  sneh 

25  admission  occurred. 
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1  "eligible  individuals 
"Sec.  1836.  Every  individual  who— 

3  "  ( 1 )  has  attained  the  age  of  65,  and 

4  "  (2)  is  a  resident  of  the  United  States,  and  is 

5  (93)e4tfeer  (A)  a  citizen  or  (94) (B )  an  alien  lawfully 

6  admitted  for  permanent  residence  (95)icAo  has  resided 

7  in  the  United  States  continuously  during  the  10  years 

8  immediately  preceding  the  month  in  which  he  applies  for 

9  enrollment  under  this  part, 

10  is  eligible  to  enroll  in  the  insurance  program  established 

11  by  this  part. 

12  "enrollment  periods 

13  "Sec.  1837.  (a)  An  individual  may  enroll  in  the  in- 


14  surance  program  established  by  this  part  only  in  such  man- 

15  ner  and  form  as  may  be  prescribed  by  regulations,  and  only 

16  during  an  enrollment  period  prescribed  in  or  under  this 

17  section. 

18  "(b)  (1)  No  individual  may  enroll  for  the  first  time 

19  under  this  part  more  than  3  years  after  the  close  of  the  first 

20  enrollment  period  during  which  he  could  have  enrolled  under 

21  this  part. 

22  "  (2)  An  individual  whose  enrollment  under  this  part 

23  has  terminated  may  not  enroll  for  the  second  time  under  this 

24  part  unless  he  does  so  in  a  general  enrollment  period  (as 


1  provided  in  subsection  (e) )  which  begins  within  3  years 

2  after  the  effective  date  of  such  termination.    No  individual 

3  may  enroll  under  this  part  more  than  twice. 

4  "(c)  In  the  case  of  individuals  who  first  satisfy  para- 

5  graphs  (1)  and  (2)  of  section  1836  before  (9 6) January  ±j 

6  July  1,  1966,  the  initial  general  enrollment  period  shall 

7  begin  on  (97)the  first  day  of  the  second  month  which  begins 

8  after  the  date  ef  enactment  of  this  title  and  shall  end  on 

9  March  o4-j  1966  April  1,  1966,  and  shall  end  on  Septem- 

10  her  30,  1966. 

11  "(d)  In  the  case  of  an  individual  who  first  satisfies 

12  paragraphs    (1)    and    (2)    of  section  1836  on  or  after 

13  (9 8) January  4-  July  1,  1966,  his  initial  enrollment  period 

14  shall  begin  on  the  first  day  of  the  third  month  before  the 

15  month  in  which  he  first  satisfies  such  paragraphs  and  shall 

16  end  seven  months  later. 

17  "(e)  There  shall  be  a  general  enrollment  period,  after 

18  the  period  described  in  subsection  (c) ,  during  the  period 

19  beginning  on  October  1  and  ending  on  December  31  of  each 

20  (99)odd  numbered  even-numbered  year  beginning  with 

21  (100>4O6£  1968. 

22  "COVEEAGE  PEEIOD 

23  "Sec.  1838.  (a)  The  period  during  which  an  individual 

24  is  entitled  to  benefits  under  the  insurance  program  established 
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1  by  this  part  (hereinafter  referred  to  as  his  'coverage  period') 

2  shall  begin  on  whichever  of  the  following  is  the  latest : 

3  "  (1)  (101)J«Jy  h  4966  January  1,  1967;  or 

4  (102)"  (2)  the  first  day  of  the  third  month  following  the 

5  month  in  which  he  enrolls  pursuant  to  subsection  -(d)- 

6  of  section  1837,  or  the  July  i  following  the  month  in 
1  which  he  enrolls  pursuant  to  subsection  -(e)-  of  section 

8  ±8£?t 

9  "  (2)  (A)  in  the  case  of  an  individual  who  enrolls 

10  pursuant  to  subsection  (d)  of  section  1837  before  the 

11  month  in  which  he  first  satisfies  paragraphs  (1)  and 

12  (2)  of  section  1836,  the  first  day  of  such  month,  or 

13  u  (B )  in  the  case  of  an  individual  who  enrolls  pur- 

14  suant  to  such  subsection  (d)  in  the  month  in  which  he  first 

15  satisfies  such  paragraphs,  the  first  day  of  the  month  fol- 

16  lowing  the  month  in  which  he  so  enrolls,  or 

17  "  (G )  in  the  case  of  an  individual  who  enrolls  pur- 

18  suant  to  such  subsection  (d)  in  the  month  following 

19  the  month  in  ivhich  he  first  satisfies  such  paragraphs, 

20  the  first  day  of  the  second  month  following  the  month 

21  in  which  he  so  enrolls,  or 

22  "(D)  in  the  case  of  an  individual  who  enrolls  pur- 

23  suant  to  such  subsection  (d)  more  than  one  month  fol- 
lowing the  month  in  which  he  satisfies  such  paragraphs, 


55 

1  the  first  day  of  the  third  month  following  the  month  in 

2  which  he  so  enrolls,  or 

3  "(E)  in  the  case  of  an  individual  who  enrolls  pur- 

4  suant  to  subsection  (e)  of  section  1837,  the  July  1  fol- 

5  lowing  the  month  in  which  he  so  enrolls. 

6  "(b)   An  individual's  coverage  period  shall  continue 

7  until  his  enrollment  has  been  terminated — 

8  "  ( 1 )  by  the  filing  of  notice,  during  a  general  en- 

9  rollment  period  described  in  section  1837  (e),  that  the 

10  individual  no  longer  wishes  to  participate  in  the  insur- 

11  ance  program  established  by  this  part,  or 

12  "(2)  for  nonpayment  of  premiums. 

13  The  termination  of  a  coverage  period  under  paragraph  (1) 

14  shall  take  effect  at  the  close  of  December  31  of  the  year  in 

15  which  the  notice  is  filed.    The  termination  of  a  coverage 

16  period  under  paragraph  (2)  shall  take  effect  on  a  date  de- 

17  termined  imder  regulations,  which  may  be  determined  so 

18  as  to  provide  a  grace  period  (not  in  excess  of  90  days)  in 

19  which   overdue   premiums   may  be   paid   and  coverage 

20  continued. 

21  "  (c)  No  payments  may  be  made  under  this  part  with 

22  respect  to  the  expenses  of  an  individual  unless  such  expenses 

23  were  incurred  by  such  individual  during  a  period  which, 

24  with  respect  to  him,  is  a  coverage  period. 
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1  "amounts  of  peemiums 

2  "Sec.  1839.  (a)  The  monthly  premium  of  each  in- 

3  dividual  enrolled  under  this  part  for  each  month  before 

4  (103)4068  1969  shall  be  $3. 

5  "(b)  (1)  The  monthly  premium  of  each  individual  en- 

6  rolled  under  this  part  for  each  month  after  (104)1967  1968 

7  shall  be  the  amount  determined  under  paragraph  (2) . 

8  "(2)  The  Secretary  shall,  between  July  1  and  Octo- 

9  ber  1  of  (105)4962  1968  and  of  each  (106)odd  numbered 

10  even-numbered  year  thereafter,  determine  and  promulgate  the 

11  dollar  amount  which  shall  be  applicable  for  premiums  for 

12  months  occurring  in  either  of  the  two  succeeding  calendar 

13  years.    Such  dollar  amount  shall  be  such  amount  as  the 

14  Secretary  estimates  to  be  necessary  so  that  the  aggregate 

15  premiums  for  such  two  succeeding  calendar  years  will  equal 

16  one-half  of  the  total  of  the  benefits  and  administrative  costs 

17  which  he  estimates  will  be  payable  from  the  Federal  Supple- 

18  mentary  (107)Hcalth  Medical  Insurance  (108)Bcncnts 

19  Trust  Fund  for  such  two  succeeding  calendar  years.  In 

20  estimating  aggregate  benefits  payable  for  any  period,  the 

21  Secretary  shall  include  an  appropriate  amount  for  a  contin- 

22  gency  margin. 

23  "  (c)  In  the  case  of  an  individual  whose  coverage  period 

24  began  pursuant  to  an  enrollment  after  his  initial  enrollment 

25  period  (determined  pursuant  to  subsection  (c)  or  (d)  of 
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1  section  1837),  the  monthly  premium  determined  under  sub- 

2  section  (b)  shall  be  increased  by  10  percent  of  the  monthly 

3  premium  so  determined  for  each  full  12  months  in  which 

4  he  could  have  been  but  was  not  enrolled.    For  purposes  of 

5  the  preceding  sentence,  there  shall  be  taken  into  account 

6  (1)   the  months  which  elapsed  between  the  close  of  his 

7  initial  enrollment  period  and  the  close  of  the  enrollment 

8  period  in  which  he  enrolled,  plus  (in  the  case  of  an  individual 

9  who  enrolls  for  a  second  time)    (2)    the  months  which 

10  elapsed  between  the  date  of  the  termination  of  his  first 

11  coverage  period  and  the  close  of  the  enrollment  period  in 

12  which  he  enrolled  for  the  second  time. 

13  "(d)  If  any  monthly  premium  determined  under  the 

14  foregoing  provisions  of  this  section  is  not  a  multiple  of  10 

15  cents,  such  premium  shall  be  rounded  to  the  nearest  multiple 

16  of  10  cents. 

17  "payment  of  premiums 

18  "Sec.  1840.  (a)  (1)  In  the  case  of  an  individual  who 

19  is  entitled  to  monthly  benefits  under  section  202,  his  monthly 

20  premiums  under  this  part  shall  (except  as  provided  in  sub- 

21  section  (cl)  )  be  collected  by  deducting  the  amount  thereof 

22  from  the  amoimt  of  such  monthly  benefits.    Such  deduction 

23  shall  be  made  in  such  manner  and  at  such  times  as  the  Sec- 

24  retary  shall  by  regulation  prescribe. 

25  "(2)  The  Secretary  of  the  Treasury  shall,  from  time 
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1  to  time,  transfer  from  the  Federal  Old-Age  and  Survivors 

2  Insurance  Trust  Fund  or  the  Federal  Disability  Insurance 

3  Trust  Fund  to  the  Federal  Supplementary  (109)Bealth 

4  Medical  Insurance  (110)Bencnts  Trust  Fund  the  aggregate 

5  amount  deducted  under  paragraph   (1)  for  the  period  to 

6  which  such  transfer  relates  from  benefits  under  section  202 

7  which  are  payable  from  such  Trust  Fund.  Such  transfer  shall 

8  be  made  on  the  basis  of  a  certification  by  the  Secretary  of 

9  Health.  Education,  and  Welfare  and  shall  be  appropriately 

10  adjusted  to  the  extent  that  prior  transfers  were  too  great  or 

11  too  small. 

12  "(b)  (1)  In  the  case  of  an  individual  who  is  entitled 

13  to  receive  for  a  month  an  annuity  or  pension  under  the 
1^  Railroad  Retirement  Act  of  1937,  his  monthly  premiums 
l^  under  this  part  shall  (except  as  provided  in  subsection  (d)  ) 

16  be  collected  by  deducting  the  amount  thereof  from  such  an- 

17  nuity  or  pension.  Such  deduction  shall  be  made  in  such  man- 

18  ner  and  at  such  times  as  the  Secretary  shall  by  regulations 
1^  prescribe.    Such  regulations  shall  be  prescribed  only  after 

20  consultation  with  the  Railroad  Retirement  Board. 

21  "  (2)  The  Secretary  of  the  Treasury  shall,  from  time  to 

22  time,  transfer  from  the  Railroad  Retirement  Account  to  the 

23  Federal  Supplementary  (lll)Health  Medical  Insurance 

24  (112)Bcnofits  Trust  Fund  the  aggregate  amount  deducted 
under  paragraph  (1)  for  the  period  to  which  such  transfer 
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1  relates.  Such  transfers  shall  be  made  on  the  basis  of  a  certifi- 

2  cation  by  the  Railroad  Retirement  Board  and  shall  be  ap- 

3  propriately  adjusted  to  the  extent  that  prior  transfers  were 

4  too  great  or  too  small. 

5  "(c)  In  the  case  of  an  individual  who  is  entitled  both 

6  to  monthly  benefits  under  section  202  and  to  an  annuity  or 

7  pension  under  the  Railroad  Retirement  Act  of  1937  at  the 

8  time  he  enrolls  under  this  part,  subsection  (a)  shall  apply 

9  so  long  as  he  continues  to  be  entitled  both  to  such  benefits 

10  and  such  annuity  or  pension.    In  the  case  of  an  individual 

11  who  becomes  entitled  both  to  such  benefits  and  such  an 

12  annuity  or  pension  after  he  enrolls  under  this  part,  subsection 

13  (a)  shall  apply  if  the  first  month  for  which  he  was  entitled 

14  to  such  benefits  was  the  same  as  or  earlier  than  the  first 

15  month  for  which  he  was  entitled  to  such  annuity  or  pension, 

16  and  otherwise  subsection  (b)  shall  apply. 

17  "  (d)  If  an  individual  to  whom  subsection  (a)  or  (b) 

18  applies  estimates  that  the  amount  which  will  be  available 

19  for  deduction  under  such  subsection  for  any  premium  pay- 

20  ment  period  will  be  less  than  the  amount  of  the  monthly 

21  premiums  for  such  period,  he  may  (under  regulations)  pay 

22  to  the  Secretary  such  portion  of  the  monthly  premiums  for 

23  such  period  as  he  desires. 

24  (lloy  (e)  (1)  In  the  case  of  an  individual  receiving  an  an- 

25  nuity  under  the  Civil  Service  Retirement  Act,  or  other  Act  ad- 
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1  ministered  by  the  Civil  Service  Commission  providing  retire- 

2  ment  or  survivorship  protection,  to  whom  neither  subsection 

3  (a)  nor  subsection  (b)  applies,  his  monthly  premiums  under 

4  this  part  ( and  the  monthly  premiums  of  the  spouse  of  such 

5  individual  under  this  part  if  neither  subsection  (a)  nor 

6  subsection  (b)  applies  to  such  spouse  and  if  such  individual 

7  agrees)  shall,  upon  notice  from  the  Secretary  of  Health, 

8  Education,  and  Welfare  to  the  Civil  Service  Commission,  be 

9  collected  by  deducting  the  amount  thereof  from  each  install- 

10  ment  of  such  annuity.    Such  deduction  shall  be  made  in  such 

11  manner  and  at  such  times  as  the  Civil  Service  Commission 

12  may  determine.    The  Civil  Service  Commission  shall  furnish 

13  such  information  as  the  Secretary  of  Health,  Education,  and 

14  Welfare  may  reasonably  request  in  order  to  carry  out  his 

15  functions  under  this  part  with  respect  to  individuals  to  whom 

16  this  subsection  applies. 

17  "(2)  The  Secretary  of  the  Treasury  shall,  from  time  to 

18  time,  but  not  less  often  than  quarterly,  transfer  from  the  Civil 

19  Service  Retirement  and  Disability  Fund,  or  the  account  (if 

20  any)  applicable  in  the  case  of  such  other  Act  administered 

21  by  the  Civil  Service  Commission,  to  the  Federal  Supple- 

22  mentary  Medical  Insurance    Trust   Fund   the  aggregate 

23  amount  deducted  under  paragraph  (1)  for  the  period  to 

24  which  such  transfer  relates.    Such  transfer  shall  be  made  on 

25  the  basis  of  a  certification  by  the  Civil  Service  Commission 
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1  and  shall  be  appropriately  adjusted  to  the  extent  that  prior 

2  transfers  were  too  great  or  too  small. 

3  "(I14y^efy-(f)  In  the  case  of  an  individual  who  participates 

4  in  the  insurance  program  established  by  this  part  but  with  re- 

5  spect  to  whom  (llo)ncithcr  subsection  -fa-)-  nor  subsection 

6  -(b)-  none  of  the  preceding  provisions  of  this  section  ( other  than 

7  subsection  (d))  applies,  the  premiums  shall  be  paid  to  the 

8  Secretary  at  such  times,  and  in  such  manner,  as  the  Secretary 

9  shall  by  regulations  prescribe. 

10  "(116)-(f)Y<jrJ  Amounts  paid  to  the  Secretary  under  subsee- 

11  don  (d)  or  (117)4ej-  (f)  shall  be  deposited  in  the  Treasury 

12  to  the  credit  of  the  Federal  Supplementary  (118)Hcalth 

13  Medical  Insurance  (119)Bcnerits  Trust  Fund. 

11  "( 120y^-(h)  In  the  case  of  an  individual  who  participates 

15  in  the  insurance  program  established  by  this  part,  premiums 

16  shall  be  payable  for  the  period  commencing  with  the  first 

17  month  of  his  coverage  period  and  ending  with  the  month 

18  in  which  he  dies  or,  if  earlier,  in  which  his  coverage  under 

19  such  program  terminates. 

20  "FEDEEAL  STJPPIiBMBNTAEY  (121)lIEAETn  MEDICAL 

21  INSURANCE  (122)BEyrriTB  TRUST  fund 

22  "Sec.  1841.  (a)  There  is  hereby  created  on  the  books  of 

23  the  Treasury  of  the  United  States  a  trust  fund  to  be  known 
21  as  the  'Federal  Supplementary  (123)Health  Medical  Insur- 
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1  ance  (124)Bcncfits  Trust  Fund'  (hereinafter  in  this  section 

2  referred  to  as  the  'Trust') .  The  Trust  Fund  shall  consist  of 

3  such  amounts  as  may  be  deposited  in,  or  appropriated  to, 

4  such  fund  as  provided  in  this  part. 

5  "  (b)  With  respect  to  the  Trust  Fund,  there  is  hereby 

6  created  a  body  to  be  known  as  the  Board  of  Trustees  of  the 

7  Trust  Fund  (hereinafter  in  this  section  referred  to  as  the 

8  'Board  of  Trustees')   composed  of  the  Secretary  of  the 

9  Treasury,  the  Secretary  of  Labor,  and  the  Secretary  of 
1°  Health,  Education,  and  Welfare,  all  ex  officio.    The  Secre- 

11  tary  of  the  Treasury  shall  be  the  Managing  Trustee  of  the 

12  Board  of  Trustees  (hereinafter  in  this  section  referred  to  as 

13  the  'Managing  Trustee') .    The  Commissioner  of  Social 

14  Security  shall  serve  as  the  Secretary  of  the  Board  of  Trust- 

15  ees.    The  Board  of  Trustees  shall  meet  not  less  frequently 

16  than  once  each  (12 ^calendar  year.   It  shall  be  the  duty  of 

17  the  Board  of  Trustees  to — 

18  "(1)  Hold  the  Trust  Fund; 

19  "  (2)  Report  to  the  Congress  not  later  than  the  first 

20  day  of  March  of  each  year  on  the  operation  and  status 

21  of  the  Trust  Fund  during  the  preceding  fiscal  year  and 

22  on  its  expected  operation  and  status  during  the  current 

23  fiscal  year  and  the  next  2  fiscal  years ; 

24  "  (3)  Report  immediately  to  the  Congress  whenever 
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1  the  Board  is  of  the  opinion  that  the  amount  of  the  Trust 

2  Fund  is  unduly  small ;  and 

3  "  (4)  Eeview  the  general  policies  followed  in  man- 

4  aging  the  Trust  Fund,  and  recommend  changes  in  such 

5  policies,  including  necessary  changes  in  the  provisions 

6  of  law  which  govern  the  way  in  which  the  Trust  Fund 

7  is  to  be  managed. 

8  The  report  provided  for  in  paragraph  (2)  shall  include  a 

9  statement  of  the  assets  of.  and  the  disbursements  made  from. 

10  the  Trust  Fund  during  the  preceding  fiscal  year,  an  estimate 

11  of  the  expected  income  to,  and  disbursements  to  be  made 

12  from,  the  Trust  Fimd  during  the  current  fiscal  year  and  each 

13  of  the  next  2  fiscal  years,  and  a  statement  of  the  actuarial 

14  status  of  the  Trust  Fimd.   Such  report  shall  be  printed  as  a 

15  House  document  of  the  session  of  the  Congress  to  which  the 

16  report  is  made. 

IT  "  (c)  It  shall  be  the  duty  of  the  Managing  Trustee  to 

18  invest  such  portion  of  the  Trust  Fund  as  is  not,  in  his  judg- 

19  ment,  required  to  meet  current  withdrawals.    Such  invest- 

20  ments  may  be  made  only  in  interest-bearing  obligations  of  the 

21  United  States  or  in  obligations  guaranteed  as  to  both  princi- 

22  pal  and  interest  by  the  United  States.  For  such  purpose 

23  such  obligations  may  be  acquired  (1)  on  original  issue  at 

24  the  issue  price,  or  (2)  by  purchase  of  outstanding  obliga- 
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1  tions  at  the  market  price.  The  purposes  for  which  obliga- 

2  tions  of  the  United  States  may  be  issued  under  the  Second 

3  Liberty  Bond  Act,  as  amended,  are  hereby  extended  to 

4  authorize  the  issuance  at  par  of  public-debt  obligations  for 

5  purchase  by  the  Trust  Fund.    Such  obligations  issued  for 

6  purchase  by  the  Trust  Fund  shall  have  maturities  fixed  with 

7  due  regard  for  the  needs  of  the  Trust  Fund  and  shall  bear 

8  interest  at  a  rate  equal  to  the  average  market  yield  (com- 

9  puted  by  the  Managing  Trustee  on  the  basis  of  market  quota- 

10  tions  as  of  the  end  of  the  calendar  month  next  preceding  the 

11  date  of  such  issue)  on  all  marketable  interest-bearing  obli- 

12  gations  of  the  United  States  then  foraiing  a  part  of  the 

13  public  debt  which  are  not  due  or  callable  until  after  the  ex- 

14  piration  of  4  years  from  the  end  of  such  calendar  month; 

15  except  that  where  such  average  market  yield  is  not  a  multi- 

16  pie  of  one-eighth  of  1  per  centum,  the  rate  of  interest  on 

17  such  obligations  shall  be  the  multiple  of  one-eighth  of  1 

18  per  centum  nearest  such  market  yield.    The  Managing 

19  Trustee  may  purchase  other  interest-bearing  obligations  of  the 

20  United  States  or  obligations  guaranteed  as  to  both  principal 

21  and  interest  by  the  United  States,  on  original  issue  or  at  the 

22  market  price,  only  where  he  determines  that  the  purchase 

23  of  such  other  obligations  is  in  the  public  interest. 

24  "(d)  Any  obligations  acquired  by  the  Trust  Fund  (ex- 

25  cept  public-debt  obligations  issued  exclusively  to  the  Trust 
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1  Fund)  may  be  sold  by  the  Managing  Trustee  at  the  market 

2  price,  and  such  public-debt  obligations  may  be  redeemed  at 

3  par  plus  accrued  interest. 

4  "  (e)  The  interest  on,  and  the  proceeds  from  the  sale 

5  or  redemption  of,  any  obligations  held  in  the  Trust  Fund 

6  shall  be  credited  to  and  form  a  part  of  the  Trust  Fund. 

7  "  (f )   There  shall  be  transferred  periodically  (but  not 

8  less  often  than  once  each  fiscal  year)  to  the  Trust  Fund 

9  from  the  Federal  Old-Age  and  Survivors  Insurance  Trust 

10  Fund  and  from  the  Federal  Disability  Insurance  Trust  Fund 

11  amounts  equivalent  to  the  amounts  not  previously  so  trans- 
it f erred  which  the  Secretary  of  Health,  Education,  and  "Wel- 

13  fare   shall  have   certified  as  overpayments    (other  than 

14  amounts  so  certified  to  the  Eailroad  Eetirement  Board)  pur- 

15  suant  to  section  1870  (b)  of  this  Act.    There  shall  be  trans- 

16  f erred  periodically  (but  not  less  often  than  once  each  fiscal 

17  year)   to  the  Trust  Fund  from  the  Eailroad  Eetirement 

18  Account  amounts  equivalent  to  the  amounts  not  previously 

19  so  transferred  which  the  Secretary  of  Health,  Education,  and 

20  "Welfare  shall  have  certified  as  overpayments  to  the  Eailroad 

21  Eetirement  Board  pursuant  to  section  1870  (b)  of  this  Act. 

22  "(g)   The  Managing  Trustee  shall  pay  from  time  to 

23  time  from  the  Trust  Fund  such  amounts  as  the  Secretary  of 

24  Health,  Education,  and  Welfare  certifies  are  necessary  to 

H.E.  6675  3 
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1  make  the  payments  provided  for  by  this  part,  and  the  pay- 

2  ments  with  respect  to  administrative  expenses  in  accordance 

3  with  section  201  (g)  (1) . 

4  £V26y(h)  The  Managing  Trustee  shall  pay  from  time  to 

5  time  from  the  Trust  Fund  such  amounts  as  the  Secretary  of 

6  Health,  Education,  and  Welfare  certifies  are  necessary  to 

7  pay  the  costs  incurred  by  the  Civil  Service  Commission  in 

8  making  deductions  pursuant  to  section  1840(e).  During 

9  each  fiscal  year,  or  after  the  close  of  such  fiscal  year,  the 

10  Civil  Service  Com  mission  shall  certify  to  the  Secretary  the 

11  amount  of  the  costs  it  incurred  in  making  such  deductions,  and 

12  such  certified  amount  shall  be  the  basis  for  the  amount  of 

13  such  costs  certified,  by  the  Secretary  to  the  Managing  Trustee. 

14  "use  of  carriers  for  administration  of  benefits 

15  "Skc.  1842.  (a)  (127)fe  ewler  to  provide  for  the  a4- 

16  i+ti^s^i^fvt+ott  t4  the  ]mh4I-s  under  this  part.  the  ftcorctary  sha-h 

17  to  the  extent  pe^ihle  enter  rnte  contracts  with  earners  which 

18  wih  undertake  to  perform  the  follovring  frnictions  or-v  to  the 

19  extent  provided  m  s«eh  contract^  to  secure  meh  performance 

20  other  organizations  In  order  to  provide  for  the  adminis- 

21  tration  of  the  benefits  under  this  part  with,  maximum  efficiency 

22  and  convenience  for  individuals  entitled  to  benefits  under 

23  this  part  and  for  providers  of  services  and  other  persons  fur- 

24  nishing  services  to  such  individuals,  and  with  a  view  to  fur- 

25  thering  coordination  of  the  administration  of  the  benefits  under 
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1  part  A  and  under  this  part,  the  Secretary  is  authorized  to 

2  enter  into  contracts  with  carriers,  including  carriers  with 

3  which  agreements  under  section  1816  are  in  effect,  which  will 

4  perform,  some  or  all  of  the  following  functions  (or,  to  the 

5  extent  provided  in  such  contracts,  will  secure  performance 

6  thereof  by  other  organizations) ;  and,  with  respect  to  any  of 

7  the  following  functions  which  involve  payments  for  phy- 

8  sicians-  services,  the  Secretary  shall  to  the  extent  possible 

9  enter  into  such  contracts: 

10  "(1)  (A)   make  determinations  of  the  rates  and 

11  amounts  of  payments  required  pursuant  to  this  part  to 

12  be  made  to  providers  of  services  and  other  persons  on 

13  a  reasonable  cost  or  reasonable  charge  basis  (as  may 

14  be  applicable)  ; 

15  "(B)   receive,  disburse,  and  account  for  funds  in 

16  making  such  payments;  and 

17  "(C)  make  such  audits  of  the  records  of  providers 

18  of  services  as  may  be  necessary  to  assure  that  proper 

19  payments  are  made  under  this  part; 

20  "(2)  (A)  determine  compliance  with  the  require- 

21  ments  of  section  1861  (k)  as  to  utilization  review;  and 

22  "(B)  assist  providers  of  services  and  other  persons 

23  who  furnish  services  for  which  payment  may  be  made 

24  under  this  part  in  the  development  of  procedures  relating 

25  to  utilization  practices,  make  studies  of  the  effectiveness 
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1  of  such  procedures  and  methods  for  their  improvement, 

2  assist  in  the  application  of  safeguards  against  unneces- 

3  sary  utilization  of  services  furnished  by  providers  of 

4  services  and  other  persons  to  individuals  entitled  to  bene- 

5  fits  under  this  part,  and  provide  procedures  for  and  assist 

6  in  arranging,  where  necessary,  the  establishment  of 

7  groups  outside  hospitals  (meeting  the  requirements  of 

8  section  1861  (k)  (2)  )  to  make  reviews  of  utilization; 

9  "  (3)  serve  as  a  channel  of  communication  of  infor- 

10  mation  relating  to  the  administration  of  this  part;  and 

11  "  (4)  otherwise  assist,  in  such  manner  as  the  con- 

12  tract  may  provide,  in  discharging  administrative  duties 

13  necessary  to  carry  out  the  purposes  of  this  part. 

14  "(b)  (1)  Contracts  with  carriers  under  subsection  (a) 

15  may  be  entered  into  without  regard  to  section  3709  of  the 

16  Revised  Statutes  or  any  other  provision  of  law  requiring 

17  competitive  bidding. 

18  "(2)  No  such  contract  shall  be  entered  into  with  any 

19  carrier  unless  the  Secretary  finds  that  such  carrier  will 

20  perform  its  obligations  under  the  contract  efficiently  and 

21  effectively  and  will  meet  such  requirements  as  to  financial 

22  responsibility,  legal  authority,  and  other  matters  as  he  finds 

23  pertinent. 

24  "  (3)  Each  such  contract  shall  provide  that  the  carrier — 

25  "  (A)  will  take  such  action  as  may  be  necessary  to 
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1  assure  that,  where  payment  under  this  part  for  a  service 

2  is  on  a  cost  basis,  the  cost  is  reasonable  cost  (as  deter- 

3  mined  under  section  1861  (127a)-fv)-  (u))  ; 

4  "(B)  will  take  such  action  as  may  be  necessary  to 

5  assure  that,  where  payment  under  this  part  for  a  service 

6  is  on  a  charge  basis,  (i)  such  charge  will  be  reasonable 

7  and  not  higher  than  the  charge  applicable,  for  a  com- 

8  parable  service  and  under  comparable  circumstances,  to 

9  the  policyholders  and  subscribers  of  the  carrier,  and 

10  (ii)  such  payment  will  be  made  on  the  basis  of  a  re- 

11  ceipted  bill,  or  on  the  basis  of  an  assignment  under  the 

12  terms  of  which  the  reasonable  charge  is  the  full  charge 

13  for  the  service; 

14  "(C)  will  establish  and  maintain  procedures  pur- 

15  suant  to  which  an  individual  enrolled  under  this  part 

16  will  be  granted  an  opportunity  for  a  fair  hearing  by  the 

17  carrier  when  requests  for  payment  under  this  part  with 

18  respect  to  services  furnished  him  are  denied  or  are  not 

19  acted  upon  with  reasonable  promptness  or  when  the 

20  amount  of  such  payment  is  in  controversy; 

21  "(D)   will  furnish  to  the  Secretary  such  timely 

22  information  and  reports  as  he  may  find  necessary  in 

23  performing  his  functions  under  this  part;  and 

24  "(E)  will  maintain  such  records  and  afford  such 

25  access  thereto  as  the  Secretary  finds  necessary  to  assure 


70 

1  the  correctness  and  verification  of  the  information  and 

2  reports  under  subparagraph  (D)  and  otherwise  to  carry 

3  out  the  purposes  of  this  part; 

4  and  shall  contain  such  other  terms  and  conditions  not  incon- 

5  sistent  with  this  section  as  the  Secretary  may  find  necessary 

6  or  appropriate.   (128)7ti  determining  the  reasonable  charge 

7  for  services  for  purposes  of  this  paragraph,  there  shall  be 

8  taken  into  consideration  the  customary  charges  for  similar 

9  services  generally  made  by  the  physician  or  other  person  fur- 
10  nishing  such  services,  as  well  as  the  prevailing  charges  in  the 
H  locality  for  similar  services. 

12  "  (4)  Each  contract  under  this  section  shall  be  for  a 

13  term  of  at  least  one  year,  and  may  be  made  automatically 

14  renewable  from  term  to  term  in  the  absence  of  notice  by 

15  either  party  of  intention  to  terminate  at  the  end  of  the  cur- 

16  rent  term;  except  that  the  Secretary  may  terminate  any 

17  such  contract  at  any  time  (after  such  reasonable  notice  and 
IS  opportunity  for  hearing  to  the  carrier  involved  as  he  may 

19  provide  in  regulations)  if  he  finds  that  the  carrier  has  failed 

20  substantially  to  carry  out  the  contract  or  is  carrying  out  the 

21  contract  in  a  manner  inconsistent  with  the  efficient  and 

22  effective  administration  of  the  insurance  program  established 

23  by  this  part. 

24  "(c)  Any  contract  entered  into  with  a  carrier  under 

25  this  section  shall  provide  for  advances  of  funds  to  the  carrier 
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1  for  the  making  of  payments  by  it  under  this  part,  and  shall 

2  provide  for  payment  of  the  cost  of  administration  of  the 

3  carrier,  as  determined  by  the  Secretary  to  be  necessary  and 

4  proper  for  carrying  out  the  functions  covered  by  the  contract. 

5  "(d)  Any  contract  with  a  carrier  under  this  section  may 

6  require  such  carrier  or  any  of  its  officers  or  employees  certify- 

7  ing  payments  or  disbursing  funds  pursuant  to  the  contract, 

8  or  otherwise  participating  in  carrying  out  the  contract,  to 

9  give  surety  bond  to  the  United  States  in  such  amount  as  the 

10  Secretary  may  deem  appropriate. 

11  "(e)  (1)  No  individual  designated  pursuant  to  a  con- 

12  tract  under  this  section  as  a  certifying  officer  shall,  in  the 

13  absence  of  gross  negligence  or  intent  to  defraud  the  United 

14  States,  be  liable  with  respect  to  any  payments  certified  by 

15  him  under  this  section. 

16  "  (2)  No  disbursing  officer  shall,  in  the  absence  of  gross 

17  negligence  or  intent  to  defraud  the  United  States,  be  liable 

18  with  respect  to  any  payment  by  him  under  this  section  if 

19  it  was  based  upon  a  voucher  signed  by  a  certifying  officer 

20  designated  as  provided  in  paragraph  (1)  of  this  subsection. 

21  (129)' '(3)  No  such  carrier  shall  be  liable  to  the  United  States 

22  for  any  payments  referred  to  in  paragraph  (1)  or  (2). 

23  "(f)  For  purposes  of  this  part,  the  term  'carrier' 

24  means — 

25  "  ( 1 )  with  respect  to  providers  of  services  and  other 
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1  persons,  a  voluntary  association,  corporation,  partner- 

2  ship,  or  other  nongovernmental  organization  which  is 

3  lawfully  engaged  in  providing,  paying  for,  or  reimburs- 

4  ing  the  cost  of,  health  services  under  group  insurance 

5  policies  or  contracts,  medical  or  hospital  service  agree- 

6  ments,  membership  or  subscription  contracts,  or  similar 

7  group  arrangements,  in  consideration  of  premiums  or 

8  other  periodic  charges  payable  to  the  carrier,  including 

9  a  health  benefits  plan  duly  sponsored  or  underwritten  by 

10  an  employee  organization;  and 

11  "  (2)  with  respect  to  providers  of  services  only,  any 

12  agency  or  organization   (not  described  in  paragraph 

13  ( 1 )  )  with  which  an  agreement  is  in  effect  under  section 

14  1816. 

15  "state  agreements  for  coverage  of  eligible  indivtd- 

16  uals  who  are  receiving  money  payments  under 

17  public  assistance  programs 

18  "Sec.  1843.  (a)  The  Secretary  shall,  at  the  request  of 

19  a  State  made  before  (130)July  4y  4062  January  1,  1968, 

20  enter  into  an  agreement  with  such  State  pursuant  to  which  all 

21  eligible  individuals  in  either  of  the  coverage  groups  described 

22  in  subsection  (b)    (as  specified  in  the  agreement)  will  be 

23  enrolled  under  the  program  established  by  this  part. 

24  "(b)  An  agreement  entered  into  with  any  State  pur- 
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2  suant  to  subsection  (a)  may  be  applicable  to  either  of  the 

2  following  coverage  groups: 

3  "  ( 1 )  individuals  receiving  money  pa3Tnents  under 

4  the  plan  of  such  State  approved  under  title  I  or  title 

5  XVI;  or 

g  "(2)  individuals  receiving  money  payments  undei 

7  all  of  the  plans  of  such  State  approved  under  titles  I, 

8  IV,  X,  XIV,  and  XVI; 

9  except  that  there  shall  be  excluded  from  any  coverage  group 

10  any  individual  who  is  entitled  to  monthly  insurance  benefits 

11  under  title  II  or  who  is  entitled  to  receive  an  annuity  or 

12  pension  under  the  Railroad  Retirement  Act  of  1937. 

13  "(c)  For  purposes  of  this  section,  an  individual  shall 

14  be  treated  as  an  eligible  individual  only  if  he  is  an  eligible 

15  individual  (within  the  meaning  of  section  1836)  on  the  date 

16  an  agreement  covering  him  is  entered  into  under  subsection 

17  (a)  or  he  becomes  an  eligible  individual  (within  the  mean- 

18  ing  of  such  section)  at  any  time  after  such  date  and  before 

19  (131)July  iy  iWf  January  1, 1968;  and  he  shall  be  treated 

20  as  receiving  money  payments  described  in  subsection  (b)  if 

21  he  receives  such  payments  for  the  month  in  which  the  agree- 

22  ment  is  entered  into  or  any  month  thereafter  before  (132) 

23  July  1967  January  1968. 
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1  "  (d)  In  the  case  of  any  individual  enrolled  pursuant  to 

2  this  section — 

3  "  ( 1 )  the  monthly  premium  to  be  paid  by  the  State 

4  shall  be  determined  under  section  1839  (without  any  in- 

5  crease  under  subsection  (c)  thereof)  ; 

(j  "  (2)  his  coverage  peiiod  shall  begin  on  whichever 

7  of  the  following  is  the  latest: 

8  "  (A)  (133)Jaly  ±r  January  1,  1967; 

9  "(B)  the  first  day  of  the  third  month  following 

10  the  month  in  which  the  State  agreement  is  entered 

1 1  into ; 

12  '(C)  the  first  day  of  the  first  month  in  which 

13  he  is  both  an  eligible  individual  and  a  member  of  a 

14  coverage  group  specified  in  the  agreement  under 

15  this  section;  or 

16  "  (T>)  such  date  (not  later  than  (134)July  -k 

17  I  !H)7  January  1,  1068)  as  may  be  specified  in  the 

18  agreement;  and 

19  "(3)  his  coverage  period  attributable  to  the  agree- 
-20  ment  with  the  State  under  this  section  shall  end  on  the 

21  last  day  of  whichever  of  the  following  first  occurs: 

22  "  (A.)  the  month  in  which  he  is  determined  by 

23  the  State  agency  to  have  become  ineligible  for 
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1  money  payments  of  a  kind  specified  in  the  agree- 

2  ment,  or 

3  "(B)  the  month  preceding  the  first  month  for 

4  which  he  becomes  entitled  to  monthly  benefits  under 

5  title  II  or  to  an  annuity  or  pension  under  the  Rail- 

6  road  Retirement  Act  of  1937. 

7  "(e)  Any  individual  whose  coverage  period  attributable 


8  to  the  State  agreement  is  terminated  pursuant  to  subsection 

9  (d)  (3)  shall  be  deemed  for  purposes  of  this  part  (including 

10  the  continuation  of  his  coverage  period  under  this  part)  to 

11  have  enrolled  under  section  1837  in  the  initial  general  en- 

12  rollment  period  provided  by  section  1837  (c)  . 

13  "(f)    With  respect  to  eligible  individuals  receiving 

14  money  payments  under  the  plan  of  a  State  approved  under 

15  title  I,  IV,  X,  XIV,  or  XVI,  if  the  agreement  entered 

16  into  under  this  section  so  provides,  the  term  'carrier'  as 

17  defined  in  section  1842  (f)  also  includes  the  State  agency, 

18  specified  in  such  agreement,  which  administers  or  super- 

19  vises  the  administration  of  the  plan  of  such  State  approved 

20  under  title  I,  XVI,  or  XIX.    The  agreement  shall  also 

21  contain  such  provisions  as  will  facilitate  the  financial  trans- 

22  actions  of  the  State  and  the  carrier  with  respect  to  deduc- 

23  tions,  coinsurance,  and  otherwise,  and  as  will  lead  to  econ- 
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1  omy  and  efficiency  of  operation,  with  respect  to  individuals 

2  receiving  money  payments  under  plans  of  the  State  ap- 

3  proved  under  titles  I,  IV,  X,  XIV,  and  XVI. 

4  "appropriations  to  cover  government  contributions 

5  and  contingency  reserve 

6  "Sec.  1844.   (a)  There  are  authorized  to  be  appro- 

7  priated  from  time  to  time,  out  of  any  moneys  in  the  Treasury 

8  not  otherwise  appropriated,  to  the  Federal  Supplementary 

9  (lS^ySe^k  Medical  Insurance  (136)Bcncfits  Trust  Fund, 

10  a  Governent  contribution  equal  to  the  aggregate  premiums 

1 1  payable  under  this  part. 

12  "  (b)  In  order  to  assure  prompt  payment  of  benefits 

13  provided  under  this  part  and  the  administrative  expenses 

14  thereunder  during  the  early  months  of  the  program  estab- 

15  lished  by  this  part,  and  to  provide  a  contingency  reserve, 

16  there  is  also  authorized  to  be  appropriated  (137)during  the 

17  fiscal  year  ending  June  30y  1966,  out  of  any  moneys  in 

18  the  Treasury  not  otherwise  appropriated,  to  remain  available 

19  through  (138)tbe  next  fiscal  year  the  calendar  year  1968  for 

20  repayable  advances  (without  interest)  to  the  Trust  Fund, 

21  an  amount  equal  to  $18  multiplied  by  the  number  of  individ- 

22  uals  (as  estimated  by  the  Secretary)  who  could  be  covered 

23  in  (139)Ju4y  1966  January  1967  by  the  insurance  program 

24  established  by  this  part  if  they  had  therefore  enrolled  under 

25  this  part. 
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1  "Part  C — Miscellaneous  Provisions 

2  "definitions  of  services,  institutions,  etc. 

3  "Sec.  1861.  For  purposes  of  this  title— 

4  "Spell  of  Illness 

5  "(a)   The  term  'spell  of  illness'  with  respect  to  any 

6  individual  means  a  period  of  consecutive  days — 

7  "(1)  beginning  with  the  first  day  (not  included 

8  in  a  previous  spell  of  illness)    (A)    on  which  such 

9  individual  is  furnished  inpatient  hospital  services  or 

10  extended  care  services,  and   (B)   which  occurs  in  a 

11  month  for  which  he  is  entitled  to  benefits  under  part 

12  (140)A  er  part  Br  .4 .  and 

13  "(2)    ending  with  the  close  of  the  first  period 

14  of  60  consecutive  days  thereafter  on  each  of  which 

15  he  is  neither  an  inpatient  of  a  hospital  nor  an  in- 

16  patient  of  an  extended  care  facility. 

17  "Inpatient  Hospital  Services 

18  "  (b)  The  term  'inpatient  hospital  services'  means  the 

19  following  items  and  services  furnished  to  an  inpatient  of  a 

20  hospital  and   (except  as  provided  in  paragraph   (3)  )  by 

21  the  hospital — 

22  "(1)  bed  and  board; 

23  "(2)  such  nursing  services  and  other  related  serv- 

24  ices,  such  use  of  hospital  facilities,  and  such  medical 

25  social  services  as  are  ordinarily  furnished  by  the  hospi- 
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1  tal  for  the  care  and  treatment  of  inpatients,  and  such 

2  drugs,  biologicals,  supplies,  appliances,  and  equipment, 

3  for  use  in  the  hospital,  as  are  ordinarily  furnished  by 

4  such  hospital  for  the  care  and  treatment  of  inpatients; 

5  and 

6  "(3)  such  other  diagnostic  or  therapeutic  items  or 

7  services,  furnished  by  the  hospital  or  by  others  under 

8  arrangements  with  them  made  by  the  hospital,  as  are 

9  ordinarily  furnished  to  inpatients  either  by  such  hos- 

10  pital  or  by  others  under  such  arrangements; 

11  excluding,  however — 

12  "  (4)  medical  or  surgical  services  provided  by  a 

13  physician,  resident,  or  intern  (141) f other  than  profes- 
1^  sional  services  provided  in  the  field  of  pathology,  radi- 

15  ology,  physiatry,  or  anesthesiology  under  arrangements 

16  by  the  hospital  with  them)  ;  and 

17  "(5)  the  services  of  a  private-duty  nurse  or  other 

18  private-duty  attendant. 

19  Paragraph  (4)  shall  not  apply  to  services  provided  in  the 

20  hospital  by  an  intern  or  a  resident-in-training  under  a  teach- 

21  ing  program  approved  by  the  Council  on  Medical  Education 

22  of  the  American  Medical  Association  (142)  (or,  or,  in  the 

23  case  of  an  osteopathic  hospital,  approved  by  the  Committee 

24  on  Hospitals  of  the  Bureau  of  Professional  Education  of  the 

25  American  Osteopathic  (143)Association)   Association,  or, 
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1  in  the  case  of  services  in  a  hospital  or  osteopathic  hospital  by 

2  an  intern  or  resident-in-training  in  the  field  of  dentistry. 

3  approved  by  the  Council  on  Dental  Education  of  the  Ameri- 
1  can  Dental  Association. 

5  •'"Inpatient  Psychiatric  Hospital  Services 

6  "  (c)  The  term  'inpatient  psychiatric  hospital  services' 

7  means  inpatient  hospital  services  furnished  to  an  inpatient 

8  of  a  psychiatric  hospital. 

9  "Inpatient  Tuberculosis  Hospital  Services 

10  "  (d)  The  term  ''inpatient  tuberculosis  hospital  services' 

11  means  inpatient  hospital  services  furnished  to  an  inpatient 

12  of  a  tuberculosis  hospital. 

13  "Hospital 

11  "''  (e)  The  term  'hospital'   (except  for  purposes  of  sec- 

15  tion  1814(d).  subsection  (a)  (2)  of  this  section,  paragraph 

16  (7)  of  this  subsection,  (144)aad  subsections  -(if  and  -ynf 

17  subsection  (i)  of  this  section)  means  an  institution  which — 

18  "(1)    is  primarily  engaged  in  providing,  by  or 

19  under  the  supervision  of  physicians,  to  inpatients  (A) 

20  diagnostic  services  and  therapeutic  sendees  for  medical 

21  diagnosis,  treatment,  and  care  of  injured,  disabled,  or 

22  sick  persons,  or  (B)  rehabilitation  services  for  the  re- 

23  habilitation  of  injured,  disabled,  or  sick  persons ; 

21  "  (2)  maintains  clinical  records  on  all  patients; 
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1  "(%)  nas  bylaws  in  effect  with  respect  to  its  staff 

2  of  physicians; 

3  "  (4)  has  a  requirement  that  every  patient  must 

4  be  under  the  care  of  a  physician ; 

5  "(5)  provides  24-hour  nursing  service  rendered 

6  or  supervised  by  a  registered  professional  nurse,  and  has 

7  a  licensed  practical  nurse  or  registered  professional  nurse 

8  on  duty  at  all  times; 

9  "  (6)  has  in  effect  a  hospital  utilization  review  plan 

10  which  meets  the  requirements  of  subsection  (k)  ; 

11  "(7)  in  the  case  of  an  institution  in  any  State  in 

12  which  State  or  applicable  local  law  provides  for  the 

13  licensing  of  hospitals,  (A)  is  licensed  pursuant  to  such 

14  law  or  (B)  is  approved,  by  the  agency  of  such  State 

15  or  locality  responsible  for  licensing  hospitals,  as  meeting 

16  the  standards  established  for  such  licensing;  and 

17  "  (8)  meets  such  other  requirements  as  the  Sec- 

18  retary  finds  necessary  in  the  interest  of  the  health  and 

19  safety  of  individuals  who  are  furnished  services  in  the 

20  institution,  except  that  such  other  requirements  may  not 

21  be  higher  than  the  comparable  requirements  prescribed 

22  for  the  accreditation  of  hospitals  by  the  Joint  Commis- 

23  sion  on  (145)the  Accreditation  of  Hospitals. 

■ 

24  For  purposes  of  subsection   (a)  (2),  such  term  includes 

25  any  institution  which  meets  the  requirements  of  paragraph 
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1  (1)  of  this  subsection.    For  purposes  of  sections  1814(d) 

2  (including  determination  of  whether  an  individual  received 

3  inpatient  hospital  services  for  purposes  of  such  section) ,  and 

4  (146)subscctions  -(if  and  -{n}-  subsection  (i)  of  this  section, 

5  such  term  includes  any  institution  which  meets  the  require- 

6  ments  of  paragraphs  (1).  (2),  (3),  (4),  (5) ,  and  (7)  of 

7  this  subsection.    Notwithstanding  the  preceding  provisions  of 

8  this  subsection,  such  term  shall  not,  except  for  purposes  of 

9  subsection  (a)  (2),  include  any  institution  which  is  primar- 

10  ily  for  the  care  and  treatment  of  mental  diseases  or  (147)tu- 

11  bcrculosis-j  except  that  for  purposes  of  part  A  (and  so  mueh 

12  ef  this  part  as  relates  to  part  A-)-  such  term  shall  include1  sueh 

13  an  institution  if  tuberculosis  unless  it  is  a  tuberculosis  hos- 

14  pital  (as  defined  in  subsection  (148)  (g) ) ,  and  for  purposes 

15  of  part  B  -(-and  so  much  of  this  part  as  relates  to  part  B)-  sueh 

16  term  shall  inelutlre  sueh  an  institution  if  (g) )  or  unless  it  is  a 

17  psychiatric  hospital  (as  defined  in  subsection   (f )  ) .  The 

18  term  'hospital5  also  includes  a  Christian  Science  sanatorium 

19  operated,  or  listed  and  certified,  by  the  Eirst  Church  of 

20  (149)Christ  Christ,  Scientist,  Boston,  Massachusetts,  but 

21  only  with  respect  to  items  and  services  ordinarily  furnished 

22  by  such  institution  to  inpatients,  and  payment  may  be 

23  made  with  respect  to  services  provided  by  or  in  such  an 

24  institution  only  to  (150)the  such  extent  and  under  such 
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1  conditions,  limitations,  and  requirements    (in  addition  to 

2  or  in  lieu  of  the  conditions,  limitations,  and  requirements 

3  otherwise  applicable)  as  may  be  provided  in  regulations. 

4  For  provisions  deeming  certain  requirements  of  this  subsec- 

5  tion  to  be  met  in  the  case  of  accredited  institutions,  see 

6  section  1865. 


7  "Psychiatric  Hospital 

8  "  (f )  The  term  'psychiatric  hospital'  means  an  institu- 

9  tion  which — 

10  "  ( I )  is  primarily  engaged  in  providing,  by  or  un- 

11  der  the  supervision  of  a  physician,  psychiatric  services 

12  for  the  diagnosis  and  treatment  of  mentally  ill  persons: 

13  "(2)  satisfies  the  requirements  of  paragraphs  (3) 

14  through  (8)  of  subsection  (e)  ; 

15  "(3)  maintains  clinical  records  on  all  patients  and 

16  maintains  such  records  as  the  Secretary  finds  to  be  neces- 

17  sary  to  determine  the  degree  and  intensity  of  the  treat- 

18  ments  provided  to  individuals  (151)cnrollcd  under  the 

19  insurance  program  established  by  pa*t  ©  entitled  to  hos- 

20  pital  insurance  benefits  under  part  A ; 

21  "  (4)  meets  such  staffing  requirements  as  the  Sec- 

22  retary  finds  necessary  for  the  institution  to  carry  out  an 

23  active  program  of  treatment  for  individuals  who  are  fur- 

24  nished  services  in  the  institution;  and 


83 

1  "(5)  is  accredited  by  the  Joint  Commission  on 

2  (152)the  Accreditation  of  Hospitals, 

3  In  the  case  of  an  institution  which  satisfies  paragraphs  (1) 

4  and  (2)   of  the  preceding  sentence  and  which  contains  a 

5  distinct  part  which  also  satisfies  paragraphs  (3)  and  (4)  of 

6  such  sentence,  such  distinct  part  shall  be  considered  to  be  a 

7  'psychiatric  hospital'  if  the  institution  is  accredited  by  the 

8  Joint  Commission  on  (153)the  Accreditation  of  Hospitals  or 

9  if  such  distinct  part  meets  requirements  equivalent  to  such 
10  accreditation  requirements  as  determined  by  the  Secretary. 


11  "Tuberculosis  Hospital 

12  "(g)  The  term  'tuberculosis  hospital'  means  an  institu- 

13  tion  which — 

14  "  (1)  is  primarily  engaged  in  providing,  by  or  under 

15  the  supervision  of  a  physician,  medical  services  for  the 

16  diagnosis  and  treatment  of  tuberculosis; 

17  "(2)  satisfies  the  requirements  of  paragraphs  (3) 

18  through  (8)  of  subsection  (e)  ; 

19  "(3)  maintains  clinical  records  on  all  patients  and 

20  maintains  such  records  as  the  Secretary  finds  to  be  neces- 

21  sary  to  determine  the  degree  and  intensity  of  the  treat- 

22  ment  provided  to  individuals  covered  by  the  insurance 

23  program  established  by  part  A 
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1  "  (4)  meets  such  staffing  requirements  as  the  Secre- 

2  tary  finds  necessary  for  the  institution  to  carry  out  an 

3  active  program  of  treatment  for  individuals  who  are 

4  furnished  services  in  the  institution ;  and 

5  "  (5)  is  accredited  by  the  Joint  Commission  on 

6  (154)the  Accreditation  of  Hospitals. 


7  In  the  case  of  an  institution  which  satisfies  paragraphs  (1) 

8  and  (2)  of  the  preceding  sentence  and  which  contains  a 

9  distinct  part  which  also  satisfies  paragraphs  (3)  and  (4)  of 

10  such  sentence,  such  distinct  part  shall  be  considered  to  be  a 

11  'tuberculosis  hospital'  if  the  institution  is  accredited  by  the 

12  Joint  Commission  on  (155)the  Accreditation  of  Hospitals  or 

13  if  such  distinct  part  meets  requirements  equivalent  to  such 

14  accreditation  requirements  as  determined  by  the  Secretary. 


15  "Extended  Care  Services 

16  "  (h)  The  term  'extended  care  services'  means  the  fol- 

17  lowing  items  and  services  furnished  to  an  inpatient  of  an 

18  extended  care  facility  and  (except  as  provided  in  paragraphs 

19  (3)  and  (6)  )  by  such  extended  care  facility — 

20  "  ( 1 )  nursing  care  provided  by  or  under  the  super- 

21  vision  of  a  registered  professional  nurse; 

22  "(2)  bed  and  board  in  connection  with  the  fur- 

23  nishing  of  such  nursing  care; 

24  "(3)    physical,  occupational,  or  speech  therapy 
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1  furnished  by  the  extended  care  facility  or  by  others 

2  under  arrangements  with  them  made  by  the  facility; 

3  "(4)  medical  social  services; 

4  "(5)  such  drugs,  biologicals,  supplies,  appliances, 

5  and  equipment,  furnished  for  use  in  the  extended  care 

6  facility,  as  are  ordinarily  furnished  by  such  facility  for 

7  the  care  and  treatment  of  inpatients ; 

8  "(6)  medical  services  provided  by  an  intern  or  resi- 

9  dent-in-traming  of  a  hospital  with  which  the  facility  has 

10  in  effect  a  transfer  agreement  (meeting  the  requirements 

11  of  subsection  (1)  )  .  under  a  teaching  program  of  such 

12  hospital  approved  as  provided  in  the  last  sentence  of 

13  subsection  (b),  and  other  diagnostic  or  therapeutic 
11  services  provided  by  a  hospital  with  which  the  facility 

15  has  such  an  agreement  in  effect;  and 

16  "  (7)   such  other  services  necessary  to  the  health 

17  of  the  patients  as  are  generally  provided  by  extended 

18  care  facilities; 

19  excluding,  however,  mij  item  or  service  if  it  would  not  be 

20  included  under  subsection  (b)  if  furnished  to  an  inpatient 

21  of  a  hospital. 

22  "Post-Hospital  Extended  Care  Services 

23  "  (i)  The  term  'post-hospital  extended  care  services' 
21  means  extended  care  services  furnished  an  individual  after 
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1  transfer  from  a  hospital  in  which  he  was  an  inpatient  for  not 

2  less  than  3  consecutive  days  before  his  discharge  from  the 

3  hospital  in  connection  with  such  transfer.   For  purposes  of 

4  the  preceding  sentence,  items  and  services  shall  be  deemed 

5  to  have  been  furnished  to  an  individual  after  transfer  from  a 

6  hospital,  and  he  shall  be  deemed  to  have  been  an  inpatient 

7  in  the  hospital  immediately  before  transfer  therefrom,  if 

8  he  is  admitted  to  the  extended  care  facility  within  14 

9  days  after  discharge  from  such  hospital,  and  such  individual 

10  shall  be  deemed  not  to  have  been  discharged  from  the 

11  extended  care  facility  (156)if  readmitted  thereto  within  44 

12  days  after  discharge  therefrom  if,  within  14  days  after  dis- 

13  charge  therefrom,  he  is  admitted  to  such  facility  or  any  other 

14  extended  care  facility. 

15  "Extended  Care  Facility 

16  '(j)  The  term  'extended  care  facility'  means  (except 

17  for  purposes  of  subsection   (a)  (2)  )   an  institution   (or  a 

18  distinct  part  of  an  institution)  which  has  in  effect  a  transfer 

19  agreement   (meeting  the  requirements  of  subsection   (1)  ) 

20  with  one  or  more  hospitals  having  agreements  in  effect 

21  under  section  1866  and  which — 

22  "(1)    is  primarily  engaged  in  providing  to  in- 

23  patients  (A)  skilled  nursing  care  and  related  services 

24  for  patients  who  require  medical  or  nursing  care,  or  (B) 
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1  rehabilitation  sendees  for  the  rehabilitation  of  injured, 

2  disabled,  or  sick  persons; 

3  "(2)  has  policies,  which  are  developed  with  the 

4  advice  of  (and  with  provision  of  review  of  such  policies 

5  from  time  to  time  by)  a  group  of  professional  personnel, 

6  including  one  or  more  physicians  and  one  or  more  regis- 
T  tered  professional  nurses,  to  govern  the  skilled  nursing 

8  care  and  related  medical  or  other  services  it  provides; 

9  "(3)    has  a  physician,  a  registered  professional 

10  nurse,  or  a  medical  staff  responsible  for  the  execution 

11  of  such  policies; 

12  "  (4)  (A)  has  a  requirement  that  the  health  care  of 

13  every  patient  must  be  under  the  supervision  of  a  physi- 
11  cian,  and  (B)  provides  for  having  a  physician  available 

15  to  fumish  necessary  medical  care  in  case  of  emergency; 

16  "(5)  maintains  clinical  records  on  all  patients; 
1"  "(6)   provides  24-hour  nursing  service  which  is 

18  sufficient  to  meet  nursing  needs  in  accordance  with  the 

19  policies  developed  as  provided  in  paragraph  (2) ,  and 

20  has  at  least  one  registered  professional  nurse  employed 

21  full  time; 

22  "(7)  provides  appropriate  methods  and  procedures 

23  for  the  dispensing  and  administering  of  drags  and 

24  biologicals; 
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1  "(8)  has  in  effect  a  utilization  review  plan  which 

2  meets  the  requirements  of  subsection  (k)  ; 

3  "  (9)  in  the  case  of  an  institution  in  any  State  in 

4  which  State  or  applicable  local  law  provides  for  the 

5  licensing  of  institutions  of  this  nature,  (A)  is  licensed 

6  pursuant  to  such  law,  or  (B)  is  approved,  by  the  agency 

7  of  such  State  or  locality  responsible  for  licensing  institu- 

8  tions  of  this  nature,  as  meeting  the  standards  estab- 

9  lished  for  such  licensing ;  and 

10  "(10)  meets  such  other  conditions  relating  to  the 

11  health  and  safety  of  individuals  who  are  furnished  serv- 

12  ices  in  such  institution  or  relating  to  the  physical  facili- 

13  ties  thereof  as  the  Secretary  may  find  (157)ncccssary ; 

14  necessary. 

15  (158)exeept  that  sueh  term  shall  not  (other  than  for  pur- 

16  poses  of  subsection  (a)  (2) )  include  any  institution  whieh  is 

17  primarily  for  the  eare  and  treatment  el  mental  diseases  or 

18  tuberculosis.    For  purposes  of  subsection  (a)  (2) ,  such  term 

19  includes  any  institution  which  meets  the  requirements  of 

20  paragraph  (1)  of  this  subsection.  (159)77ie  term  'extended 
21 

care  facility'  also  includes  an  institution  (or  a  distinct  part  of 

22 

an  institution)  which  is  operated,  or  listed  and  certified,  as  a 

23  Christian  Science  nursing  home  by  the  First  Church  of 

24  Christ,  Scientist,  in  Boston,  Massachusetts,  but  only  with 

25  respect  to  items  and  services  ordinarily  furnished  by  such  an 
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1  institution  to  in-patients,  and  payment  may  be  made  with 

2  respect  to  services  provided  by  or  in  such  an  institution  only 

3  to  the  extent  and  under  such  conditions.  limitations,  and 

4  requirements  (in  addition  to  or  in  lieu  of  the  conditions, 

5  limitations,  and  requirements  otherwise  applicable )  as  may 

6  be  provided  in  regulations. 

7  '''Utilization  Review 

8  "  (k)  A  utilization  review  plan  of  a  hospital  or  extended 

9  care  facility  shall  be  considered  sufficient  if  it  is  applicable 

10  to  services  furnished  by  the  institution  to  individuals  entitled 

11  to  insurance  benefits  under  this  title  and  if  it  provides — 

12  "(1)  f°r  the  review,  on  a  sample  or  other  basis, 

13  of  admissions  to  the  institution,  the  duration  of  stays 
11  therein,  and  the  professional  services   (including  drugs 

15  and  biologicals)   furnished.    (A)   with  respect  to  the 

16  medical  necessity  of  the  services,  and  (B)  for  the  pur- 
1T  pose  of  promoting  the  most  efficient  use  of  available 

18  health  facilities  and  services; 

19  "(2)  for  such  review  to  be  made  by  either  (A) 

20  a  staff  committee  of  the  institution  composed  of  two 

21  or  more  physicians,,  with  or  without  participation  of 

22  other  professional  personnel,  or  (B)  a  group  outside  the 

23  institution  which  is  similarly  composed  and  (i)  which 
21  is  established  by  the  local  medical  society  and  some  or 
25  all  of  the  hospitals  and  extended  care  facilities  in  the 
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1  locality,  or  (ii)  if  (and  for  as  long  as)  there  has  not 

2  been  established  such  a  group  which  serves  such  insti- 

3  tuition,  which  is  established  in  such  other  manner  as 

4  may  be  approved  by  the  Secretary ; 

5  "(3)  for  such  review,  in  each  case  of  inpatient 

6  hospital  services  or  extended  care  services  furnished  to 

7  such  an  individual  during  a  continuous  period  of  ex- 

8  tended  duration,  as  of  such  days  of  such  period  (which 

9  may  differ  for  different  classes  of  cases)  as  may  be  speci- 

10  fied  in  regulations,  with  such  review  to  be  made  as 

11  promptly  as  possible,  after  each  day  so  specified,  and 

12  in  no  event  later  than  one  week  following  such  day; 

13  and 

14  "  (4)  for  prompt  notification  to  the  institution,  the 

15  individual,  and  his  attending  physician  of  any  finding 

16  (made  after  opportunity  for  consultation  to  such  attend- 

17  ing  physician)  by  the  physician  members  of  such  com- 

18  mittee  or  group  that  any  further  stay  in  the  institution 

19  is  not  medically  necessary. 

20  The  review  committee  must  be  composed  as  provided  in 

21  clause  (B)  of  paragraph  (2)  rather  than  as  provided  in 

22  clause  (A)  of  such  paragraph  in  the  case  of  any  hospital 

23  or  extended  care  facility  where,  because  of  the  small  size  of 

24  the  institution,  or  (in  the  case  of  an  extended  care  facility) 

25  because  of  lack  of  an  organized  medical  staff,  or  for  such 
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1  other  reason  or  reasons  as  may  be  included  in  regulations, 

2  it  is  impracticable  for  the  institution  to  have  a  properly 

3  functioning  staff  committee  for  the  purposes  of  this  sub- 

4  section. 

5  "Agreements  for  Transfer  Between  Extended  Care 

6  Facilities  and  Hospitals 

~  "(1)  A  hospital  and  an  extended  care  facility  shall  be 

8  considered  to  have  a  transfer  agreement  in  effect  if,  by  reason 

9  of  a  written  agreement  between  them  or  (in  case  the  two 

10  institutions  are  under  common  control)  by  reason  of  a  writ- 

11  ten  undertaking  by  the  person  or  body  which  controls  them, 
1-  there  is  reasonable  assurance  that — 

13  "(1)  transfer  of  patients  will  be  effected  between 

14  the  hospital  and  the  extended  care  facility  whenever 

15  such  transfer  is  medically  appropriate  as  detennined  by 

16  the  attending  physician;  and 

1"  "(2)    there  will  be  interchange  of  medical  and 

18  other  information  necessary  or  useful  in  the  care  and 

1?  treatment  of  individuals  transferred  between  the  institu- 

20  tions,  or  in  determining  whether  such  individuals  can 

21  be  adequately  cared  for  otherwise  than  in  either  of 

22  such  institutions. 

23  Any  extended  care  facility  which  does  not  have  such  an 
21  agreement  in  effect,  but  which  is  found  hy  a  State  agency 
25  (of  the  State  in  which  such  facility  is  situated)  with  which 
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1  an  agreement  under  section  1864  is  in  effect  (or,  in  the 

2  case  of  a  State  in  which  no  such  agency  has  an  agreement 

3  under  section  1864,  by  the  Secretary)  to  have  attempted 

4  in  good  faith  to  enter  into  such  an  agreement  with  a  hos- 

5  pital  (160)within  the  State  or  otherwise  sufficiently  close 

6  to  the  facility  to  make  feasible  the  transfer  between  them 

7  of  patients  and  the  information  referred  to  in  paragraph 

8  (2),  shall  be  considered  to  have  such  an  agreement  in 

9  effect  if  and  for  so  long  as  such  agency  (or  the  Secretary, 

10  as  the  case  may  be)  finds  that  to  do  so  is  in  the  public 

11  interest  and  essential  to  assuring  extended  care  services  for 

12  persons  in  the  community  who  are  eligible  for  payments 

13  with  respect  to  such  services  under  this  title. 

14  "Home  Health  Services 

15  "  (m)  The  term  'home  health  services'  means  the  fol- 

16  lowing  items  and  services  furnished  to  an  individual,  who  is 

17  under  the  care  of  a  physician,  by  a  home  health  agency  or  by 

18  others  under  arrangements  with  them  made  by  such  agency, 

19  under  a  plan  (for  furnishing  such  items  and  services  to  such 

20  individual)   established   and   periodically  reviewed   by  a 

21  physician,  which  items  and  services  are,  except  as  provided 

22  in  paragraph  (7) ,  provided  on  a  visiting  basis  in  a  place  of 

23  residence  used  as  such  individual's  home — 

24  "(1)  part-time  or  intermittent  nursing  care  pro- 
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1  vided  by  or  under  the  supervision  of  a  registered  pro- 

2  fessional  nurse; 

3  '"'(-)    physical,  occupational,  or  speech  therapy; 

4  "(3)  medical  social  services  under  the  direction  of 

5  a  physician; 

6  "  (4)  to  the  extent  permitted  in  regulations,  part- 
~  time  or  intermittent  services  of  a  home  health  aide; 

8  "  (5)  medical  supplies  (other  than  drugs  and  bio- 

9  logicals) ,  and  the  use  of  medical  appliances,  while  under 
10  such  a  plan; 

H  "  (6)  in  the  case  of  a  home  health  agency  which 

1-  is  affiliated  or  under  common  control  vrith  a  hospital, 

13  medical  services  provided  by  an  intern  or  resident-in- 

14  training  of  such  hospital,  under  a  teaching  program 

15  of  such  hospital  approved  as  provided  in  the  last  sen- 

16  tence  of  subsection  (b)  ;  and 

IT  li  (7)  any  of  the  foregoing  items  and  services  which 

18  are  provided  on  an  outpatient  basis,  under  arrangements 

19  made  by  the  home  health  agency,  at  a  hospital  or 

20  extended  care  facility,  or  at  a  rehabilitation  center  which 

21  meets  such  standard;  as  may  be  prescribed  in  regula- 

22  tions,  and — 

23  "(A)  the  furnishing  of  which  involves  the  use 
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1  of  equipment  of  such  a  nature  that  the  items  and 

2  services  cannot  readily  be  made  available  to  the  in- 

3  dividual  in  such  place  of  residence,  or 

4  "  (B)  which  are  furnished  at  such  facility  while 

5  he  is  there  to  receive  any  such  item  or  service  de- 
ft scribed  in  clause  ( A) , 

7  but  not  including  transportation  of  the  individual  in 

8  connection  with  any  such  item  or  service; 


9  excluding,  however,  any  item  or  service  if  it  would  not  be 

1°  included  under  subsection  (b)  if  furnished  to  an  inpatient 

11  of  a  hospital. 

12  (161)"Post  Hospital  Home  Health  Services 

13  fHftf  term  'post  hospital  home  health  services' 

14  means  heme  health  services  furnished  as  individual  within 

15  one  year  after  his  most  recent  discharge  from  a  hospital  of 

16  which  he  was  an  inpatient  for  not  less  than  £  consecutive 

17  days  or  -(if  later)  within  one  year  after  his  most  recent  d%- 

1  Q  /ra b o yepf*    i tv\t~V3.   jr> in.   /w.ffMi rj r^ri    /> o o\  1 1 f  it   r\\    xxr 1 1  t<  1  v    n n   ttto q  nn 

J.O  tTtlttl            TXT7TTT    ttxl    V  A  L  V  IltlL  U.    tJtXTt?    Tttl^lllt  V     t7T     W  llri~TT    Ttt?     WUb  till 

19  inpatient  entitled  to  say-ment  under  part  A  for  post-hospital 

20  extended  eare  services,  but  only  if  the  plan  covering  the 

21  home  health  services  -(as  described  in  subseetien  (m) )  is 

22  established  within  44  days  after  his  discharge  from  such 

23  hospital  or  extended  care  facility. 


95 

1  "Home  Health  Agency 

2  "(161a)-(e)-  (n)  The  term  'home  health  agency'  means 

3  a  public  agency  or  private  organization,  or  a  subdivision  of 

4  such  an  agency  or  organization,  which — 

5  "(1)  is  primarily  engaged  in  providing  skilled 

6  nursing  services  and  other  therapeutic  services; 

7  "(2)  has  policies,  established  by  a  group  of  pro- 

8  fessional  personnel  (associated  with  the  agency  or  orga- 

9  nization) ,  including  one  or  more  physicians  and  one  or 

10  more  registered  professional  nurses,  to  govern  the  serv- 

11  ices  (referred  to  in  paragraph  (1)  )  which  it  provides, 

12  and  provides  for  supervision  of  such  services  by  a  phy- 

13  sician  or  registered  professional  nurse; 

14  "(3)  maintains  clinical  records  on  all  patients; 

15  "  (4)  in  the  case  of  an  agency  or  organization  in 
IS  any  State  in  which  State  or  applicable  local  law  provides 

17  for  the  licensing  of  agencies  or  organizations  of  this 

18  nature,  (A)  is  licensed  pursuant  to  such  law,  or  (B)  is 

19  approved,  by  the  agency  of  such  State  or  locality  re- 

20  sponsible  for  licensing  agencies  or  organizations  of  this 

21  nature,  as  meeting  the  standards  established  for  such 

22  licensing;  and 
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1  "  (5)  meets  such  other  conditions  of  participation 

2  as  the  Secretary  may  find  necessary  in  the  interest  of 

3  the  health  and  safety  of  individuals  who  are  furnished 

4  services  by  such  agency  or  organization; 

5  except  that  such  term  shall  not  include  a  private  organiza- 

6  tion  which  is  not  a  nonprofit  organization  exempt  from 

7  Federal  income  taxation  under  section  501  of  the  Internal 

8  Revenue  Code  of  1954  (or  a  subdivision  of  such  organiza- 

9  tion)  unless  it  is  licensed  pursuant  to  State  law  and  it  meets 

10  such  additional  standards  and  requirements  as  may  be  pre- 

11  scribed  in  (162)regn4atiens-j  and  except  that  for  purposes  of 

12  part  A  meh  term  shall  net  include  any  agency  or  organization 

13  which  is  primarily  for  the  eare  and  treatment  of  mental  dis- 

14  eases  regulations.    The  term  'home  health  agency'  also  in- 

15  eludes  a  Christian  Science  visiting  nurse  service  operated,  or 

16  listed  and  certified,  by  the  First  Church  of  Christ,  Scientist,  in 

17  Boston,  Massachusetts,  but  only  with  respect  to  items  and 

18  services  ordinarily  furnished  by  such  a  visiting  nurse  service 

19  to  individuals,  and  payment  may  be  made  with  respect  to 

20  services  provided  by  such  visiting  nurse  service  only  to  the 

21  extent  and  under  such  conditions,  limitations,  and  require- 

22  ments  (in  addition  to  or  in  lieu  of  the  conditions,  limitations, 

23  and  requirements  otherwise  applicable)  as  may  be  provided 

24  in  regulations. 
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1  "Outpatient  Hospital  Diagnostic  Services 

2  "(162a)-{p)-  (o)  the  term  'outpatient  hospital  diagnostic 

3  services'  means  diagnostic  services — 

4  "(1)  which  are  furnished  to  an  individual  as  an 

5  outpatient  by  a  hospital  or  by  others  under  arrange- 

6  ments  with  them  made  by  a  hospital ;  and 

7  "(2)  which  are  ordinarily  furnished  by  such  hos- 

8  pital   (or  by  others  under  such  arrangements)   to  its 

9  outpatients  for  the  purpose  of  diagnostic  study; 

10  excluding,  however — 

11  "  (3)  any  item  or  service  if  it  would  not  be  included 

12  under  subsection  (b)  if  furnished  to  an  inpatient  of  a 

13  hospital;  and 

14  "  (4)   any  services  furnished  under  such  arrange- 

15  ments  unless  furnished  in  the  hospital  or  in  other 

16  facilities  operated  by  or  under  the  supervision  of  the  hos- 

17  pital  or  its  organized  medical  staff. 

18  "Physicians'  Services 

19  "(162b)-ff^-  (p)  The  term  'physicians'  services'  means 

20  professional  services  performed  by  physicians,  including  sur- 

21  gery,  consultation,  and  home,  office,  and  institutional  calls 

22  (but  not  including  services  described  in  the  last  sentence  of 

23  subsection  (b)  ) . 

H.R.  6675  i 
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1  "Physician 

2  "(162c)-{r-)-  (q)  The  term  'physician',  when  used  in  con- 

3  nection  with  the  performance  of  any  function  or  action, 

4  means  (163)an  individual  (1)  a  doctor  of  medicine  or  oste- 

5  opathy  legally  authorized  to  practice  medicine  and  surgery  by 

6  the  State  in  which  he  performs  such  function  or  action  (in- 

7  eluding  n  physician  within  the  meaning  of  section  1101  (a) 

8  (7)  )  ,  (164)or  (2)  a  doctor  of  dentistry  or  of  dental  or  oral 

9  surgery  who  is  legally  authorized  to  practice  dentistry  by  the 
1()  State  in  which  he  performs  such  function  but  only  with  respect 
H  to  (A)  surgery  related  to  the  jaw  or  any  structure  contiguous 

12  to  the  jaw  or  (B)  the  reduction  of  any  fracture  of  the  jaw 

13  op  (jfiij  facial  bone. 

14  "Medical  and  Other  Health  Services 

15  "(164a)-(sf  (r)  The  term  'medical  and  other  health 
1(>  services'  means  any  of  the  following  items  or  services  (unless 
1^  the)-  would  otherwise  constitute  inpatient  hospital  services, 
1^  extended  care  services,  (165)hf)me  health  services,  or  physi- 

19  oians'  services  or  home  health  services)  : 

20  (1 66)' Y 1 )  ( A )  physicians'1  services; 

21  "(B)  chiropractors'  services;  and 

22  "(C)  podiatrists  services; 

(167)'Y^^  services  and  supplies  (including  drugs  and 

24  biologicals  which  cannot,  as  determined  in  accordance 

25  with  regulations,  be  self -administered)  furnished  as  an 
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1  incident  to  a  physician  s  professional  service,  of  kinds 

2  which  are  commonly  furnished  in  physicians7  offices  and 

3  are  commonly  either  rendered  without  charge  or  included 

4  in  the  physicians'  bills,  and  hospital  services  (including 

5  drugs  and  biologicals  which  cannot,  as  determined  in 

6  accordance  with  regulations,  be  self -administered)  inci- 

7  dent  to  physicians'  services  rendered  to  outpatients; 

8  "(168)-{4}-  (3)  diagnostic  X-ray  and  laboratory 

9  tests,  (169)eleetr^ar4iegrams7  basa4  me-tabelisffl-  read- 
10  mgsj  clc ctro en eephalograms,  and  other  diagnostic  tests; 
H  "(170)-(3)-  (4)  X-ray,  radium,  and  radioactive 

12  isotope  therapy,  including  materials  and  services  of 

13  technicians; 

14  "(171)~{Sf  (5)  surgical  dressings,  and  splints,  casts, 

15  and  other  devices  used  for  reduction  of  fractures  and  dis- 

16  locations ; 

17  "(172^{4f  (6)  rental  of  durable  medical  equip- 

18  ment,  including  iron  lungs,  oxygen  tents,  hospital  beds, 

19  and  wheelchairs  used  in  the  patient's  home  (including  an 

20  institution  used  as  his  home)  ; 

21  "(173)-(l»}-  (7)  ambulance  service  where  the  use  of 

22  other  methods  of  transportation  is  contraindicated  by  the 

23  individual's  condition,  but  only  to  the  extent  provided  in 

24  regulations ; 

25  "(174^^^.  (8)  prosthetic  devices  (other  than  den- 
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1  tal)  which  replace  all  or  part  of  an  internal  body  organ, 

2  including  replacement  of  such  devices ;  and 

3  "(175)  (7)  (9)  leg,  arm,  back,  and  neck  braces,  and 

4  artificial  legs,  arms,  and  eyes,  including  replacements  if 

5  required  because  of  a  change  in  the  patient's  physical 

6  condition. 

7  (176)-ZVo  diagnostic  tests  performed  in  any  laboratory  which 

8  is  independent  of  a  physician's  office  or  a  hospital  shall  be 

9  included  within  paragraph  (3)  unless  such  laboratory — 
10  "(10)  if  situated  in  any  State  in  which  State  or 
H  applicable  local  law  provides  for  licensing  of  establish- 

12  ments  of  this  nature,  (A)  is  licensed  pursuant  to  such 

13  law,  or  (B)  is  approved,  by  the  agency  of  such  State 

14  or  locality  responsible  for  licensing  establishments  of  this 

15  nature,  as  meeting  the  standards  established  for  such 

16  licensing;  and 

17  "(H)  meets  such  other  conditions  relating  to  the 

18  health  and  safety  of  individuals  with  respect  to  whom 

19  such  tests  arc  performed  as  the  Secretary  may  find 

20  necessary. 

21  "Drugs  and  Biologicals 

22  "(i76a)-^  (s)  The  term  'drugs'  and  the  term  'biologi- 

23  cals',  except  for  purposes  of  subsection  (m)  (5)  of  this  sec- 

24  tion,  include  only  (111^(1)  such  drugs  and  biologicals,  re- 

25  spectively,  as  are  included  (178)(W  approved,  for  inclusion) 
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1  in  the  United  States  Pharmacopoeia  (I79)e£  ther  the  Na- 

2  tional  Formulary.  (I80)or  the  United  States  Tlomeopaflir- 

3  Pharmacopoeia,  or  in  ]STew  Drugs  or  Accepted  Dental  Reme- 
^  dies  (except  for  any  drugs  and  biologicals  unfavorably  eval- 
■5  uated  therein)  .  or  (181)as  are  approved  (2)  combinations  of 

6  drugs  or  biological*  if  the  principal  ingredient  or  ingredients 

7  of  the  combinations  meet  the  conditions  specified  in  clause  (1). 

8  or  (3)  such  drugs  or  biological*  as  arc  approved,  bv  the 

9  pharmacy  and  drug  therapeutics  committee  (or  equivalent 
10  committee)  of  the  medical  staff  of  the  hospital  furnishing 
H  such  drugs  and  biologicals.  {IS'iyfor  use  in  such  hospital. 

12  "'Provider  of  Services 

1°  f"'(182a)-(-ft)-  ( tj  The  term  "'provider  of  services'  means  a 

14  hospital,  extended  care  facility,  or  home  health  agency. 

15  "Seasonable  Cost 

16  Xl82fr)(v)  (1)  (u)(l)  The  reasonable  cost  of  any 
1"  services  shall  be  determined  in  accordance  with  regulations 

18  estabhshing  the  method  or  methods  to  be  used,  and  the  items 

19  to  be  included,  in  deteiinining  such  costs  for  various  types  or 

20  classes  of  institutions,  agencies,  and  services;  except  that  in 

21  any  case  to  which  paragraph  ( 2 )  or  ( 3 )  applies,  the  amount 

22  of  the  payment  determined  under  such  paragraph  with 

23  respect  to  the  services  involved  shall  be  considered  the 
21  reasonable  cost  of  such  services.  In  prescribing  the 
-5  regulations  referred  to  in  the  preceding  sentence,  the 
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1  Secretary  shall  consider,  among  other  things,  the  principles 

2  generally  applied  by  national  organizations  or  established 

3  prepayment  organizations  (which  have  developed  such  prin- 

4  ciples)  in  computing  the  amount  of  payment,  to  be  made  by 

5  persons  other  than  the  recipients  of  services,  to  providers  of 

6  services  on  account  of  services  furnished  to  such  recipients 

7  by  such  providers.    Such  regulations  may  provide  for  de- 

8  termination  of  the  costs  of  services  on  a  per  diem,  per 

9  unit,  per  capita,  or  other  basis,  may  provide  for  using 

10  different  methods  in  different  circumstances,  may  provide 

11  for  the  use  of  estimates  of  costs  of  particular  items  or  serv- 

12  ices,  and  may  provide  for  the  use  of  charges  or  a  percentage 

13  of  charges  where  this  method  reasonably  reflects  the  costs. 

14  Such  regulations  shall  (A)  take  into  account  both  direct  and 

15  indirect  costs  of  providers  of  services  in  order  that,  under  the 

16  methods  of  determining  costs,  the  costs  with  respect  to  in- 

17  dividuals  covered  by  the  insurance  programs  established  by 
J-S  this  title  will  not  be  borne  by  individuals  not  so  covered,  and 

19  the  costs  with  respect  to  individuals  not  so  covered  will  not 

20  be  borne  by  such  insurance  programs,  and  (B)  provide  for 

21  the  making  of  suitable  retroactive  corrective  adjustments 

22  where,  for  a  provider  of  services  for  any  fiscal  period,  the 

23  aggregate  reimbursement  produced  by  the  methods  of  deter- 

24  mining  costs  proves  to  be  either  inadequate  or  excessive. 

25  "(2)  (A)  If  the  bed  and  board  furnished  as  part  of 
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1  inpatient  hospital  services  (including  inpatient  tuberculosis 

2  hospital  (183)scrviccs,  inpatient  psychiatric  hospital  services, 

3  services   and  inpatient  psychiatric   hospital  services)  or 

4  post-hospital   extended   care    sendees   is   in  accommoda- 

5  tions  more  expensive  than  semi-private  accommodations, 

6  the  amount    taken   into   account   for   purposes    of  pay- 

7  ment  imder  this  title  with  respect  to  such  services  ma}-  not 

8  exceed  an  amount  equal  to  the  reasonable  cost  of  such  serv- 

9  ices  if  furnished  in  such  semi-private  accommodations  unless 
10  the  more  expensive  accommodations  were  required  for  medi- 
H  cal  reasons. 

12  "(B)  Where  a  provider  of  services  which  has  an  agree- 

13  ment  in  effect  under  this  title  furnishes  to  an  individual  items 

14  or  services  which  are  in  excess  of  or  more  expensive  than  the 

15  items  or  services  with  respect  to  which  payment  may  be 

16  made  under  part  A  or  part  B,  as  the  case  may  be,  the  Secre- 

17  tary  shall  take  into  account  for  purposes  of  payment  to  such 

18  provider  of  services  only  the  equivalent  of  the  reasonable  cost 

19  of  the  items  or  services  with  respect  to  which  such  payment 

20  may  be  made. 

21  "  (3)  If  the  bed  and  board  furnished  as  part  of  inpatient 

22  hospital  services   (including  inpatient  tuberculosis  hospital 

23  (184)scrvices}7  inpatient  psychiatric  hospital  services,  serv- 

24  ices  and  inpatient  psychiatric  services)  or  post-hospital  ex- 

25  tended  care  sendees  is  in  accommodations  other  than,  but  not 
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1  more  expensive  than,  semi-private  accommodations  and  the 

2  use  of  such  other  accommodations  rather  than  semi-private 

3  accommodations  was  neither  at  the  request  of  the  patient 

4  nor  for  a  reason  which  the  Secretary  determines  is  consistent 

5  with  the  purposes  of  this  title,  the  amount  of  the  payment 

6  with  respect  to  such  bed  and  board  under  part  A  (185)er 

7  part  By  as  the  ease  may  bey  shall  be  the  reasonable  cost  of 

8  such  bed  and  board  furnished  in  semi-private  accommodations 

9  (determined  pursuant  to  paragraph  (1)  )  minus  the  differ- 

10  ence  between  the  charge  customarily  made  by  the  hospital  or 

11  extended  care  facility  for  bed  and  board  in  semi-private  ac- 

12  commodations  and  the  charge  customarily  made  by  it  for  bed 

13  and  board  in  the  accommodations  furnished. 

14  "  (4)  For  purposes  of  this  subsection,  the  term  'semi- 

15  private  accommodations'  means  two-bed,  three-bed,  or  four- 

16  bed  accommodations. 

17  "Arrangements  for  Certain  Services 

18  "(185a)-fw-)-  (v)  The  term  'arrangements'  is  limited  to 

19  arrangements  under  which  receipt  of  payment  by  the  hos- 

20  pital,  extended  care  facility,  or  home  health  agency  (whether 

21  in  its  own  right  or  as  agent) ,  with  respect  to  services  for 

22  which  and  individual  is  entitled  to  have  payment  made  under 

23  this  title,  discharges  the  liability  of  such  individual  or  any 

24  other  person  to  pay  for  the  services. 
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1  "State  and  United  States 

2  "(185b)-(5)-  (w)  The  terms  'State'  and  'United  States' 

3  have  the  meaning  given  to  them  by  subsections  (h)  and  (i) , 

4  respectively,  of  section  210. 

5  (18G)" Chiropractors'  and  Podiatrists'  Services 

6  "(x)(l)  The  term  'chiropractor  means  an  individual 
1  who  is  licensed  under  State  law  to  practice  as  a  chiropractor 
°  in  the  State;  and  the  term  'chiropractors'  services'  means 
9  services  performed  by  a  chiropractor  within  the  scope  of  his 

10  license. 

•M  "(2)  The  term  'podiatrist'  means  an  individual  who  is 

12  licensed  tinder  State  laiv  to  practice  as  a  podiatrist  in  the 

13  State;  and  the  term  'podiatrists'  services'  means  services  per- 

14  formed  by  a  podiatrist  within  the  scope  of  his  license. 

15  "exclusions  feom  coverage 

16  "Sec.  1862.  (a)  Notwithstanding  any  other  provision 

17  of  this  title,  no  payment  may  be  made  under  part  A  or  part 

18  B  for  any  expenses  incurred  for  items  or  services — 

19  "(1)  wnich  are  not  reasonable  and  necessary  for 

20  the  diagnosis  or  treatment  of  illness  or  injury  or  to  im- 

21  prove  the  functioning  of  a  malformed  body  member; 

22  "  (9)  for  which  the  individual  furnished  such  items 

23  or  services  has  no  legal  obligation  to  pay,  and  which  no 

24  other  person  (by  reason  of  such  individual's  membership 
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in  a  prepayment  plan  or  otherwise)  has  a  legal  obliga- 
tion to  provide  or  pay  for ; 

"  (3)  which  are  paid  for  directly  or  indirectly  by  a 
governmental  entity  (other  than  under  this  Act  (187) 
and  other  than  under  a  health  benefits  or  Insurance  plan 
established  for  employees  of  such  an  entity) ,  except  in 
such  rases  as  the  Secretary  may  specify; 

"(4)  which  are  not  provided  within  the  United 
States  (188)^ except  for  emergency  inpatient  hospital 
services  furnished  outside  the  United  States  under  the 
conditions  described  in  section  1814(f)  ) ; 

"  (5)  which  are  required  as  a  result  of  war,  or  of 
an  act  of  war,  occurring  after  the  effective  date  of  such 
individual's  current  coverage  under  such  part; 

"(6)  which  constitute  personal  comfort  items; 

"  (7)  where  such  expenses  are  for  routine  physical 
checkups,  eyeglasses  or  eye  examinations  for  the  pur- 
pose of  prescribing,  fitting,  or  changing  eyeglasses, 
hearing  aids  or  examinations  therefor,  or  immunizations ; 

"  (8)  where  such  expenses  are  for  orthopedic  shoes 
or  other  supportive  devices  for  the  feet; 

"(9)  where  such  expenses  are  for  custodial  care; 

"(10)  where  such  expenses  are  for  cosmetic  sur- 
gery or  are  incurred  in  connection  therewith,  except  as 
required  for  the  prompt  repair  of  accidental  injury  or 
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1  for  improvement  of  the  functioning  of  a  malformed  body 

2  member;  (189)er 

3  "(11)  where  such  expenses  constitute  charges  im- 

4  posed  by  immediate  relatives  of  such  individual  or 

5  members  of  his  ( 1 9(T)h ouscholeU  household;  or 

6  (191)' where  such  expenses  are  for  services  in  con- 

7  nection  with  the  care,  treatment,  filling,  removal,  or  re- 

8  placement  of  teeth  or  structures  directly  supporting  teeth. 

9  "(b)  Payment  under  this  title  may  not  be  made  with 

10  respect  to  any  item  or  service  to  the  extent  that  payment  has 

11  been  made,  or  can  reasonably  be  expected  to  be  made  (as 

12  determined  in  accordance  with  regulations) ,  with  respect  to 

13  such  item  or  service,  under  a  workmen's  compensation  law  or 

14  plan  of  the  United  States  or  a  State.    Any  payment  under 

15  this  title  with  respect  to  any  item  or  service  shall  be  con- 

16  ditioned  on  reimbursement  to  the  appropriate  Trust  Fund 

17  established  by  this  title  when  notice  or  other  information  is 

18  received  that  payment  for  such  item  or  service  has  been  made 

19  under  such  a  law  or  plan. 

20  "consultation  with  state  agencies  and  othee  oega- 

21  nizations  to  develop  conditions  of  participation 

22  foe  peovtdebs  of  services 

23  "Sec.  1863.  In  carrying  out  his  functions,  relating  to 

24  determination  of  conditions  of  participation  by  providers  of 

25  services,   under  subsections    (e)  (8),    (f)  (4),    (g)  (4), 
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1  (j)  (10),  and  (o)  (5)  of  section  1861,  the  Secretary  shall 

2  consult  with  the  Health  Insurance  Benefits  Advisory  Council 

3  established  by  section  1867,  appropriate  State  agencies,  and 

4  recognized  national  listing  or  accrediting  bodies,  and  may 

5  consult  with  appropriate  local  agencies.    Such  conditions 

6  prescribed  under  any  of  such  subsections  may  be  varied 

7  for  different  areas  or  different  classes  of  institutions  or  agen- 

8  cies  and  may,  at  the  request  of  a  State,  provide  (192) 

9  (subject,  m  the  ease  of  hospitals,  to  the  limitation  provided 

10  m  seetion  4864-(e-)-{8-)-)-  higher  requirements  for  such  State 

11  than  for  other  States  (193);  except  that,  in  the  case  of  any 

12  State  or  political  subdivision  of  a  State  which  imposes  higher 

13  requirements  on  institutions  as  a  condition  to  the  purchase 

14  of  services  in  such  institutions  under  a  State  plan  approved 

15  under  title  I,  XVI,  or  XIX,  the  conditions  so  prescribed 

16  with  respect  to  such  institutions  in  such  State  or  political 

17  subdivision,  as  the  case  may  be,  may  not  be  lower  than  the  re- 

18  quirements  no  imposed  by  sucJi  State  or  political  subdivision. 

19  "use  of  state  agencies  to  determine  compliance 

20  by  providers  of  services  with  conditions  of 

21  participation 

22  "Sec.  1864.  (a)  The  Secretary  shall  make  an  agree- 

23  ment  with  any  State  which  is  able  and  willing  to  do  so  under 

24  which  the  services  of  the  State  health  agency  or  other  appro- 

25  priate  State  agency  (or  the  appropriate  local  agencies)  will 
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1  be  utilized  by  him  for  the  purpose  of  determining  whether  an 

2  institution  therein  is  a  hospital  or  extended  care  facility,  or 

3  whether  an  agency  therein  is  a  home  health  (194)agcncy 

4  agency,  or  whether  a  laboratory  meets  the  requirements  of 

5  'paragraphs  (10)  and  (11)  of  section  1861  (s) .  (195)¥e 

6  the  extent  that  the  Scorefeagy  finds  it  appropriate,  an  institn- 

7  tien  or  agency  wbieh  such  a  State  -far  local)  agency  certi 

8  fies  is  a  h^spita-h  extended  eare  facility,  or  heme  health 

9  agency  -fas  those  terms  are  defined  in  section  18@1)-  may  he 

10  treated  as  such-  by  the  Secretary.    An  institution  or  agency 

11  which  such  a  State  (or  local)  agency  certifies  is  a  hospital, 

12  extended  care  facility,  or  home  heedth  agency  (as  those  terms 

13  are  defined  in  section  1861 )  shall  be  treated  as  such  by  the 

14  Secretary:  Provided,  That  in  the  event  the  Secretary  deter- 

15  mines  that  the  hospital,  facility,  or  agency  is  so  inadequate 

16  as  to  endanger  the  life  or  health  of  the  people  it  serves,  gives 

17  notice  of  such  determination  to  the  certifying  State  agency, 

18  and  provides  an  opportunity  for  hearing  thereon  to  the  State 

19  agency.    The  Secretary  may  also,  pursuant  to  agreement, 

20  utilize  the  services  of  State  health  agencies  and  other  ap- 

21  propriate  State  agencies  (and  the  appropriate  local  agen- 

22  cies)   to  do  any  one  or  more  of  the  following:    (1)  to 

23  provide    consultative    services    to    institutions    or  agen- 

24  cies  to  assist  them   (A)   to  establish  and  maintain  fiscal 

25  records  necessary  for  purposes  of  this  title,  or  otherwise  to 
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1  qualify  as  hospitals,  extended  care  facilities,  or  home  health 

2  agencies,  or  (B)  to  provide  information  which  may  be  nec- 

3  essary  to  permit  determination  under  this  title  as  to  whether 

4  payments  are  due  and  the  amounts  thereof,  and  (2)  to  pro- 

5  vide  consultative  services  to  institutions,  agencies,  or  organi- 

6  zations  to  assist  in  the  establishment  of  utilization  review 

7  procedures  meeting  the  requirements  of  section  1861  (k)  and 

8  in  evaluating  their  effectiveness. 

9  "  (b)    The  Secretary  shall  pay  any  such  State,  in 

10  advance  or  by  way  of  reimbursement,  as  may  be  provided  in 

11  the  agreement  with  it  (and  may  make  adjustments  in  such 

12  payments  on  account  of  overpayments  or  underpayments 

13  previously  made) ,  for  the  reasonable  cost  of  performing  the 

14  functions  specified  in  subsection  (a) ,  and  for  the  Federal 

15  Hospital  Insurance  Trust  Fund's  fair  share  of  the  costs 

16  attributable  to  the  planning  and  other  efforts  directed  toward 

17  coordination  of  activities  in  carrying  out  its  agreement  and 

18  other  activities  related  to  the  provision  of  services  similar  to 

19  those  for  which  payment  may  be  made  under  part  A,  or  re- 

20  lated  to  the  facilities  and  personnel  required  for  the  provision 

21  of  such  services,  or  related  to  improving  the  quality  of  such 

22  services. 

23  "effect  of  accreditation 

24  "Sec.  1865.  An  institution  shall  be  deemed  to  meet  the 

25  requirements  of  the  numbered  paragraphs  of  section  1861  (e) 
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1  (except  paragraph  (6)  thereof)  if  such  institution  is  accred- 

2  ited  as  a  hospital  by  the  Joint  Commission  on  (196)the  Ae- 

3  credits  tion  of  Hospitals.   If  such  Commission,  as  a  condition 

4  for  accreditation  of  a  hospital,  requires  a  utilization  review 

5  plan  or  imposes  another  requirement  which  serves  substanti- 

6  ally  the  same  purpose,  the  Secretary  is  authorized  to  find  that 

7  all  institutions  so  accredited  b}^  the  Commission  comply  also 

8  with  section  1861  (e)  (6)  .  In  addition,  if  the  Secretary  finds 

9  that  accreditation  of  an  institution  or  agency  by  the  American 

10  Osteopathic  Association  or  any  other  national  accreditation 

11  body  provides  reasonable  assurance  that  any  or  all  of  the  con- 

12  ditions  of  section  1861  (e) ,  (j) ,  or  (196a>fof  (n),  as  the 

13  case  may  be,  are  met,  he  may,  to  the  extent  he  deems  it 

14  appropriate,  treat  such  institution  or  agency  as  meeting  the 

15  condition  or  conditions  with  respect  to  which  he  made  such 

16  finding. 

17  "ageeements  with  peovidees  of  seevices 

18  "Sec.  1866.  (a)  (1)  Any  provider  of  services  shall  be 

19  qualified  to  participate  under  this  title  and  shall  be  eligible 

20  for  payments  under  this  title  if  it  files  with  the  Secretary  an 

21  agreement — 

22  "  (A)  not  to  charge,  except  as  provided  in  para- 

23  graph   (2).  any  individual  or  any  other  person  for 

24  items  or  services  for  which  such  individual  is  entitled 

25  to  have  payment  made  under  this  title  (or  for  which 
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1  he  would  be  so  entitled  if  such  provider  of  services  had 

2  complied  with  the  procedural  and  other  requirements 

3  under  or  pursuant  to  this  title  or  for  which  such  provider 

4  is  paid  pursuant  to  the  provisions  of  section  1814  (e) 

5  (197)e?  seetioft  1835  (c) ) ,  and 

6  "(B)  to  make  adequate  provision  for  return  (or 

7  other  disposition,  in  accordance  with  regulations)  of 

8  any  moneys  incorrectly  collected  from  such  individual 

9  or  other  person. 

10  "(2)  (A)  A  provider  of  services  may  charge  such  in- 

11  dividual  or  other  person  (i)  the  amount  of  any  deduction 

12  imposed  pursuant  to  section  1813  (198)  (a)  (1)  of  (a)  (2) 

13  (a)(1),  (a)  (2),  or  (a)(4)  or  section  1833  (b)  with  respect 

14  to  such  items  and  services  (not  in  excess  of  the  amount  cus- 

15  tomarily  charged  for  such  items  and  services  by  such  pro- 

16  vider) ,  and  (ii)  an  amount  equal  to  20  per  centum  of  the 

17  reasonable  charges  for  such  items  and  services  (not  in  excess 

18  of  20  per  centum  of  the  amount  customarily  charged  for  such 

19  items  and  services  by  such  provider)  for  which  payment  is 

20  made  under  part  B  (199)or,  in  the  case  of  outpatient  hospital 

21  diagnostic  services,  for  which  payment  is  (or  may  be)  made 

22  under  part  A.   In  the  case  of  items  and  services  described  in 

23  section  1833  (c) ,  clause  (ii)  of  the  preceding  sentence  shall 

24  be  applied  by  substituting  for  20  percent  the  proportion 

25  which  is  appropriate  under  such  section. 
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1  "  (B)  Where  a  provider  of  services  has  furnished,  at  the 

2  request  of  such  individual,  items  or  services  which  are  in 

3  excess  of  or  more  expensive  than  the  items  or  services  with 

4  respect  to  which  payment  may  be  made  under  this  title, 

5  such  provider  of  services  may  also  charge  such  individual  or 

6  other  person  for  such  more  expensive  items  or  services  to  the 

7  extent  that  the  amount  customarily  charged  by  it  for  the 

8  items  or  services  furnished  at  such  request  exceeds  the 

9  amount  customarily  charged  by  it  for  the  items  or  services 

10  with  respect  to  which  payment  may  be  made  under  this 

11  title. 

12  "  (C)  A  provider  of  services  may  also  charge  any  such 

13  individual  for  any  whole  blood  furnished  him  with  respect 

14  to  which  a  deductible  is  imposed  under  section  1813  (a)  (3) 

15  (200)e¥  833  (d) ,  except  that  (i)  any  excess  of  such  charge 

16  over  the  cost  to  such  provider  for  the  blood  shall  be  deducted 

17  from  any  payment  to  such  provider  under  this  title,  (ii)  no 

18  such  charge  may  be  imposed  for  the  cost  of  administration 

19  of  such  blood,  and  (hi)  such  charge  may  not  be  made  to 

20  the  extent  such  blood  has  been  replaced  on  behalf  of  such 

21  individual  or  arrangements  have  been  made  for  its  replace- 

22  ment  on  his  behalf. 

23  "  (b)  An  agreement  with  the  Secretary  under  this  sec- 
21  tion  may  be  terminated — 
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1  "  ( 1 )  by  the  provider  of  services  at  such  time  and 

2  upon  such  notice  to  the  Secretary  and  the  public  as  may 

3  be  provided  in  regulations,  except  that  notice  of  more 

4  than  6  months  shall  not  be  required,  or 

5  "  (2)  by  the  Secretary  at  such  time  and  upon  such 

6  reasonable  notice  to  the  provider  of  services  and  the 

7  public  as  may  be  specified  in  regulations,  but  only 

8  after  the  Secretary  has  determined  (A)  that  such  pro- 

9  vider  of  services  is  not  complying  substantially  with 

10  the  provisions  of  such  agreement,  or  with  the  provisions 

11  of  this  title  and  regulations  thereunder,  or   (B)  that 

12  such  provider  of  services  no  longer  substantially  meets 

13  the  applicable  provisions  of  section  1861,  or  (C)  that 

14  such  provider  of  services  has  failed  to  provide  such 

15  information  as  the  Secretary  finds  necessary  to  determine 

16  whether  payments  are  or  were  due  under  this  title 

17  and  the  amounts  thereof,  or  has  refused  to  permit  such 

18  examination  of  its  fiscal  and  other  records  by  or  on  behalf 

19  of  the  Secretary  as  may  be  necessaiy  to  verify  such 

20  information. 

21  Any  termination  shall  be  applicable — 

22  "(3)  in  the  case  of  inpatient  hospital  services  (in- 

23  eluding  inpatient  tuberculosis  hospital  (201)scrviccs) , 

24  inpatient  psychiatric  hospital  services^  services  and  in- 

25  patient  psychiatric  hospital  services),  post-hospital  ex- 
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1  tended  care  services,  with  respect  to  such  services  fur- 

2  nished  to  any  individual  who  is  admitted  to  the  hospital 

3  or  extended  care  facility  furnishing  such  services  on  or 

4  after  the  effective  date  of  such  termination, 

5  "  (4)  (A)   with  respect  to  home  health  services 

6  furnished  to  an  individual  under  a  plan  therefor  estab- 

7  lished  on  or  after  the  effective  date  of  such  termination, 

8  or  (B)   if  a  plan  is  established  before  such  effective 

9  date,  with  respect  to  such  services  furnished  to  such 

10  individual  after  the  calendar  year  in  which  such  termina- 

11  tion  is  effective,  and 

12  "  (5)  with  respect  to  any  other  items  and  services 

13  furnished   on   or   after   the   effective    date    of  such 

14  termination. 

15  "(c)  Where  an  agreement  filed  under  this  title  by  a 

16  provider  of  services  has  been  terminated  by  the  Secretary, 

17  such  provider  may  not  file  another  agreement  under  this 

18  title  unless  the  Secretary  finds  that  the  reason  for  the  termi- 

19  nation  has  been  removed  and  that  there  is  reasonable  assur- 

20  ance  that  it  will  not  recur. 

21  "  (d)  If  the  Secretary  finds  that  there  is  a  substantial 

22  failure  to  make  timely  review  in  accordance  with  section 

23  1861  (k)  of  long-stay  cases  in  a  hospital  or  extended  care 

24  facility,  he  may,  in  lieu  of  terminating  his  agreement  with 

25  such  hospital  or  facility,  decide  that,  with  respect  to  any 
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1  individual  admitted  to  such  hospital  or  facility  after  a  subse- 

2  quent  date  specified  by  him,  no  payment  shall  be  made  under 

3  this  title  for  inpatient  hospital  services  (including  inpatient 

4  tuberculosis  hospital  (202)scrvicos) ,  or  inpatient  psychiat 

5  i4e  hospital  services,  services  and  inpatient  psychiatric  hos- 

6  pital  services)  after  the  20th  day  of  a  continuous  period  of 

7  such  services  or  for  post-hospital  extended  care  services  after 

8  such  day  of  a  continuous  period  of  such  care  as  is  prescribed 

9  in  or  pursuant  to  regulations,  as  the  case  may  be.  Such  deci- 

10  sion  may  be  made  effective  only  after  such  notice  to  the  hos- 

11  pital,  or  (in  the  case  of  an  extended  care  facility)  to  the 

12  facility  and  the  hospital  or  hospitals  with  which  it  has  a  trans- 
it fer  agreement,  and  to  the  public,  as  may  be  prescribed  by 

14  regulations,  and  its  effectiveness  shall  terminate  when  the 

15  Secretary  finds  that  the  reason  therefor  has  been  removed  and 
1^  that  there  is  reasonable  assurance  that  it  will  not  recur.  The 

17  Secretary  shall  not  make  any  such  decision  except  after  rea- 

18  sonable  notice  and  opportunity  for  hearing  to  the  institution 

19  or  agency  affected  thereby. 

20  "health  insurance  benefits  advisory  council 

21  "Sec.  1867.  For  the  purpose  of  advising  the  Secretary 

22  on  matters  of  general  policy  in  the  administration  of  this  title 

23  and  in  the  formulation  of  regulations  under  this  title,  there  is 

24  hereby  created  a  Health  Insurance  Benefits  Advisory  Coun- 

25  cil  which  shall  consist  of  16  persons,  not  otherwise  in 
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1  the  employ  of  the  United  States,  appointed  by  the  Secretary 

2  without  regard  to  the  civil  service  laws.   The  Secretary  shall 

3  from  time  to  time  appoint  one  of  the  members  to  serve  as 

4  Chairman.   The  members  shall  include  persons  who  are  out- 

5  standing  in  fields  related  to  hospital,  medical,  and  other 

6  health  activities,  and  at  least  one  person  who  is  representa- 

7  tive  of  the  general  public.   Each  member  shall  hold  office  for 

8  a  term  of  4  years,  except  that  any  member  appointed  to 

9  fill  a  vacancy  occurring  prior  to  the  expiration  of  the  term 

10  for  which  his  predecessor  was  appointed  shall  be  appointed 

11  for  the  remainder  of  such  term,  and  except  that  the  terms  of 

12  office  of  the  members  first  taking  office  shall  expire,  as  desig- 

13  nated  by  the  Secretary  at  the  time  of  appointment,  four  at  the 

14  end  of  the  first  year,  four  at  the  end  of  the  second  year,  four 

15  at  the  end  of  the  third  year,  and  four  at  the  end  of  the  fourth 

16  year  after  the  date  of  appointment.   A  member  shall  not  be 

17  eligible  to  serve  continuously  for  more  than  2  terms.  The 

18  Secretary  may,  at  the  request  of  the  Council  or  otherwise, 

19  appoint  such  special  advisory  professional  or  technical  com- 

20  mittees  as  may  be  useful  in  carrying  out  this  title.  Members 

21  of  the  Advisory  Council  and  members  of  any  such  advisory  or 

22  technical  committee,  while  attending  meetings  or  confer- 

23  ences  thereof  or  otherwise  serving  on  business  of  the  Ad- 

24  visory  Council  or  of  such  committee,  shall  be  entitled 

25  to  receive  compensation  at  rates  fixed  by  the  Secretary,  but 
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1  not  exceeding  $100  per  day,  including  travel  time,  and  while 

2  so  serving  away  from  their  homes  or  regular  places  of  busi- 

3  ness  they  may  be  allowed  travel  expenses,  including  per 

4  diem  in  lieu  of  subsistence,  as  authorized  by  section  5  of  the 

5  Administrative  Expenses  Act  of  1946  (5  U.S.O.  73b-2) 

6  for  persons  in  the  Government  service  employed  intermit- 

7  tently.    The  Advisory  Council  shall  meet  as  frequently  as 

8  the  Secretary  deems  necessary.   Upon  request  of  4  or  more 

9  members,  it  shall  be  the  duty  of  the  Secretary  to  call  a  meet- 

10  ing  of  the  Advisory  Council. 

11  "national  medical  eevxew  committee 

12  "Sec.  1868.  (a)  There  is  hereby  created  a  National 

13  Medical  Review  Committee  (hereinafter  in  this  section  re- 

14  f erred  to  as  the  'Committee')  which  shall  consist  of  nine 

15  persons,  not  otherwise  in  the  employ  of  the  United  States, 

16  appointed  by  the  Secretary  without  regard  to  the  civil  service 

17  laws.    The  Secretary  shall  from  time  to  time  appoint  one  of 

18  the  members  to  serve  as  chairman.    The  members  shall  be 

19  selected  from  among  individuals  who  are  representative  of 

20  organizations  and  associations  of  professional  personnel  in  the 

21  field  of  medicine  and  other  individuals  who  are  outstanding 

22  in  the  field  of  medicine  or  in  related  fields;  except  that  at 

23  least  one  member  shall  be  representative  of  the  general  pub- 

24  he,  and  at  least  a  majority  of  the  members  shall  be  physi- 

25  cians.    Each  member  shall  hold  office  for  a  term  of  three 
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1  years,  except  that  any  member  appointed  to  fill  a  vacancy 

2  occurring  prior  to  the  expiration  of  the  term  for  which  his 

3  predecessor  was  appointed  shall  be  appointed  for  the  re- 

4  mainder  of  such  term,  and  except  that  the  terms  of  office  of 

5  the  members  first  taking  office  shall  expire,  as  designated  by 

6  the  Secretary  at  the  time  of  appointment,  three  at  the  end  of 
~  the  first  year,  three  at  the  end  of  the  second  year,  and  three  at 

8  the  end  of  the  third  year  after  the  date  of  appointment.  A 

9  member  shall  not  be  eligible  to  serve  continuously  for  more 

10  than  tvro  terms. 

11  "(h)  Members   of   the   Committee,    while  attending 

12  meetings  or  conferences  thereof  or  otherwise  serving  on 

13  business  of  the  Committee,  shall  be  entitled  to  receive  com- 

14  pensation  at  rates  fixed  by  the  Secretary,  but  not  exceeding 

15  $100  per  day,  including  travel  time,  and  while  so  serving 

16  away  from  their  homes  or  regular  places  of  business  they 

17  may  be  allowed  travel  expenses,  including  per  diem  in  lieu 

18  of  subsistence,  as  authorized  by  section  5  of  the  Admin- 

19  istrative  Expenses  Act  of  1946    (5  U.S.O.  73b-2)  for 

20  persons  in  the  Government  service  employed  intermittently. 

21  "(c)  It  shall  be  the  function  of  the  Committee  to  study 

22  the  utilization  of  hospital  and  other  medical  care  and  services 

23  for  which  payment  may  be  made  under  this  title  with  a 

24  view  to  recommending  any  changes  which  may  seem  de- 

25  sirable  in  the  way  in  which  such  care  and  services  are 
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1  utilized  or  in  the  administration  of  the  programs  established 

2  by  this  title,  or  in  the  provisions  of  this  title.    The  Com- 

3  mittee  shall  make  an  annual  report  to  the  Secretary  of  the 

4  results  of  its  study,  including  any  recommendations  it  may 

5  have  with  respect  thereto,  and  such  report  shall  be  trans- 

6  mitted  promptly  by  the  Secretary  to  the  Congress. 

7  "  (d)  The  Committee  is  authorized  to  engage  such  tech- 

8  nical  assistance  as  may  be  required  to  carry  out  its  functions, 

9  and  the  Secretary  shall,  in  addition,  make  available  to  the 

10  Committee  such  secretarial,  clerical,  and  other  assistance 

11  and  such  pertinent  data  obtained  and  prepared  by  the  De- 

12  partment  of  Health,  Education,  and  Welfare  as  the  Com- 

13  mittee  may  require  to  carry  out  its  functions. 

14  "detebminations;  appeals 

15  "Sec.  1869.    (a)    The  determination  of  whether  an 

16  individual  is  entitled  to  benefits  under  part  A  or  part  B, 

17  and  the  determination  of  the  amount  of  benefits  under  part  A, 

18  shall  be  made  by  the  Secretary  in  accordance  with  regulations 

19  prescribed  by  him. 

20  "  (b)  Any  individual  dissatisfied  with  any  deteraiina- 

21  tion  under  subsection  (a)  as  to  entitlement  under  part  A  or 

22  part  B,  or  as  to  amount  of  benefits  under  part  A  where  the 

23  matter  in  controversy  is  (203)$ 1,000  $100  or  more,  shall  be 

24  entitled  to  a  hearing  thereon  by  the  Secretary  to  the  same 

25  extent  as  is  provided  in  section  205(b),  and  to  judicial  re- 
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1  view  of  the  Secretary's  final  decision  after  such  hearing  as  is 

2  provided  in  section  205  (g) . 

3  "  (c)   Any  institution  or  agency  dissatisfied  with  any 

4  determination  by  the  Secretary  that  it  is  not  a  provider  of 

5  services,  or  with  any  determination  described  in  section  1866 

6  (b)  (2)  ,  shall  be  entitled  to  a  hearing  thereon  by  the  Secre- 

7  tary  (after  reasonable  notice  and  opportunity  for  hearing) 

8  to  the  same  extent  as  is  provided  in  section  205  (b) ,  and 

9  to  judicial  review  of  the  Secretary's  final  decision  after  such 

10  hearing  as  is  provided  in  section  205  (g)  . 

11  "overpayments  ox  behalf  of  individuals 

12  "Sec.  1870.  (a)  Any  payment  under  this  title  to  any 

13  provider  of  services  (204)or  otfo  r  j><  rsons  with  respect  to  any 

14  items  or  services  furnished  anv  individual  shall  be  regarded 

15  as  a  payment  to  such  individual. 

16  (205)^fh)-  Where 


17  (1)  more  than  the  correct  amount  is  paM  under 

18  this  tMe  te  a  provider  el  services  er  other  person  fe? 

19  items  or  services  ftmiishcd  as  individual  and  the  Sccrc- 

20  tary  detennmes  that,  within  seen  period  as  he  may 

21  specif}',  the  excess  ever  the  correct  amount  cannot  be 

22  recouped  from  saeh  provider  ef  services  er  other  person, 

23  #  er 

24  "  (2)  any  payment  has  keen  made  imder  section 
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1  1814  (o)  or  1835  (c)  to  ft  provider  of  services  or  other 

2  person  for  items  or  services  furnished  an  individual, 

3  proper  adjustments  shall  he  made?  under  regulations  pre- 

4  scrihed   (after  consultation  with  fee  Eailroad  Retirement 

5  Board)  fey  the  Secretary,  fey  decreasing  subsequent  pay- 

6  monts — 

7  -  (3)  to  which  sueh  individual  is  entitled  under 

8  title  U  of  this  Aet  or  under  the  Railroad  Retirement 

9  Aet  of  1937,  as  the  ease  may  hey  er- 

10  "  (4)  if  s«eh  individual  dies  before  sueh  adjustment 

11  has  been  completed,  te  which  any  other  individual  is 

12  entitled  under  title  H  ef  this  Aet  or  under  fee  Railroad 

13  Retirement  Aet  ef  1937,  as  the  case  may  be,  with  re 

14  spect      fee  wages  and  self  employment  income  or  the 

15  compensation  constituting  fee  basis  of  fee  benefits  of 

16  stteh  deeeased  individual:  under  title  H  of  such  Aetr 

17  As  soon  as  practicable  after  any  adjustment  under  paragraph 

18  -(#)-  or  -(4f  is  determined  to  fee  necessary,  the  Secretary? 

19  for  purposes  of  this  section,  section  1817  (g) ,  and  section 

20  1831(f) ,  shall  certify  -(to  fee  Railroao!  Retirement  Board 

21  if  fee  adjustment  is  to  he  made  by  decreasing  subsequent 

22  payments  under  fee  Railroad  Retirement  Aet  of  1937)  fee 

23  amount  of  fee  overpayment  as  to  which  fee  adjustment  is 

24  to  be  made. 
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1  "(b)  Where  the  Secretary  finds  that — 

2  "(1)  wore  than  the  correct  amount  of  payment  has 

3  been  made  under  this  title  to  a  provider  of  services  or 
1  other  person  for  items  or  services  furnished  an  individual 

5  and  the  Secretary  determines  that,  within  such  period  as 

6  he  may  specify,  the  excess  over  the  correct  amount  cannot 

7  be  recouped  from  such  provider  of  services  or  other  per- 

8  son,  or 

9  "(2)  anU  payment  has  been  made  under  section 

10  1814(e)  to  a  provider  of  services  or  other  person  for 

11  items  or  services  furnished  an  individual, 


12  proper  adjustment  or  recovery  shall  be  made  with  respect  to 

13  the  amount  in  excess  of  the  correct  amount,  under  regula- 

14  tions  prescribed  ( after  consultation  with  the  Railroad  Retire- 

15  merit  Board)  by  the  Secretary,  by  (A)  decreasing  any  pay- 

16  ment  under  title  II  of  this  Act  or  under  the  Railroad  Retire- 

17  ment  Act  of  1937,  as  the  case  may  be,  to  which  such  indi- 

18  vidua!  is  entitled,  or  (B)  requiring  such  individual  or  his 

19  estate  to  refund  the  amount  in  excess  of  the  correct  amount, 

20  or  (C)  decreasing  any  payment  under  title  II  of  this  Act  or 

21  under  the  Railroad  Retirement  Act  of  1.937,  as  the  case  may 

22  be,  payable  to  the  estate  of  such  individual  or  to  any  other 

23  person  on  the  basis  of  the  wages  and  self-employment  income 
21  ( or  compensation)  which  were  the  basis  of  the  payments  to 
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1  such  individual,  or  (D)  by  applying  any  combination  of  the 

2  foregoing.    As  soon  as  practicable  after  any  such  adjustment 

3  or  recovery  is  determined  to  be  necessary,  the  Secretary,  for 

4  purposes  of  this  section,  section  1817(g),  and  section  1841 

5  (f),  shall  certify  (to  the  Railroad  Retirement  Board  if  the 

6  adjustment  is  to  be  made  by  decreasing  subsequent  payments 

7  under  the  Railroad  Retirement  Act  of  1937)  the  amount  of 

8  the  overpayment  as  to  uihich  the  adjustment  or  recovery  is 

9  to  be  made. 

10  ii^206^-fe)-  There  shah  he  no  adjustment  as  provided  m  mh- 

H  seetien  -(h)-  -(-nor  shah  there  he  recovery)  in  any  ease  where 

12  th-e  ineerreet  payment  has  hccn  made  (including  payments 

13  under  scotion3  1811  (c)  and  1835  (c) )  with  respect  to  an 

14  individual  who  is  without  fault  and  where  sueh  adjustment 

15  -{or-  reeover-y}-  weala  defeat  the  purposes  of  title  H  or  would 

16  fee  against  equity  and  geed  eonseicncc. 

1^  "(c)  There  shall  be  no  adjustment  as  provided  in  subsec- 

1^  tion  (b)  of  payments  (including  payments  under  section 

19  1814(e))  to,  or  recovery  as  provided  in  such  subsection  by 

-®  the  United  States  from,  any  person  who  is  without  fault  if 

21  such  adjustment  or  recovery  would  defeat  the  purposes  of 

22  title  II  of  this  Act  or  of  the  Railroad  Retirement  Act  of  1937, 

23  as  the  case  may  be,  or  would  be  against  equity  and  good 
conscience. 

25  "(d)  No  certifying  or  disbursing  officer  shall  be  held 
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1  liable  for  any  amount  certified  or  paid  by  him  to  any  pro- 

2  vider  of  services  or  other  person  where  the  adjustment  or 

3  recovery  of  such  amount  is  waived  under  subsection  (c)  or 

4  where  adjustment  under  subsection   (b)   is  not  completed 

5  prior  to  the  death  of  all  persons  against  whose  benefits  such 

6  adjustment  is  authorized. 

7  "beget  ations 

8  "Sec.  1871.  The  Secretary  shall  prescribe  such  regula- 

9  tions  as  may  be  necessary  to  cany  out  the  administration  of 

10  the  insurance  programs  under  this  title.    When  used  in  this 

11  title,  the  term  'regulations'  means,  unless  the  context  other- 

12  wise  requires,  regulations  prescribed  by  the  Secretary. 

13  "application  of  certain  provisions  of  title  II 

14  "Sec,  1872.  The  provisions  of  sections  206,  208,  and 

15  216  (j),  and  of  subsections  (a),  (d) ..  (e) ,  (f) ,  (h) ,  (i) , 

16  (j) ,  (k) .  and  (1)  of  section  205,  shall  also  apply  with  re- 

17  spect  to  this  title  to  the  same  extent  as  they  are  applicable 

18  with  respect  to  title  II. 

19  "DESIGNATION  OF  ORGANIZATION  OE  PUBLICATION 

20  BY  NAME 

21  "Sec.  1873.  Designation  in  this  title,  by  name,  of  any 

22  nongovernmental  organization  or  publication  shall  not  be 

23  affected  by  change  of  name  of  such  organization  or  pub- 

24  lication,  and  shall  apply  to  any  successor  organization  or 
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1  publication  which  the  Secretary  finds  serves  the  purpose 

2  for  which  such  designation  is  made. 

3  "administration 

4  "Sec.  1874.  (a)  Except  as  otherwise  provided  in  this 

5  title,  the  insurance  programs  established  by  this  title  shall  be 

6  administered  by  the  Secretary.    The  Secretary  may  perform 

7  any  of  his  functions  under  this  title  directly,  or  by  contract 

8  providing  for  payment  in  advance  or  by  way  of  reimburse- 

9  ment,  and  in  such  installments,  as  the  Secretary  may  deem 

10  necessary. 

11  "(b)   The  Secretary  may  contract  with  any  person, 

12  agency,  or  institution  to  secure  on  a  reimbursable  basis  such 

13  special  data,  actuarial  information,  and  other  information  as 

14  may  be  necessary  in  the  carrying  out  of  his  functions  under 

15  this  title. 

16  "studies  and  recommendations 

17  "Sec.  1875.  (a)  The  Secretary  shall  carry  on  studies 
IS  and  develop  recommendations  to  be  submitted  from  time  to 
1?  time  to  the  Congress  relating  to  health  care  of  the  aged,  in- 

20  eluding  studies  and  recommendations  concerning   (1)  the 

21  adequacy  of  existing  personnel  and  facilities  for  health  care 

22  for  purposes  of  the  programs  under  parts  A  and  B;  (2) 

23  methods  for  encouraging  the  further  development  of  efficient 

24  and  economical  forms  of  health  care  which  are  a  constructive 

25  alternative  to  inpatient  hospital  care;  (207)fmd  (3)  the 
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1  effects  of  the  deductibles  and  coinsurance  provisions  upon 

2  beneficiaries,  persons  who  provide  health  services,  and  the 

3  financing  of  the  (208)prograin ;  and  -(4f  the  desirability  of 

4  broadening  or  otherwise  modifying  the  previsions  ef  this  title 

5  which  author;  ze  payment  for  additional  days  of  post-hospital 

6  extended  eare  services  in  cases  where  the  number  of  days  of 

7  inpatient  hospital  services  in  a  spell  of  illness  for  which  pay- 

8  merit  is  made  is  less  than  the  maximum  number  of  days  for 

9  whieh  sueh  payment  could  he  made  program. 

10  "(b)  The  Secretary  shall  make  a  continuing  study  of 

11  the  operation  and  administration  of  the  insurance  programs 

12  under  parts  A  and  B,  and  shall  transmit  to  the  Congress  an- 

13  nually  a  report  concerning  the  operation  of  such  (209)pro- 

14  grams."  programs. 

15  (210)' l(c )  The  Secretary  shall  make  a  study  of  methods 

16  and  procedures  that  could  be  employed  in  providing  payment 

17  under  part  B  of  this  title  for  prescription  drugs,  including 

18  methods  of  assuring  the  high  quality  of  drugs  for  which  pay- 

19  ment  is  made,  methods  of  avoiding  unnecessary  utilization  of 

20  drugs  and  methods  of  controlling  costs.    The  Secretary  shall 

21  transmit  to  the  Congress,  on  or  before  June  30,  1966,  a 

22  report  of  such  study,  including  his  recommendations  as  to 

23  the  best  approach  to  covering  drug  costs  under  part  B  and 

24  the  feasibility  of  adopting  this  approach." 
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1  (b)  If- 

2  (1)  an  individual  was  eligible  to  enroll  under  sec- 

3  tion   1937  (c)    of   tbe   Social   Security   Act  before 

4  (211)April  4y  October  1,  1966,  but  failed  to  enroll  be- 

5  fore  tbat  date,  and 

6  (2)  it  is  shown  to  tbe  satisfaction  of  tbe  Secretary 
"7  of  Health,  Education,  and  Welfare  that  there  was  good 

8  cause  for  such  failure  to  enroll  before  (2 12) April  ^ 

9  October  1,  1966, 

10  such  individual  may  enroll  pursuant  to  this  subsection  at  any 

11  time  before  (213)Oetober  h  April  1,  1967.    The  de- 

12  termination  of  what  constitutes  good  cause  for  purposes  of 

13  the  preceding  sentence  shall  be  made  in  accordance  with 
1^  regulations  of  the  Secretary.   In  the  case  of  any  individual 

15  who  enrolls  pursuant  to  this  subsection,  the  coverage  period 

16  (within  the  meaning  of  section  1838  of  the  Social  Security 

17  Act)  shall  begin  on  the  first  day  of  the  6th  month  after  the 

18  month  in  which  he  so  enrolls. 

19  TRANSITIONAL  PROVISION  ON  ELIGIBILITY  OF  PRESENTLY 

20  UNINSURED  INDIVIDUALS  FOR  HOSPITAL  INSURANCE 

21  BENEFITS 

22  Sec.  103.  (a)  Anyone  who— 

23  ( 1 )  has  attained  the  age  of  65, 

24  (2)  (A)  attained  such  age  before  1968,  or  (B)  has 

25  not  less  than  3  quarters  of  coverage  (as  defined  in  title  II 
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1  of  the  Social  Security  Act  or  section  5(1)  of  the  Railroad 

2  Retirement  Act  of  1937),  whenever  acquired,  for  each 

3  calendar  year  elapsing  after  1965  and  before  the  year 

4  in  which  he  attained  such  age, 

5  (3)  is  not,  and  upon  filing  application  for  monthly 

6  insurance  benefits  under  section  202   of  the  Social 

7  Security  Act  would  not  be,  entitled  to  hospital  insurance 

8  benefits  under  section  226  of  such  Act,  and  is  not 

9  certifiable  as  a  qualified  railroad  retirement  beneficiary 

10  under  section  21  of  the  Railroad  Retirement  Act  of 

11  1937  (as  added  by  section  105  (a)  of  this  Act) , 

12  (4)  is  a  resident  of  the  United  States  (as  defined 

13  in  section  210  (i)  of  the  Social  Security  Act) ,  and  is 

14  (214) ( A )  a  citizen  of  the  United  States  or  (215)an 

15  individual  (B)  an  alien  lawfully  admitted  for  permanent 

16  residence  who  has  resided  in  the  United  States  (as  so 

17  defined)    continuously  during  the  (216)40  years  6 

18  months  immediately  preceding  the  month  in  which  he 

19  files  application  under  this  section,  and 

20  (5)  has  filed  an  application  under  this  section  in 

21  such  manner  and  in  accordance  with  such  other  require- 

22  ments  as  may  be  prescribed  in  regulations  of  the  Secre- 

23  tary, 

24  shall  (subject  to  the  limitations  in  this  section)  be  deemed, 

H.R.  6675  5 
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1  solely  for  purposes  of  section  226  of  the  Social  Security  Act, 

2  to  be  entitled  to  monthly  insurance  benefits  under  such 

3  section  202  for  each  month,  beginning  with  the  first  month 

4  in  which  he  meets  the  requirements  of  this  subsection  and 

5  ending  with  the  month  in  which  he  dies,  or,  if  earlier, 

6  the  month  before  the  month  in  which  he  becomes  (or 

7  upon   filing   application   for  monthly   insurance  benefits 

8  under  section  202  of  such  Act  would  become)  entitled  to 

9  hospital  insurance  benefits  under  section  226  or  becomes 

10  certifiable  as  a  qualified  railroad  retirement  beneficiary.  An 

11  individual  who  would  have  met  the  preceding  requirements  of 

12  this  subsection  in  any  month  had  he  filed  application  under 

13  paragraph  (5)  hereof  before  the  end  of  such  month  shall 

14  be  deemed  to  have  met  such  requirements  in  such  month 

15  if  he  files  such  application  before  the  end  of  the  twelfth  month 

16  following  such  month.    No  application  under  this  section 

17  which  is  filed  by  an  individual  (217)more  than  3  months  be- 

18  fore  the  first  month  in  which  he  meets  the  requirements  of 

19  paragraphs  (1),  (2),  (3),  and  (4)  shall  be  accepted  as  an 

20  application  for  purposes  of  this  section. 

21  (b)  The  provisions  of  subsection  (a)  shall  not  apply 

22  to  any  individual  who — 

23  ( 1 )  is,  at  the  beginning  of  the  first  month  in  which 

24  he  meets  the  requirements  of  subsection  (a) ,  a  member 
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1  of  any  organization  referred  to  in  section  210(a)  (17) 

2  of  the  Social  Security  Act, 

3  (2)  has,  prior  to  the  beginning  of  such  first  month, 

4  been  convicted  of  any  offense  listed  in  section  202  (u) 

5  of  the  Social  Security  Act,  or 

6  (3)   (218)afe  the  beginning  ef  such  first  month, 

7  is  covered  by  an  enrollment  in  a  health  benefits  plan 

8  under  the  Federal  Employees  Health  Benefits  Act  of 

9  (219)1959  or  could  have  been  so  covered  ha-d  he  or 

10  some  other  individual  availed  himself  ef  opportunities  to 

11  enroll  ffi  a  health  benefit 3  plan  under  sueh  Aet  and 

12  (where  the  Federal  employee  has  retired)  to  continue 

13  sueh  enrollment  after  retirement.  1959. 

14  (c)   There  are  authorized  to  be  appropriated  to  the 


15  Federal  Hospital  Insurance  Trust  Fund    (established  by 

16  section  1817  of  the  Social  Security  Act)  from  time  to  time 

17  such  sums  as  the  Secretary  deems  necessary  (220)/w  any 

18  fiscal  year,  on  account  of — 


19  (1)   payments  made  (221)or  to  he  made  during 

20  such  fiscal  year  from  such  Trust  Fund  under  part  A  of 

21  title  XVIII  of  such  Act  with  respect  to  individuals  who 

22  are  entitled  to  hospital  insurance  benefits  under  section 

23  226  of  such  Act  solely  by  reason  of  this  section. 


1  (2)  the  additional  administrative  expenses  result- 

2  ing  (222)or  expected  to  result  therefrom,  and 

3  (3)  any  loss  in  interest  to  such  Trust  Fund  result- 

4  ing  from  the  payment  of  such  amounts, 

5  in  order  to  place  such  Trust  Fund  in  the  same  position  (223) 

6  at  the  end  of  such  fiscal  year  in  which  it  would  have  been  if 

7  the  preceding  subsections  of  this  section  had  not  been  en- 

8  acted. 

9  SUSPENSION  IN  CASE  OF  ALIENS;  PERSONS  CONVICTED  OF 
1°  SUBVERSIVE  ACTIVITIES 

11  Sec  104.  (a)  (1)  Section  202  (t)  of  the  Social  Secu- 

12  rity  Act  is  amended  by  adding  at  the  end  thereof  the  folio w- 

13  ing  new  paragraph: 

14  "  (9)  No  payments  shall  be  made  under  part  A  of  title 

15  XVIII  with  respect  to  items  or  services  furnished  to  an  indi- 

16  vidual  in  any  month  for  which  the  prohibition  in  paragraph 

17  (1)  against  payment  of  benefits  to  him  is  applicable  (or 

18  would  be  if  he  were  entitled  to  any  such  benefits) 

19  (2)  Section  202  (u)  of  such  Act  is  amended  by  striking 

20  out  "and"  before  the  phrase  "in  determining  the  amount  of 

21  any  such  benefit  payable  to  such  individual  for  any  such 

22  month,"  and  inserting  after  such  phrase  "and  in  determining 

23  whether  such  individual  is  entitled  to  insurance  benefits  under 

24  part  A  of  title  XVIII  for  any  such  month,". 

25  (b)  (1)  No  payments  shall  be  made  under  part  B  of 
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1  title  XVIII  of  the  Social  Security  Act  with  respect  to  ex- 

2  penses  incurred  by  an  individual  during  any  month  for  which 

3  such  individual  may  not  be  paid  monthly  benefits  under  title 

4  II  of  such  Act  (or  for  which  such  monthly  benefits  would  be 

5  suspended  if  he  were  otherwise  entitled  thereto)  by  reason 

6  of  section  202  (t)  of  such  Act  (relating  to  suspension  of  ben- 

7  efits  of  aliens  who  are  outside  the  United  States) . 

8  (2)   An  individual  who  has  been  convicted  of  any 

9  offense  under  (224)-f4-)-(M )  chapter  37  (relating  to  espio- 
10  nage  and  censorship) ,  chapter  105  (relating  to  sabotage) ,  or 
H  chapter  115   (relating  to  treason,  sedition,  and  subversive 

12  activities)  of  title  18  of  the  United  States  Code,  or  (225) 

13  -fgf  (B)  section  4,  112,  or  113  of  the  Internal  Security  Act 

14  of  1950,  as  amended,  may  not  enroll  under  part  B  of  title 

15  XVIII  of  the  Social  Security  Act. 

16  RAILROAD  RETIREMENT  AMENDMENTS 

17  Sec.  105.  (a)  (1)  The  Railroad  Retirement  Act  of  1937 

18  is  amended  by  adding  after  section  20  the  following  new 

19  section : 

20  "hospital  insurance  benefits  for  the  aged 

21  "Sec.  21.  For  the  purposes  of  part  A  of  title  XVIII 

22  of  the  Social  Security  Act,  in  order  to  provide  hospital 

23  insurance  benefits  for  annuitants,  pensioners,  and  certain 

24  other  aged  individuals,  the  Board  shall,  upon  request  of  the 

25  Secretary  of  Health,  Education,  and  Welfare,  certify  to  the 
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1  Secretary  the  name  of  any  individual  who  has  attained  age 

2  65  and  who  (1)  is  entitled  to  an  annuity  or  pension  under 

3  this  Act,  (2)  would  be  entitled  to  such  an  annuity  had  he 

4  (i)  ceased  compensated  service  and  (in  the  case  of  a  spouse) 

5  had  such  spouse's  husband  or  wife  ceased  compensated  serv- 

6  ice  and  (ii)  applied  for  such  annuity,  or  (3)  bears  a  rela- 

7  tionship  to  an  empk^ee  which,  by  reason  of  section  3(e)  of 

8  (226)sueh  this  Act,  has  been,  or  would  be,  taken  into  ac- 

9  count  in  calculating  the  amount  of  an  annuity  of  such  em- 

10  ployee  or  his  survivors.    Such  a  certification  shall  include 

11  such  additional  information  as  may  be  necessary  to  carry  out 

12  the  provisions  of  part  A  of  title  XVIII  of  the  Social  Security 

13  Act,  and  shall  become  effective  on  the  date  of  certification 

14  or  on  such  earlier  date  not  more  than  one  year  prior  to  the 

15  date  of  certification  as  the  Board  states  that  such  individual 

16  first  met  the  requirements  for  certification.    The  Board  shall 

17  notify  the  Secretary  of  the  date  on  which  such  individual 

18  no  longer  meets  the  requirements  of  this  section." 

19  (2)  For  purposes  of  section  21  of  the  Railroad  Retire- 

20  ment  Act  of  1937  (and  sections  1840,  1843,  and  1870  of 

21  the  Social  Security  Act) ,  entitlement  to  an  annuity  or  pen- 

22  sion  under  the  Railroad  Retirement  Act  of  1937  shall  be 

23  deemed  to  include  entitlement  under  the  Railroad  Retirement 

24  Act  of  1935. 

25  (b)  (1)  Section  3201  of  the  Internal  Revenue  Code  of 
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1  1954  (relating  to  rate  of  tax  on  employees  under  the  Rail- 

2  road  Retirement  Tax  Act)  is  amended  by  striking  out  "the 

3  rate  of  the  tax  imposed  with  respect  to  wages  by  section 

4  3101  at  such  time  exceeds  the  rate  provided  by  paragraph 

5  (2)  of  such  section  3101  as  amended  by  the  Social  Security 

6  Amendments  of  1956"  and  inserting  in  lieu  thereof  "the  rate 

7  of  the  tax  imposed  with  respect  to  wages  by  section  3101  (a) 

8  at  such  time  exceeds  2f  percent  (the  rate  provided  by  para- 

9  graph  (2)  of  section  3101  as  amended  by  the  Social  Secu-* 

10  rity  Amendments  of  1956)  ". 

11  (2)  Section  3211  of  such  Code  (relating  to  the  rate  of 

12  tax  on  employee  representatives  under  the  Railroad  Retire- 

13  ment  Tax  Act)  is  amended  by  striking  out  "the  rate  of  the 

14  tax  imposed  with  respect  to  wages  by  section  3101  at  such 

15  time  exceeds  the  rate  provided  by  paragraph  (2)  of  such 

16  section  3101  as  amended  by  the  Social  Security  Amendments 

17  of  1956"  and  inserting  in  lieu  thereof  "the  rate  of  the  tax 

18  imposed  with  respect  to  wages  by  section  3101  (a)  at  such 

19  time  exceeds  2f  percent  (the  rate  provided  by  paragraph 

20  (2)   of  section  3101  as  amended  by  the  Social  Security 

21  Amendments  of  1956)  ". 

22  (3)  Section  3221  (b)  of  such  Code  (relating  to  the  rate 

23  of  tax  on  employers  under  the  Railroad  Retirement  Tax  Act) 

24  is  amended  by  striking  out  "the  rate  of  the  tax  imposed  with 

25  respect  to  wages  by  section  3111  at  such  time  exceeds  the 
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1  rate  provided  by  paragraph  (2)  of  such  section  3111  as 

2  amended  by  the  Social  Security  Amendments  of  1956"  and 

3  inserting  in  lieu  thereof  "the  rate  of  the  tax  imposed  with 

4  respect  to  wages  by  section  3111  (a)  at  such  time  exceeds 

5  2f  percent  (the  rate  provided  by  paragraph  (2)  of  section 

6  3111  as  amended  by  the  Social  Security  Amendments  of 

7  1956)". 

8  (4)  The  amendments  made  by  this  subsection  shall  be 

9  effective  with  respect  to  compensation  paid  for  services 

10  rendered  after  December  31,  1965. 

11  (c)  For  amendments  preserving  relationship  between 

12  the  railroad  retirement  and  old-age,  survivors,  and  disability 

13  insurance  systems,  see  section  326  of  this  Act. 

14  MEDICAL  EXPENSE  DEDUCTION 

15  (227)Sse:  4Q6t  -(a)-  Subsection  -(a)-  ef  section        of  the 

16  Internal  Revenue  Code  of  1954  (relating  to  allowance  ef 

17  deduction)  is  amended  to  read  as  follows : 

18  "  (a)  Allowance  of  Deduction. — There  shall  be 

19  allowed  as  a  deduction  the  following  amounts,  net  compen 

20  sated  for  by  insurance  or  otherwise — 

21  "  (1)  the  amount  by  which  the  amount  el  the 

22  expenses  paid  during  the  taxable  yea*  (reduced  by  any 

23  amount  deductible  under  paragraph  (2) )  for  medical 

24  eare  ef  the  taxpayer,  his  spouse,  and  dependents  -(as 
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1  defined  m  section  152)  exceeds  3-  percent  el  the  ad- 

2  justed  gross  income,  and 

3  -  (2)  an  amount  (not  in  excess  el  $250)  equal  te 

4  one  hah  el  fee  expenses  paid  during  the  taxable  year  ler 

5  insurance  which  constitutes  medical  ea^e  fe?  the  tax- 

6  payer,  his  spouse,  and  dependents." 

7  -fhf  5^he  second  sentence  el  section  213  (b)-  el  such 


8  Code  (relating  te  limitation  with  respect  te  medicine  and 

9  dings)  is  repealed. 

10  (228>{e)- Sec.  106.  (a)  Section  213  (e)  of  (229>ueh- Cede 

11  the  Internal  Revenue  Code  of  1954  (relating  to  definitions) 

12  is  amended  by  renumbering  paragraph  (2)  as  paragraph 

13  (4)  .  and  by  striking  out  paragraph  (1)  and  inserting  in  lieu 

14  thereof  the  following: 


15  "  ( 1 )  The  term  'medical  care'  means  amounts  paid — 

16  "  (A)  for  the  diagnosis,  cure,  mitigation,  treat- 

17  ment,  or  prevention  of  disease,  or  for  the  purpose  of 

18  affecting  any  structure  or  function  of  the  bod}7, 

19  "(B)  for  transportation  primarily  for  and  es- 

20  sential  to  medical  care  referred  to  in  subparagraph 

21  (A),  or 

22  "(C)  for  insurance  ( in  eluding  amounts  paid  as 

23  premiums  under  part  B  of  title  XVIII  of  the 

24  Social   Security  Act,   relating   to  supplementary 
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1  (230)heaJth  medical  insurance  for  the  aged)  cover- 

2  ing  medical  care  referred  to  in  subparagraphs  (A) 

3  and  (B) . 

4  "(2)  In  the  case  of  an  insurance  contract  under 

5  which  amounts  are  payable  for  other  than  medical  care 

6  referred  to  in  subparagraphs  (A)  and  (B)  of  para- 

7  graph  (1) — 

8  "  (A)  no  amount  shall  be  treated  as  paid  for 

9  insurance  to  which  paragraph  (1)  (C)  applies  un- 

10  less  the  charge  for  such  insurance  is  (23V)either 

11  separately  stated  in  the  contract,  (232)or  furnished 

12  to  the  policyholder  by  the  insurance  company  in  a 

13  separate  statement, 

14  "  (B)  the  amount  taken  into  account  as  the 

15  amount  paid  for  such  insurance  shall  not  exceed 

16  such  charge,  and 

17  "(C)  no  amount  shall  be  treated  as  paid  for 

18  such  insurance  if  the  amount  specified  in  the  con- 

19  tract  (223) (or  furnished  to  the  policyholder  by  the 

20  insurance  company  in  a  separate  statement)  as  the 

21  charge  for  such  insurance  is  unreasonably  large  in 

22  relation  to  the  total  charges  under  the  contract, 

23  "(3)  Subject  to  the  limitations  of  paragraph  (2), 

24  premiums  paid  during  the  taxable  year  by  a  taxpayer 

25  before  he  attains  the  age  of  65  for  insurance  covering 
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1  medical  care   (within  the  meaning  of  subparagraphs 

2  (A)  and  (B)  of  paragraph  (1))  for  the  taxpayer, 

3  his  spouse,  or  a  dependent  after  the  taxpayer  attains 

4  the  age  of  65  shall  be  treated  as  expenses  paid  during 

5  the  taxable  year  for  insurance  which  constitutes  medical 

6  care  if  premiums  for  such  insurance  are  payable  (on 

7  a  level  payment  basis)  under  the  contract  for  a  period 

8  of  10  years  or  more  or  until  the  year  in  which  the 

9  taxpayer  attains  the  age  of  65  (but  in  no  case  for  a 

10  period  of  less  than  5  years) ." 

11  (234)-fd)-  Section  213  (g)  of  sneh  Code  (relating  to  maxi 

12  mum  limitation  if  taxpayer  or  spouse  has  attained  age  and 

13  is  disabled)  is  amended — 

14  -ft)-  by  striking  out  ^^Has  Attained  Age      and^  in 

15  the  heading ; 

16  -{3-)-  by  striking  out  i%as  attained  the  age  of  £5 

17  before  the  close  of  the  taxable  year  and"  each  place 
1^  it  appears  in  the  text;  and 

19  -f8^-  by  striking  out  "have  attained  the  age  of  05 

20  before  the  close  of  the  taxable  ymr  and"  in  paragraph 

22  (b)  Section  213  of  such  Code  (relating  to  medical,  den- 

23  tal,  etc.,  expenses)  is  further  amended — 

24  (1)  by  striking  out  subsection  (c)  of  such  section; 

25  and 
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1  (2)  by  striking  out  paragraphs  (1),  (2),  and  (4) 

2  of  subsection  (g)  of  such  section. 

3  (235)-fej-  (c)  The  amendments  made  by  this  section  shall 

4  apply  to  taxable  years  beginning  after  December  31,  1966. 

5  EECEIPTS  FOE  EMPLOYEES  MUST  SHOW  TAXES  SEPAEATELY 

6  Sec.  107.  Section  6051  (c)   of  the  Internal  Revenue 

7  Code  of   1954    (relating  to  additional  requirements)  is 

8  amended  by  adding  at  the  end  thereof  the  following  new 

9  sentence:  "The  statements  required  under  this  section  shall 

10  also  show  the  proportion  of  the  total  amount  withheld  as  tax 

11  under  section  3101  which  is  for  financing  the  cost  of  hospital 

12  insurance  benefits  under  part  A  of  title  XVIII  of  the  Social 

13  Security  Act." 

14  TECHNICAL  AND  ADMINISTEATIVE  AMENDMENTS  EELATING 

15  TO  TETJST  FUNDS 

16  Sec.  108.  (a)  (1)  Section  201(a)  (3)   of  the  Social 

17  Security  Act  is  amended  by  inserting  "  (other  than  sections 
IS  3101  (b)  and  3111  (b)  )  "  after  "chapter  21"  each  place  it 

19  appears  therein. 

20  (2)  Section  201  (a)  (4)  of  such  Act  is  amended  by 

21  inserting  "  (other  than  section  1401  (b)  )  "  after  "chapter  2" 

22  and  after  "such  subchapter  or  chapter". 

23  (3)  Section  201(g)  (1)  of  such  Act  is  amended  to 

24  read  as  follows: 

25  "(1)  (A)  There  are  authorized  to  be  made  available 
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1  for  expenditure,  out  of  any  or  all  of  the  Trust  Funds  (which 

2  for  purposes  of  this  paragraph  shall  include  also  the  Federal 

3  Hospital  Insurance  Trust  Fund  and  the  Federal  Supple- 

4  mentary   (236)He*l£b  Medical   Insurance  (237)-BotioH1s 

5  Trust  Fund  established  by  title  XVIII) ,  such  amounts  as  the 

6  Congress  may  deem  appropriate  to  pay  the  costs  of  the  part 

7  of  the  administration  of  this  title  and  title  XVIII  for  which 

8  the  Secretary  of  Health,  Education,  and  Welfare  is  responsi- 

9  ble.   During  each  fiscal  year  or  after  the  close  of  such  fiscal 

10  year  (or  at  both  times) ,  the  Secretary  of  Health,  Education. 

11  and  Welfare  shall  analyze  the  costs  of  administration  of  this 

12  title  and  title  XVIII  during  the  appropriate  part  or  all  of  such 

13  fiscal  year  in  order  to  determine  the  portion  of  such  costs 

14  which  should  be  borne  by  each  of  the  Trust  Funds  and  shall 

15  certify  to  the  Managing  Trustee  the  amount,  if  any,  which 

16  should  be  transferred  among  such  Trust  Funds  in  order  to  as- 

17  sure  that  each  of  the  Trust  Funds  bears  its  proper  share  of  the 

18  costs  incurred  during  such  fiscal  year  for  the  part  of  the  ad- 

19  ministration  of  this  title  and  title  XVIII  for  which  the  Secre- 

20  tary  of  Health,  Education,  and  Welfare  is  responsible.  The 

21  Managing  Trustee  is  authorized  and  directed  to  transfer  am^ 

22  such  amount   (determined  under  the  preceding  sentence) 

23  among  such  Trust  Funds  in  accordance  with  any  certification 

24  so  made. 

25  "  (B)  The  Managing  Trustee  is  directed  to  pay  from  the 
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1  Trust  Funds  into  the  Treasury  the  amounts  estimated  by  him 

2  which  will  be  expended,  out  of  moneys  appropriated  from 

3  the  general  funds  in  the  Treasury,  during  each  calendar 

4  quarter  by  the  Treasury  Department  for  the  part  of  the 

5  administration  of  this  title  and  title  XVIII  for  which  the 

6  Treasury  Department  is  responsible  and  for  the  administra- 

7  tion  of  chapters  2  and  21  of  the  Internal  Revenue  Code  of 

8  1954.    Such  payments  shall  be  covered  into  the  Treasury 

9  as  repayment  to  the  account  for  reimbursement  of  expenses 

10  incurred  in  connection  with  such  administration  of  this  title 

11  and  title  XVIII  and  chapters  2  and  21  of  the  Internal 

12  Revenue  Code  of  1954." 

13  (4)  Section  201  (g)  (2)  of  such  Act  is  amended  by 

14  inserting  after  "the  amount  estimated  by  him  as  taxes"  the 

15  following:  "imposed  under  section  3101  (a)". 

16  (5)  Section  201  (h)  of  such  Act  is  amended  by  insert- 

17  ing  "  (other  than  section  226) "  after  "this  title". 

18  (b)   Section  218(h)  (1)  of  such  Act  is  amended  by 

19  striking  out  "Trust  Funds  in  the  ratio  in  which  amounts  are 

20  appropriated  to  such  Funds  pursuant  to  subsections  (a)  (3) 

21  and  (b)  (1)  of  section  201"  and  inserting  in  lieu  thereof 

22  "Trust  Funds  and  the  Federal  Hospital  Insurance  Trust 

23  Fund  in  the  ratio  in  which  amounts  are  appropriated  to  such 

24  Funds  pursuant  to  subsection  (a)(3)  of  section  201,  subsec- 
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1  tion  (b)  (1)   of  such  section,  and  subsection   (a)  (1)  of 

2  section  1817,  respectively". 

3  (c)  Section  1106  (b)  of  such  Act  is  amended  by  striking 

4  out  "and  the  Federal  Disability  Insurance  Trust  Fund"  and 

5  inserting  in  lieu  thereof      the  Federal  Disability  Insurance 

6  Trust  Fund,  the  Federal  Hospital  Insurance  Trust  Fund, 

7  and  the  Federal  Supplementary  (238)44eaitk-  Medical  Insur- 

8  ance  (239)Boncfits  Trust  Fund". 

9  ADVISORY  COUNCIL  ON  SOCIAL  SECUEITY 

10  Sec.  109.  (a)  Title  VII  of  the  Social  Security  Act  is 

11  amended  by  adding  at  the  end  thereof  the  following  new 

12  section : 

13  "advisory  council  on  social  security 

14  "Sec.  706.  (a)  (240)As  soon  as  practicable  after  enact- 

15  ment  of  this  section,  the  Secretary  shall  appoint  an  Advisory 

16  Council  on  Social  Security  for  the  purposes  set  forth  in  sub- 

17  section  (e).    During  1968  and  eveiy  fifth  year  thereafter, 

18  the  Secretary  shall  appoint  an  Advisory  Council  on  Social 

19  Security  for  the  the  purpose  of  reviewing  the  status  of  the 

20  Federal  Old-Age    and  Survivors  Insurance  Trust  Fund, 

21  the  Federal  Disability  Insurance  Trust  Fund,  the  Federal 

22  Hospital  Insurance  Trust  Fund,  and  the  Federal  Supple- 

23  mentary  (241)44ea4tk  Medical  Insurance  (242)  Benefits 

24  Trust  Fund  in  relation  to  the  long-term  commitments  of  the 
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1  old-age,  survivors,  and  disability  insurance  program  and  the 

2  programs  under  parts  A  and  B  of  title  XVIII,  and  of  re- 

3  viewing  the  scope  of  coverage  and  the  adequacy  of  benefits 

4  under,  and  all  other  aspects  of,  these  programs,  including 

5  their  impact  on  the  public  assistance  programs  under  this 

6  Act. 

7  "(b)  Each  such  Council  shall  consist  of  the  Commis- 

8  sioner  of  Social  Security,  as  Chairman,  and  12  other  persons, 

9  appointed  by  the  Secretary  without  regard  to  the  civil  serv- 

10  ice  laws.    The  appointed  members  shall,  to  the  extent  pos- 

11  sible,  represent  organizations  of  employers  and  employees  in 

12  equal  numbers,  and  represent  self-employed  persons  and  the 

13  public. 

14  "(c)  (1)  Any  Council  appointed  hereunder  is  author- 

15  ized  to  engage  such  technical  assistance,  including  actuarial 

16  services,  as  may  be  required  to  carry  out  its  functions,  and 

17  the  Secretary  shall,  in  addition,  make  available  to  such 

18  Council  such  secretarial,  clerical,  and  other  assistance  and 

19  such  actuarial  and  other  pertinent  data  prepared  by  the 

20  Department  of  Health,  Education,  and  Welfare  as  it  may 

21  require  to  carry  out  such  functions. 

22  "  (2)  Appointed  members  of  any  such  Council,  while 

23  serving  on  business  of  the  Council  (inclusive  of  travel  time) , 

24  shall  receive  compensation  at  rates  fixed  by  the  Secretary,  but 

25  not  exceeding  $100  per  day  and,  while  so  serving  away  from 
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1  their  homes  or  regular  places  of  business,  they  may  be 

2  allowed  travel  expenses,  including  per  diem  in  lieu  of  sub- 

3  sistence,  as  authorized  by  section  5  of  the  Administrative 

4  Expenses  Act  of  1946  (5  U.S.O.  73b-2)  for  persons  in  the 

5  Government  employed  intermittently. 

6  "(d)  Each  such  Council  (243)  fof/ier  than  the  Council 

7  appointed  under  the  first  sentence  of  subsection  ( a) )  shall 

8  submit  reports  of  its  findings  and  recommendations  to  the 

9  Secretary  not  later  than  January  1  of  the  second  ye&r  after 

10  the  year  m  which  it  is  appointed,  and  such  reports  and 
H  recommendations  shall  thereupon  be  transmitted  to  the  Oon- 
12  gress  and  to  the  Board  of  Trustees  of  each  of  the  Trust  Funds. 
1^  The  reports  required  by  this  subsection  shall  include — 

11  "  ( 1 )  a  separate  report  with  respect  to  the  old-age, 

15  survivors,  and  disability  insurance  program  under  title 

16  II  and  of  the  taxes  imposed  under  sections  1401  (a) , 
11  3101  (a) ,  and  3111  (a)  of  the  Internal  Revenue  Code 
1S         of  1954, 

19  "  (2)  a  separate  report  with  respect  to  the  hospital 

20  insurance  program  under  part  A  of  title  XVIII  and  of 

21  the  taxes  imposed  by  sections  1401  (b) ,  3101  (b) ,  and 

22  3111  (b)  of  the  Internal  Revenue  Code  of  1954,  and 

23  "  (3)  a  separate  report  with  respect  to  the  supple- 

24  mentary  (244)health-  medical  insurance  (245)bcncfit3 
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1  program  established  by  part  B  of  title  XVIII  and  of  the 

2  financing  thereof. 

3  After  the  date  of  the  transmittal  to  the  Congress  of  the  re- 

4  ports  required  by  this  subsection,  the  Council  shall  cease  to 

5  (246>xist-^  exist. 

6  (247)' '(e)  The  Council  appointed  under  the  first  sentence  of 

7  subsection  (a)  shall  make  a  comprehensive  study  of  nursing 

8  home  and  other  extended  care  facilities  in  relation  to  extended 

9  care  services  under  the  insurance  program  under  part  A 
10  of  title  XVIII,  including  the  availability  of  such  facilities 
H  and  the  types  and  quality  of  care  provided  in  such  facilities, 
12  and  shall  report  Us  findings  and  make  recommendations 
1^  based  thereon  with  a  view  to  action  necessary  to  make  maxi- 

14  mum  use  of  such  services  and  facilities  to  provide  high  quality 

15  care  in  extended  care  facilities  under  such  program.  Such 

16  Council  shall  make  its  report  to  the  Secretary  not  later  than 

17  one  year  after  the  date  of  enactment  of  this  section,  which 

18  report  shall  thereupon  be  transmitted,  to  the  Congress,  and 

19  thereafter  such  Council  shall  cease  to  exist. " 

20  (b)  Effective  January  1,  1966,  section  116(e)  of  the 

21  Social  Security  Amendments  of  1956  is  repealed. 

22  MEANING  OF  TEEM  "SECRETARY" 

23  Sec.  110.  As  used  in  this  Act,  and  in  the  provisions  of 

24  the  Social  Security  Act  amended  by  this  Act,  the  term  "Sec- 
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1  retary",  unless  the  context  otherwise  requires,  means  the 

2  Secretary  of  Health,  Education,  and  Welfare. 

3  (24,$yADMINISTRATION  OF  HOSPITAL  INSURANCE  FOR 

4  THE  AGED  BY  THE  RAILROAD  RETIREMENT  BOARD 

5  Sec.  111.  (a)(1)  Section  226  ( a)  of  the  Social  Security 

6  Act  is  amended  by  striking  out  "or  is  a  qualified  railroad 

7  retirement  beneficiary" . 

8  (2)  Section  226(b)  (2)  of  such  Act  is  amended  to  read 

9  as  follows: 

10  il(2)  an  individual  shall  be  deemed  to  be  entitled  to 

11  monthly  insurance  benefits  under  section  202  for  the  month 

12  in  which  he  died  if  he  would  have  been  entitled  to  such  bene- 

13  fits  for  such  month  had  he  died  in  the  next  month". 

14  (3)  Section  226(c)  of  such  Act  is  repealed,  and  subsec- 

15  tion  (d)  of  such  section  226  is  redesignated  as  subsection  fcJ . 

16  (4)  Section  1811  of  such  Act  is  amended  by  striking  out 

17  11  or  under  the  railroad  retirement  system'". 

18  (5)  Subsections  (a)(2)  and  (b)(2)  of  section  1813  of 

19  such  Act  are  amended  by  striking  out  "section  226"  and 

20  inserting  in  lieu  thereof  "section  226  or  under  the  Railroad 

21  Retirement  Act  of  1937" . 

22  (6)  Section  1817 ( g)  of  such  Act  is  amended  by  striking 

23  out  the  last  sentence  and  also  by  striking  out  "(other  than  the 
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1  amounts  so  certified  to  the  Railroad  Retirement  Board)"  in 

2  the  first  sentence. 

3  (7)  Section  1841  (f)  of  such  Act  is  amended  by  striking 

4  out  the  last  sentence  and  inserting  in  lieu  thereof  the  follow- 

5  ing:  "There  shall  be  transferred  periodically  (but  not  less 

6  often  than  once  each  fiscal  year)  to  the  Trust  Fund  from  the 

7  Railroad  Retirement  Account  amounts  equivalent  to  the 

8  amounts  not  previously  so  transferred  which  have  been  recov- 

9  ered  under  subsection  (g)  of  section  21  of  the  Railroad  Re- 

10  tirement  Act  of  1937" 

11  (8)  Section  1870(b)  of  such  Act  is  amended  by  striking 

12  out    "(after   consultation   with    the   Railroad  Retirement 

13  Board)' ';  "(or  compensation)";  "(to  the  Railroad  Retire- 

14  ment  Board  if  the  adjustment  is  to  be  made  by  decreasing 

15  subsequent  payments  under  the  Railroad  Retirement  Act  of 

16  1937)";  and  "or  under  the  Railroad  Retirement  Act  of 

17  1937,  as  the  case  may  be,"  wherever  such  phrase  appears  in 

18  such  subsection. 

19  (9)  Section  1870(c)  of  such  Act  is  amended  by  striking 

20  out  "or  of  the  Railroad  Retirement  Act  of  1937,  as  the  case 

21  may  be," . 

22  (10)  The  first  sentence  of  section  1874(a)  of  such  Act 

23  is  amended  to  read  as  follows:  "Except  as  otherwise  provided 

24  in  this  title  and  in  the  Railroad  Retirement  Act  of  1937,  the 
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1  insurance  programs  established  by  this  title  shall  be  adminis- 

2  tered  by  the  Secretary." 

3  (b)(1)  Section  103(a)(3)  of  the  Health  Insurance  for 

4  the  Aged  Act  is  amended  to  read  as  follows: 

5  "(3)  is  not,  and  upon  filing  application  for  monthly 

6  insurance  benefits  under  section  202  of  the  Social  Secu- 

7  rity  Act  would  not  be,  entitled  to  hospital  insurance 

8  benefits  under  section  226  of  such  Act,  and  does  not  meet 

9  the  requirements  set  forth  in  section  21  (b )  of  the  Rail- 

10  road  Retirement  Act  of  193? '," '. 

11  (2)  So  much  of  the  first  sentence  of  section  103(a)  of 

12  such  Act  as  follows  clause  (5)  is  amended  by  striking  out 

13  "becomes  certifiable  as  a  railroad  retirement  beneficiary "  and 

14  inserting  in  lieu  thereof  the  folloioing:  "meets  the  requirements 

15  set  forth  in  section  21(b)  of  the  Railroad  Retirement  Act 

16  of  1937". 

17  (c)(1)  Section  21  of  the  Railroad  Retirement  Act  of 

18  1937  is  amended  to  read  as  follows: 

19  "Sec.  21.  (a)  For  the  purposes  of  this  section,  and 

20  subject  to  the  conditions  hereinafter  provided,  the  Board 

21  shall  have  the  same  authority  to  determine  the  rights  of 

22  individuals  described  in  subsection  (b)  of  this  section  to  have 

23  payments  made  on  their  behalf  for  hospital  insurance  benefits 

24  consisting  of  inpatient  hospital  services,  post-hospital  ex- 
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1  tended  care  services,  home  health  services,  and  outpatient  hos- 

2  pital  diagnostic  services  ( all  hereinafter  referred  to  as  'serv- 

3  ices' )  within  the  meaning  of  section  226,  and  parts  A  and  C 

4  of  title  XVIII,  of  the  Social  Security  Act  as  the  Secretary  of 

5  Health,  Education,  and  Welfare  has  under  such  section  and 

6  such  parts  with  respect  to  individuals  to  whom  such  section 

7  and  such  parts  apply.    The  rights  of  individuals  described 

8  in  subsection  (b)  of  this  section  to  have  payment  made  on 

9  their  behalf  for  the  services  referred  to  in  the  next  preceding 

10  sentence  shall  be  the  same  as  those  of  individuals  to  whom 

11  section  226,  and  part  A  of  title  XVIII,  of  the  Social  Security 

12  Act  apply  and  this  section  shall  be  administered  by  the  Board 

13  as  if  the  provisions  of  such  section  and  such  part  A  were 

14  applicable,  as  if  references  to  the  Secretary  of  Health,  Edu- 

15  cation,  and  Welfare  were  to  the  Board,  as  if  references  to  the 

16  Federal  Hospital  Insurance  Trust  Fund  were  to  the  Rail- 

17  road  Retirement  Account,  as  if  references  to  the  United 

18  States  or  a  State  included  Canada  or  a  subdivision  thereof, 

19  and  as  if  the  provisions  of  sections  1862(a)  (4) ,  1863, 

20  1867,  1868,  1874(b),  and  1875  of  such  title  XVIII  were 

21  not  included  in  such  title.    For  purposes  of  section  11,  a 

22  determination  with  respect  to  the  rights  of  an  individual  under 

23  this  section  shall,  except  in  the  case  of  a  provider  of  services, 

24  be  considered  to  be  a  decision  with  respect  to  an  annuity. 
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1  "(b)  Except  as  otherwise  provided  in. this  section,  every 

2  individual  who — 

3  ':(^L)  has  attained  age  65,  and 

4  "(B)(i)  is  entitled  to  an  annuity,  or  (ii)  would 

5  be  entitled  to  an  annuity  had  he  ceased  compensated 

6  service  and,  in  the  case  of  a  spouse,  had  such  spouse's 

7  husband  or  wife  ceased  compensated  service,  or  (Hi) 

8  had  been  awarded  a  pension  under  section  6,  or  (iv) 

9  bears  a  relationship  to  an  employee  which,  by  reason  of 

10  section  3(e),  has  been,  or  would  be,  taken  into  account 

11  in  calculating  the  amount  of  an  annuity  of  such  em- 

12  ployee  or  his  survivor, 


13  shall  be  entitled  to  have  payment  made  for  the  services 

14  referred  to  in  subsection  (a),  and  in  accordance  with  the 

15  provisions  of  such  subsection.    The  payments  for  services 

16  herein  provided  for  shall  be  made  from  the  Railroad  Retire- 
1"  merit  Account  (in  accordance  with,  and  subject  to,  the  con- 

18  ditions  applicable  under  section  10(b)  in  making  payment 

19  of  other  benefits)  to  the  hospital,  extended  care  facility,  or 

20  home  health  agency  providing  such  services,  including  such 

21  services  provided  in  Canada  to  individuals  to  whom  this 

22  subsection  applies,  but  only  'to  the  extent  that  the  amount 

23  of  payments  for  services  otherwise  hereunder  provided  for 
21  an  individual  exceeds  the  amount  payable  for  like  services 
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1  provided  pursuant  to  the  law  in  effect  in  the  place  in  Canada 

2  where  such  services  are  furnished.   For  the  purposes  of  this 

3  section,  an  individual  shall  be  entitled  to  have  payment  made 

4  for  the  services  referred  to  in  subsection  (a)  provided  during 

5  the  month  in  which  he  died  if  he  would  be  entitled  to  have 

6  payment  for  services  provided  during  such  month  had  he 

7  died  in  the  next  month. 

8  "(c)  No  individual  shall  be  entitled  to  have  payment 

9  made  for  the  same  services,  which  are  provided  for  in  this 

10  section,  under  both  (i)  this  section  and  (ii)  section  226, 

11  and  part  A  of  title  XVIII,  of  the  Social  Security  Act,  and  no 

12  individual  shall  be  entitled  to  have  payment  made  under 

13  both  (i)  this  section  and  (ii)  section  226,  and  part  A  of 

14  title  XVIII,  of  the  Social  Security  Act  for  more  than  would 

15  be  payable  if  he  were  qualified  only  under  the  provisions 

16  described  in  clause  (i)  or  only  under  the  provisions  described 

17  in  clause  (ii).   In  any  case  in  which  an  individual  would, 

18  but  for  the  preceding  sentence,  be  entitled  to  have  payment 

19  made  under  both  the  provisions  described  in  clause  (i)  and 

20  the  provisions  described  in  clause  (ii)  in  such  preceding 

21  sentence,  payment  for  such  services  to  which  such  individual 

22  would  be  entitled  shall  be  made  in  accordance  with  the  pro- 

23  cedures  established  pursuant  to  the  next  succeeding  sentence, 

24  upon  certification  by  the  Board  or  by  the  Secretary  of 

25  Health,  Education,  and  Welfare.  It  shall  be  the  duty  of  the 
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1  Board  and  such  Secretary  with  respect  to  such  cases  jointly 

2  to  establish  procedures  designed  to  minimize  duplications  of 

3  requests  for  payment  for  such  services,  and  of  determinations, 

4  and  to  assign  administrative  functions  between  them  so  as 

5  to  promote  the  greatest  facility,  efficiency,  and  consistency  of 

6  administration  of  this  section  and  section  226,  and  part  A  of 

7  title  XVIII,  of  the  Social  Security  Act;  and  subject  to  the 

8  provisions  of  this  subsection  to  assure  that  the  rights  of 

9  individuals  under  this  section  or  section  226,  and  part  A  of 
10  title  XVIII,  of  the  Social  Security  Act  shall  not  be  impaired 
H  or  diminished  by  reason  of  the  administration  of  this  section 

12  and  section  226,  and  part  A  of  title  XVIII,  of  the  Social 

13  Security  Act.    The  procedures  so  established  may  be  in- 

14  eluded  in  regulations  issued  by  the  Board  and  by  the  Sec- 

15  retary  of  Health,  Education,  and  W  elf  are  to  implement  this 

16  section  and  such  section  226,  and  part  A  of  title  XVIII, 

17  respectively. 

18  "(d)  Any  agreement  entered  into  by  the  Secretary  of 

19  Health,  Education,  and  Welfare  pursuant  to  part  A  or  part 

20  C  of  title  XVIII  of  the  Social  Security  Act  shall  be  entered 

21  into  on  behalf  of  both  such  Secretary  and  the  Board.  The 

22  preceding  sentence  shall  not  be  construed  to  limit  the  author- 

23  ity  of  the  Board  to  enter  on  its  own  behalf  into  any  such 

24  agreement  relating  to  services  provided  in  Canada  or  in  any 

25  facility  devoted  primarily  to  railroad  employees. 
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1  "(e)  A  request  for  payment  for  services  filed  under  this 

2  section  shall  be  deemed  to  be  a  request  for  payment  for  serv- 

3  ices  filed  as  of  the  same  time  under  section  226,  and  part  A 

4  of  title  XV II I,  of  the  Social  Security  Act,  and  a  request  for 

5  payment  for  services  filed  under  such  section  226  and  such 

6  part  shall  be  deemed  to  be  a  request  for  payment  for  services 

7  filed  as  of  the  same  time  under  this  section. 

g  "(f)  The  Board  and  the  Secretary  of  Health,  Education, 

9  and  Welfare  shall  furnish  each  other  with  such  information, 

10  records,  and  documents  as  may  be  considered  necessary  to 

11  the  administration  of  this  section  or  section  226,  and  part  A 

12  of  title  XVIII,  of  the  Social  Security  Act. 

13  "(g)  Any  payment  to  any  provider  of  services  or  other 

14  person  (covered  by  this  section  or  part  B  of  title  XVIII  of 

15  the  Social  Security  Act)  with  respect  to  ite7ns  or  services 

16  furnished  any  individual  who  meets  the  requirements  of 

17  subsection  (b)  of  this  section  shall  be  governed,  to  the  extent 

18  applicable,  and  as  if  references  to  the  Secretary  were  refer- 

19  ences  to  the  Board,  by  the  provisions  of  section  1870  of  the 

20  Social  Security  Act  and  treated  for  the  purposes  of  section 

21  9  of  this  Act,  as  if  it  were  a  payment  of  an  annuity  or  pen- 

22  sion,  except  that  any  recovery  of  overpayment  under  part  B 

23  of  title  XVIII  of  the  Social  Security  Act  shall  be  transferred 

24  to  the  Federal  Supplementary  Medical  Insurance  Trust 

25  Fund. 
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1  "(h)  For  purposes  of  this  section  (and  sections  1840, 

2  1843,  and  1870  of  the  Social  Security  Act),  entitlement  to 

3  an  annuity  or  pension  under  this  Act  shall  be  deemed  to  in- 

4  elude  entitlement  under  the  Railroad  Retirement  Act  of  1935. 

5  "(i)  There  are  authorized  to  be  appropriated  to  the 

6  Railroad  Retirement  Account  from  time  to  time  such  sums 

7  as  the  Board  finds  sufficient  to  cover — 

8  "(1)  the  costs  of  payments  made  from  such  account 

9  under  this  section, 

10  "(2)    the   additional   administrative   expenses  re- 

11  suiting  from  such  payments,  and 

12  "(3)  any  loss  of  interest  to  such  account  resulting 

13  from  such  payments, 


14  in  cases  where  such  payments  are  not  includible  in  deter- 

15  minations   under   section   5 (k)  (2)  (A)  (Hi)    of   this  Act, 

16  provided  such  payments  could  have  been  made  as  a  result 

17  of  section  103  of  the  Health  Insurance  for  the  Aged  Act 

18  but  for  eligibility  under  subsection  (b)  of  this  section" 


19  (2)  Section  5(k)(2)  of  such  Act  is  amended — 

20  (A)  by  striking  out  subparagraphs  (A)  and  (B) 

21  and  redesignating  subparagraphs  (C),  (D),  and  (E) 

22  as  subparagraphs  (A),  (B),  and  (C),  respectively; 

23  (B)  by  striking  out  the  second  sentence  and  the 

24  last  sentence  of  subdivision  (i)  of  the  subparagraph 

25  redesignated  as  subparagraph   (A)   by  subparagraph 
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1  (A)  of  this  paragraph;  and  by  striking  out  from  the 

2  said  subdivision  (i)  "the  Retirement  Account"  and  in- 

3  serting  in  lieu  thereof  "the  Railroad  Retirement  Account 

4  (hereinafter  termed  'Retirement  Account' )" ; 

5  (C)  by  adding  at  the  end  of  the  subparagraph 

6  redesignated  as  subparagraph   (A)   by  subparagraph 

7  (A)  of  this  paragraph  the  following  new  subdivision: 

8  "(Hi)  At  the  close  of  the  fiscal  year  ending 

9  June  30,  1966,  and  each  fiscal  year  thereafter, 

10  the  Board  and  the  Secretary  of  Health,  Education, 

11  and  Welfare  shall  determine  the  amount,  if  any, 

12  which,  if  added  to  or  subtracted  from  the  Federal 

13  Hospital  Insurance  Trust  Fund,  would  place  such 

14  fund  in  the  same  position  in  which  it  woidd  have 

15  been  if  service  as  an  employee  after  December  31, 

16  1936,  had  been  included  in  the  term  'employment1 

17  as  defined  in  the  Social  Security  Act  and  in  the 

18  Federal  Insurance  Contributions  Act.    Such  deter- 

19  mination  shall  be  made  no  later  than  June  15  follow- 

20  ing  the  close  of  the  fiscal  year.   If  such  amount  is  to 

21  be  added  to  the  Federal  Hospital  Insurance  Trust 

22  Fund  the  Board  shall,  within  ten  days  after  the 

23  determination,  certify  such  amount  to  the  Secretary 

24  of  the  Treasury  for  transfer  from  the  Retirement 

25  Account  to  the  Federal  Hospital  Insurance  Trust 

» 
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1  Fund;  if  such  amount  is  to  be  subtracted  from  the 

2  Federal  Hospital  Insurance  Trust  Fund  the  Secre- 

3  tary  of  Health.  Education,  and  Welfare  shall,  within 
1  ten  days  after  the  determination,  certify  such  amount 

5  to  the  Secretary  of  the  Treasury  for  transfer  from 

6  the  Federal  Hospital  Insurance  Trust  Fund  to  the 

7  B  etirement  Account.    The  amount  so  certified  shall 

8  further  include  interest   (at  the  rate  determined 

9  under  subparagraph  (B)  for  the  fiscal  year  under 

10  consideration)  payable  from  the  close  of  such  fiscal 

11  year  until  the  date  of  certification ;" 

12  (D)  by  striking  out  "subparagraph   (T))"  where 

13  U  appears  in  the  subparagraph  redesignated  as  subpara- 
1-1  graph  (A)  by  subparagraph  (A)  of  this  paragraph, 

15  and  inserting  in  lieu  thereof  "subparagraph  (B)"  ; 

16  (E)    by  striking  out   "subparagraphs   (B)  and 

17  (C)"  where  it  appears  in  the  subparagraph  redesig- 

18  noted  as  subparagraph  (B)  by  subparagraph  (A)  of 

19  this  paragraph  and  inserting  in  lieu  thereof  "subpara- 

20  graph  (A)";  and 

21  (F)  by  amending  the  subparagraph  redesignated 

22  as  subparagraph  (C)  by  subparagraph  (A)   of  this 

23  paragraph  to  read  as  follows: 

24  "(0)  The  Secretary  of  the  Treasury  is  authorized 
^5  and  directed  to  transfer  to  the  Federal  Old- Age  and 
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-I 

Survivors  Insurance  Trust  Fund  the  Federal  Disahilitu 

Insurance  Trust  Fund,    or  the  Federal  U osvitnl  In- 

Q 
O 

snrance  Trust  Fund  from  the  Retirement  Account  or 

4. 

to  the  Retirement  Account  from  the  Federal  Old-Aae 

r. 
o 

and  Survivors  Insurance  Trust  Fund,  the  Federal  Dis- 

ability Insurance  Trust  Fund,  or  the  Federal  Hosvital 

7 

Insurance  Trust  Fund,  as  the  case  may  be,  such  amounts 

8 

as,  from  time  to  time,  may  be  determined  by  the  Board 

9 

and  the  Secretary  of  Health,  Education,  and  Welfare 

10 

pursuant  to  the  provisions  of  subnaraqravh  (A),  and 

11 

certified  by  the  Board  or  the  Secretary  of  Health,  Edu- 

12 

cation,  and  Welfare  for  transfer  from  the  Retirement 

13 

Account  or  from  the  Federal  Old-Aae  and  Survivors 

14 

Insurance  Trust  Fund,  the  Federal  Disability  Insurance 

lo 

Trust  Fund,  or  the  Federal  Hospital  Insurance  Trust 

16 

Fund." 

17 

(d)(1)  Section  3201  of  the  Internal  Revenue  Code  of 

18  1954  (relating  to  rate  of  tax  on  employees  under  the  Rail- 

19  road  Retirement  Tax  Act)  is  amended  by  striking  out  " section 

20  3101(a)"  and  inserting  in  lieu  thereof  "section  3101(a) 

21  phis  the  rate  imposed  by  section  3101(b)". 

22  (2)  Section  3211  of  such  Code  (relating  to  the  rate  of 

23  tax  on  employee  representatives  under  the  Railroad  Retire- 

24  ment  Tax  Act)  is  amended  by  striking  out  "section  3101  (a)" 

25  and  inserting  in  lieu  thereof  "section  3101(a)  plus  the  rate 

26  imposed  by  section  3101(b)" '. 
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1  (3)  Section  3221(b)  of  such  Code  (relating  to  the  rate 

2  of  tax  on  employers  under  the  Railroad  Retirement  Tax  Act) 

3  is  amended  by  striking  out  "section  3111(a)"  and  inserting 

4  in  lieu  thereof  ''section  3111(a)  plus  the  rate  imposed  by 

5  section  3111(b)". 

6  (4)  Section  1401(b)  of  such  Code  (relating  to  the 

7  rate  of  tax  under  the  Self -Employment  Contributions  Act) 

8  is  amended  by  striking  out  the  last  sentence. 

9  (5)  Section  3101(b)  of  such  Code  (relating  to  the 

10  rate  of  tax  on  employees  under  the  Federal  Insurance  Con- 

11  tributions  Act)  is  amended  by  striking  out      but  without 

12  regard  to  the  provisions  of  paragraph  (9)  thereof  insofar 

13  as  it  relates  to  employees" . 

14  (6)  Section  3111(b)  of  such  Code  (relating  to  the  rate 

15  of  tax  on  employers  under  the  Federal  Insurance  Contribu- 

16  tions  Act)  is  amended  by  sticking  out      but  without  regard 

17  to  the  provisions  of  paragraph  (9)  thereof  insofar  as  it 

18  relates  to  employees" . 

19  (e)(1)  The  amendments  made  by  the  preceding  provi- 
so sions  of  this  section  shall  become  effective  January  1,  1966, 

21  if  the  requirement  in  paragraph  (2)  with  respect  to  such 

22  date  has  been  met.    If  such  requirement  has  not  been  met 

23  with  respect  to  January  1,  1966,  such  amendments  shall 

24  become  effective  on  the  first  January  1  thereafter  with  respect 

25  to  which  such  requirement  has  been  met. 
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1  (2)  The  requirement  referred  to  in  paragraph,  (1)  shall 

2  be  deemed  to  have  been  met  with  respect  to  any  January  1  if, 

3  as  of  the  October  1  immediately  preceding  such  January  1, 

4  the  Railroad  Retirement  Tax  Act  provides  that  the  maximum 

5  amount  of  monthly  compensation  taxable  under  such  Act  for 

6  the  following  January  will  be  an  amount  equal  to  or  in  excess 

7  of  one-twelfth  of  the  maximum  wages  which  the  Federal  In- 

8  surance  Contributions  Act  provides  may  be  counted  for  the 

9  calendar  year  beginning  on  the  first  day  of  such  following 
10  January. 

H  (249)  ADDITIONAL    UNDER    SECRETARY    AND  ASSISTANT 

12  SECRETARIES  OF  HEALTH,  EDUCATION,  AND  WELFARE 

13  Sec.  112.  (a)  There  shall  be  in  the  Department  of 

14  Health,  Education,  and  Welfare  an  additional  Under  Sec- 

15  retary  of  Health,  Education,  and  Welfare  who  shall  be 

16  appointed  by  the  President,  by  and  with  the  advice  and  con- 

17  sent  of  the  Senate,  shall  perform  such  duties  as  the  Secretary 

18  of  Health,  Education,  and  Welfare  may  prescribe,  and  shall 

19  serve  as  Secretary  during  the  absence  or  disability  of  the 

20  Secretary  and  the  Under  Secretary  now  provided  for,  in 

21  accordance  with  directives  of  the  Secretary. 

22  (b)  There  shall  be  in  the  Department  of  Health,  Edu- 

23  cation,  and  Welfare,  in  addition  to  the  Assistant  Secretaries 

24  otherwise  provided  by  law,  two  Assistant  Secretaries  of 

25  Health,  Education,  and  Welfare  who  shall  be  appointed  by 
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1  the  President,  by  and  with  the  advice  and  consent  of  the 

2  Senate.    The  provisions  of  section  2  of  the  'Reorganization 

3  Plan  Numbered  1  of  1953  (67  Stat.  631 )  shall  be  appli- 

4  cable  to  such  additional  Assistant  Secretaries  to  the  same 

5  extent  as  they  are  applicable  to  the  Assistant  Secretaries 

6  authorized  by  such  section. 

7  (c)  The  rate  of  compensation  of  such  additional  Under 

8  Secretary  and  Assistant  Secretaries  shall  be  the  same  as  that 

9  applicable  to  the  Under  Secretary  and  Assistant  Secretaries. 

10  respectively,  whose  positions  are  established  by  section  2  of 

11  such  reorganization  plan. 

12  Past  2 — Grants  to  States  foe  Medical  Assistance 

13  Programs 

l-l  establishment  of  programs 

15  Sec.  121.  (a)  The  Social  Security  Act  is  amended  by 

16  adding  at  the  end  thereof  (after  the  new  title  XVIII  added 
1"  by  section  102)  the  following  new  title: 

18  "TITLE  XIX— GRANTS  TO  STATES  FOE  MEDICAL 

19  ASSISTANCE  PROGRAMS 

20  "appropriation 

21  "Sec.  1901.  For  the  purpose  of  enabling  each  State,  as 

22  far  as  practicable  under  the  conditions  in  such  State,  to  fur- 

23  nish  (1)  medical  assistance  on  behalf  of  families  with  do- 
21  pendent  children  and  of  aged,  blind,  or  permanently  and 

H.E.  6675  6 
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1  totally  disabled  individuals,  whose  income  and  resources  are 

2  insufficient  to  meet  the  costs  of  necessary  medical  services, 

3  and  (2)  rehabilitation  and  other  services  to  help  such  fam- 

4  ilies  and  individuals  attain  or  retain  capability  for  independ- 

5  ence  or  self-care,  there  is  hereby  authorized  to  be  appropri- 

6  ated  for  each  fiscal  year  a  sum  sufficient  to  carry  out  the 

7  purposes  of  this  title.    The  sums  made  available  under  this 

8  section   shall   be   used   for  making   payments  to  States 

9  which  have  submitted,  and  had  approved  by  the  Secretary 

10  of  Health,  Education,  and  Welfare,  State  plans  for  medical 

11  assistance. 

12  "state  plans  for  medical  assistance 

13  "Sec.  1902.   (a)  A  State  plan  for  medical  assistance 

14  must — 

15  "  (1)  provide  that  it  shall  be  in  effect  in  all  political 

16  subdivisions  of  the  State,  and,  if  administered  by  them, 

17  be  mandatory  upon  them; 

18  "  (2)  provide  for  financial  participation  by  the  State 

19  equal  to  not  less  than  40  per  centum  of  the  non-Federal 

20  share  of  the  expenditures  under  the  plan  with  respect  to 

21  which  payments  under  section  1903  are  authorized  by 

22  this  title;  and,  effective  July  1,   1970,  provide  for 

23  financial  participation  by  the  State  equal  to  all  of  such 

24  non-Federal  share  (250)o/'  provide  for  distribution  of 

25  funds  from  Federal  or  State  sources,  for  carrying  out 
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1  the  State  plan,  on  an  equalization  or  other  basis  which 

2  will  assure  that  the  lack  of  adequate  funds  from  local 

3  sources  will  not  result  in  lowering  the  amount,  duration, 

4  scope,  or  quality  of  care  and  services  available  under  the 

5  plan; 

6  "  ( 3 )  provide  for  granting  an  opportunity  for  a  fair 

7  hearing  before  the  State  agency  to  any  individual  whose 

8  claim  for  medical  assistance  under  the  plan  is  denied  or 

9  is  not  acted  upon  with  reasonable  promptness; 

10  "(4)  provide  such  methods  of  administration  (in- 

11  eluding  methods  relating  to  the  establishment  and  main- 

12  tenance  of  personnel  standards  on  a  merit  basis,  except 

13  that  the  Secretary  shall  exercise  no  authority  with  respect 

14  to  the  selection,  tenure  of  office,  and  compensation  of  any 

15  individual  employed  in  accordance  with  such  methods, 

16  and  including  provision  for  utilization  of  professional 

17  medical  personnel  in  the  administration  and,  where  ad- 

18  ministered  locally,  supervision  of  administration  of  the 

19  plan)  as  are  found  by  the  Secretary  to  be  necessary  for 

20  the  proper  and  efficient  operation  of  the  plan; 

21  (251)"  (5)  provide  that  the  State  agency  administering 

22  er  supervising  the  administration  of  the  plan  of  meh 

23  State  approved  under  title  ly  or  under  title  XVI  (inso- 

24  far  as  it  relates  to  the  aged) ,  shall  administer  or  super 

25  vise  the  administration  of  the  plan  for  medical  assist- 
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1  ancc ;  and  that  any  local  agency  administering  the  plan 

2  of  sneh  State  approved  under  title  4?  or-  under  title  XVI 

3  (insofar  as  it  relates  to  the  aged) ,  in  a  political  mh- 

4  division,  shall  administer  the  plan  for  medical  assistance 

5  in  sueh  subdivision; 

6  "(5)  either  provide  for  the  establishment  or  designa- 

7  tion  of  a  single  State  agency  to  administer  the  plan,  or 

8  provide  for  the  establishment  or  designation  of  a  single 

9  State  agency  to  supervise  the  administration  of  the  plan, 

10  except  that  the  determination  of  eligibility  for  medical  as- 

11  sistance  under  the  plan  shall  be  made  by  the  State  or  local 

12  agency  administering  the  State  plan  approved  under 
1^  title  I  or  XVI  (insofar  as  it  relates  to  the  aged)  ; 

14  "  (6)  provide  that  the  State  agency  will  make  such 

15  reports,  in  such  form  and  containing  such  information, 

16  as  the  Secretary  may  from  time  to  time  require,  and 
1^  comply  with  such  provisions  as  the  Secretary  may  from 

18  time  to  time  find  necessary  to  assure  the  correctness  and 

19  verification  of  such  reports ; 

20  "(7)  provide  safeguards  which  restrict  the  use  or 

21  disclosure  of  information  concerning  applicants  and 

22  recipients  to  purposes  directly  connected  with  the  admin- 

23  istration  of  the  plan ; 

24  "(8)  provide  that  all  individuals  wishing  to  make 

25  application  for  medical  assistance  under  the  plan  shall 
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1  have  opportunity  to  do  so,  and  that  such  assistance  shall 

2  be  furnished  with  reasonable  promptness  to  all  eligible 

3  individuals ; 

4  "(9)  (252)(A)  provide  for  the  establishment  or 

5  designation  of  a  State  authority  or  authorities  which  shall 

6  be  responsible  for  establishing  and  maintaining  standards 

7  for  private  or  public  institutions  in  which  recipients  of 

8  medical  assistance  under  the  plan  may  receive  care  or 

9  services;  (253*)and 

10  (2'54)'75;  provide  that,  after  June  30,  1967,  the  re- 

H  quirements  under  the  standards  established  and  main- 

12  tabled  by  such  authority  or  authorities  shall  include  any 

13  requirements  tohich  may  be  contained  in  standards  estab- 

14  lished  by  the  Secretary  relating  to  protection  against  fire 

15  and  other  hazards  to  the  health  and  safety  of  individuals 

16  in  such  private  or  public  institutions; 

17  "  (10)  provide  for  making  medical  assistance  avail- 

18  able  to  all  individuals  receiving  aid  or  assistance  under 

19  State  plans  approved  under  titles  I,  IV,  X,  XIV,  and 

20  XVI;  and— 

21  "  (A)  provide  that  (255)f except  as  to  care  and 

22  services  described  in  paragraph  (4)  or  (14)  of 

23  section  1905(a)  )  the  medical  assistance  made  avail- 

24  able  to  individuals  receiving  aid  or  assistance  under 

25  any  such  State  plan — 
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"  (i)  shall  not  be  less  in  amount,  duration, 
or  scope  than  the  medical  assistance  made  avail- 
able to  individuals  receiving  aid  or  assistance 
under  any  other  such  State  plan,  and 

"  (ii)  shall  not  be  less  in  amount,  dura- 
tion, or  scope  than  the  medical  (256)assistancc 
or  remedial  care  and  services  made  available  to 
individuals  not  receiving  aid  or  assistance  under 
any  such  plan;  and 

"(B)  if  medical  (257)assistancc  is  or  remedial 
care  and  services  are  included  for  any  group  of  indi- 
viduals who  are  not  receiving  aid  or  assistance  under 
any  such  State  plan  and  who  do  not  meet  the  in- 
come and  resources  requirements  of  the  one  of  such 
State  plans  which  is  appropriate,  as  determined  in 
accordance  with  standards  prescribed  by  the  Sec- 
retary, provide  (258) ( except  as  to  care  and  services 
described  in  par apragh  (4)  or  (14)  of  section  1905 
(a))- 

"  (i)  for  making  medical  (259)assistanee 
or  remedial  care  and  services  available  to  all 
individuals  who  would,  if  needy,  be  eligible  for 
aid  or  assistance  under  any  such  State  plan  and 
who  have  insufficient  (as  determined  in  accord- 
ance with  comparable  standards)  income  and 
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1  resources  to  meet  the  costs  of  necessary  medi- 

2  cal  (260)or  remedial  care  and  services,  and 

3  "  (ii)  that  the  medical  (261)a**istanee  or 

4  remedial  care  and  services  made  available  to  all 

5  individuals  not  receiving  aid  or  assistance  under 

6  any  such  State  plan  shall  be  equal  in  amount, 

7  duration,  and  scope  ; 

8  "  ( 11 )  provide  for  entering  into  cooperative  arrange- 

9  ments  with  the  State  agencies  responsible  for  administer- 

10  ing  or  supervising  the  administration  of  health  services 

11  and  vocational  rehabilitation  services  in  the  State  looking 

12  toward  maximum  utilization  of  such  services  in  the 

13  provision  of  medical  assistance  under  the  plan; 

14  "(12)    provide  that,  in  determining  whether  an 

15  individual  is  blind,  there  shall  be  an  examination  by  a 

16  physician  skilled  in  the  diseases  of  the  eye  or  by  an 

17  optometrist,  whichever  the  individual  may  select; 

18  "  (13)  provide  for  inclusion  of  some  institutional  and 

19  some  noninstitutional  care  and  services,  and,  effective 

20  July  \}  1967,  provide  (A)  for  inclusion  of  at  least  the 

21  care  and  services  listed  in  clauses  (1)  through  (5)  of 

22  section  1905(a),  and  (B)  for  payment  of  the  reason- 

23  able  cost  (as  determined  in  accordance  with  standards 

24  approved  by  the  Secretary  and  included  in  the  plan)  of 

25  inpatient  hospital  services  provided  under  the  plan; 
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"  (14)  provide  that  (A)  no  deduction,  cost  sharing, 
or  similar  charge  will  be  imposed  under  the  plan  on  the 
individual  with  respect  to  inpatient  hospital  services 
furnished  him  under  the  plan,  and  (B)  any  deduction, 
cost  sharing,  or  similar  charge  imposed  under  the  plan 
with  respect  to  any  other  medical  assistance  furnished 
him  thereunder,  and  any  enrollment  fee,  premium,  or 
similar  charge  imposed  imder  the  plan,  shall  be  reason- 
ably related  (as  determined  in  accordance  with  stand- 
ards approved  by  the  Secretary  and  included  in  the 
plan)  to  the  recipient's  income  or  his  income  and 
resources ; 

"(15)  in  the  case  of  eligible  individuals  65  years 
of  age  or  older  who  are  covered  by  either  or  both  of 
the  insurance  programs  established  by  title  XVIII, 
provide — 

"  (A)  for  meeting  the  full  cost  of  any  deductible 
imposed  with  respect  to  any  such  individual  under 
the  insurance  program  established  by  part  A  of  such 
title;  and 

"(B)  where,  under  the  plan,  all  of  any  de- 
ductible, cost  sharing,  or  similar  charge  imposed 
with  respect  to  any  such  individual  under  the  insur- 
ance program  established  by  part  B  of  such  title 
is  not  met,  the  portion  thereof  which  is  met  shall 
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1  be  determined  on  a  basis  reasonably  related  (as 

2  determined  in  accordance  with  standards  approved 

3  by  the  Secretary  and  included  in  tbe  plan)  to  such 

4  individual's  income  or  his  income  and  resources; 

5  "(16)  provide  for  inclusion,  to  the  extent  required 

6  by  regulations  prescribed  by  the  Secretary,  of  provisions 

7  (conforaiing  to  such  regulations)  with  respect  to  the 

8  furnishing  of  medical  assistance  under  the  plan  to  in- 

9  dividuals  who  are  residents  of  the  State  but  are  absent 

10  therefrom ; 

11  "(17)  include  reasonable  standards  (which  shall 

12  be  comparable  for  all  groups)  for  determining  eligibility 

13  for  and  the  extent  of  medical  assistance  under  the  plan 

14  which  (A)  are  consistent  with  the  objectives  of  this 

15  title,   (B)  provide  for  taking  into  account  only  such 

16  income  and  resources  as  are,  as  determined  in  accord- 

17  ance  with  standards  prescribed  by  the  Secretary,  avail- 

18  able  to  the  applicant  or  recipient  and  (in  the  casr 

19  any  applicant  or  recipient  who  would,  if  he  mf 

20  requirements  as  to  need,  be  eligible  for  aid  or  assista^ 

21  in  the  form  of  money  payments  under  a  State  plan  ap- 

22  proved  under  title  I,  IV,  X,  XIV,  or  XVI)  as  would 

23  not  be  disregarded  (or  set  aside  for  future  needs)  in 

24  determining  his  eligibility  for  and  amount  of  such  aid 

25  or  assistance  under  such  plan,  (C)  provide  for  reason- 
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1  able  evaluation  of  any  such  income  or  resources,  and 

2  (D)  do  not  take  into  account  the  financial  responsibility 

3  of  any  individual  for  any  applicant  or  recipient  of  assist- 

4  ance  under  tbe  plan  unless  such  applicant  or  recipient 

5  is  such  individual's  spouse  or  such  individual's  child 

6  who  is  under  age  21  or  is  blind  or  permanently  and 

7  totally  disabled;  and  provide  for  flexibility  in  the  ap- 

8  plication  of  such  standards  with  respect  to  income  by 

9  taking  into  account,  except  to  the  extent  prescribed 

10  by  the  Secretary,  the  costs  (whether  in  the  form  of 
H  insurance  premiums  or  otherwise)  incurred  for  medical 
12  care  or  for  any  other  type  of  remedial  care  recognized 
1^  under  State  law; 

11  "  (18)  provide  that  no  lien  may  be  imposed  against 

15  the  property  of  any  individual  prior  to  his  death  on 

16  account  of  medical  assistance  paid  or  to  be  paid  on  his 

17  behalf  under  the  plan  (except  pursuant  to  the  judgment 

18  of  a  court  on  account  of  benefits  incorrectly  paid  on 

19  behalf  of  such  individual) ,  and  that  there  shall  be  no  ad- 

20  justment  or  recovery  (except,  in  the  case  of  an  indi- 

21  vidual  who  was  65  years  of  age  or  older  when  he  received 

22  such  assistance,  from  his  estate,  and  then  only  after  the 

23  death  of  his  surviving  spouse,  if  any,  and  only  at  a  time 

24  when  he  has  no  surviving  child  who  is  under  age  21  or  is 

25  blind  or  permanently  and  totally  disabled)  of  any  medi- 
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1  cal  assistance  correctly  paid  on  behalf  of  such  individual 

2  under  the  plan; 

3  "  (19)  provide  such  safeguards  as  may  be  necessary 

4  to  assure  that  eligibility  for  care  and  services  under  the 

5  plan  will  be  determined,  and  such  care  and  services  will 

6  be  provided,  in  a  manner  consistent  with  simplicity  of 

7  administration  and  the  best  interests  of  the  recipients; 

8  "(20)  if  the  State  plan  includes  medical  assistance 

9  in  behalf  of  individuals  65  years  of  age  or  older  who  are 

10  patients  in  institutions  for  (2 62)tub crculesis  or  mental 

11  diseases — 

12  "  (A)  provide  for  having  in  effect  such  agree- 

13  ments  or  other  arrangements  with  State  authorities 

14  concerned  with  mental  diseases  (263)er  tuberculosis 

15  -(as  the  ease  may  fee)-,  and,  where  appropriate,  with 

16  such  institutions,  as  may  be  necessary  for  carrying 

17  out  the  State  plan,  including  arrangements  for  joint 

18  planning  and  for  development  of  alternate  methods 

19  of  care,  arrangements  providing  assurance  of  im- 

20  mediate  readmittance  to  institutions  where  needed 

21  for  individuals  under  alternate  plans  of  care,  and 

22  arrangements  providing  for  access  to  patients  and 

23  facilities,  for  furnishing  information,  and  for  making 

24  reports ; 

25  "(B)  provide  for  an  individual  plan  for  each 
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1  such  patient  to  assure  that  the  institutional  care 

2  provided  to  him  is  in  his  best  interests,  including,  to 

3  that  end,  assurances  that  there  will  be  initial  and 

4  periodic  review  of  his  medical  and  other  needs,  that 

5  he  will  be  given  appropriate  medical  treatment 

6  within  the  institution,  and  that  there  will  be  a  peri- 

7  odical  determination  of  his  need  for  continued  treat- 

8  ment  in  the  institution; 

9  "(C)  provide  for  the  development  of  alternate 

10  plans  of  care,  making  maximum  utilization  of  avail- 

11  able  resources,  for  recipients  65  years  of  age  or 

12  older  who  would  otherwise  need  care  in  such  insti- 

13  tutions,  including  appropriate  medical  treatment  and 

14  other  aid  or  assistance;  for  services  referred  to  in 

15  section  3  (a)  (4)  (A)  (i)  and  (ii)  or  section  1603 

16  (a)  (4)  (A)    (i)  and  (ii)  which  are  appropriate 

17  for  such  recipients  and  for  such  patients;  and  for 

18  methods  of  administration  necessary  to  assure  that 

19  the  responsibilities  of  the  State  agency  under  the 

20  State  plan  with  respect  to  such  recipients  and  such 

21  patients  will  be  effectively  carried  out;  and 

22  "(D)  provide  methods  of  determining  the  rea- 

23  sonable  cost  of  institutional  care  for  such  patients; 

24  (264>»d 

25  "  (21)  if  the  State  plan  includes  medical  assistance 
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1  in  behalf  of  individuals  65  years  of  age  or  older  who 

2  are  patients  in  public  institutions  for  mental  diseases, 

3  show  that  the  State  is  making  satisfactory  progress 

4  toward  developing  and  implementing  a  comprehensive 

5  mental  health  program,  including  provision  for  utiliza- 

6  tion  of  community  mental  health  centers,  nursing  homes, 

7  and  other  alternatives  to  care  in  public  institutions  for 

8  mental  (26o)discar-cp.  dm  ases; 

9  (206)" (22)  include  descriptions  of  (A)  th  kinds  and 

10  numbers  of  professional  medical  personnel  and  support- 

11  ing  staff  that  will  be  used  in  the  administration  of  the 

12  plan  and  of  the  responsibilities  they  will  have.  (B)  the 

13  standards,  for  private  or  public  institutions  in  which 

14  recipients  of  medical  assistance  under  the  plan  may 

15  receive  care  or  services,  that  will  be  utilized  by  the  State 

16  authority  or  authorities  responsible  for  establishing  and 

17  maintaining  such  standards,   ( C )  the  cooperative  ar- 

18  rangements  with  State  health  agencies  and  State  voca- 

19  tional  rehabilitation  agencies  entered  into  with  a  view 

20  to  maximum  utilization  of  and  coordination  of  the  pro- 

21  vision  of  medical  assistance  with  the  services  adminis- 

22  tered  or  supervised  by  such  agencies,  and  (D)  other 

23  standards  and  methods  that  the  State  will  use  to  assure 

24  that  medical  or  remedial  care  and  services  provided  to 

25  recipients  of  medical  assistance  are  of  high  quality:  and 
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1  (26iy(23)  provide  that  any  individual  entitled  to  medi- 

2  cal  assistance  may  obtain  such  medical  assistance  from 

3  any  institution,  agency,  or  person  qualified  to  perform 

4  the  service  or  services  required  who  undertakes  to  provide 

5  him  such  services. 

6  Notwithstanding  paragraph  (5) ,  if  on  January  1,  1965,  and 

7  on  the  date  on  which  a  State  submits  its  plan  for  approval 

8  under  this  title,  the  State  agency  which  administered  or 

9  supervised  the  administration  of  the  plan  of  such  State  ap- 

10  proved  under  title  X   (or  title  XVI,  insofar  as  it  relates 

11  to  the  blind)  was  different  from  the  State  agency  which 

12  administered  or  supervised  the  administration  of  the  State 

13  plan  approved  under  title  I  (or  title  XVI,  insofar  as  it 

14  relates  to  the  aged),  the  State  agency  which  administered 

15  or  supervised  the  administration  of  such  plan  approved  under 

16  title  X  (or  title  XVI,  insofar  as  it  relates  to  the  blind) 

17  may  be  designated  to  administer  or  supervise  the  administra- 

18  tion  of  the  portion  of  the  State  plan  for  medical  assistance 

19  which  relates  to  blind  individuals  and  the  a  different  State 

20  which  relates  to  blind  individuals  and  (268)the  a  different 

21  State  agency  (269)which  administered  or  supervised  the  ad- 

22  ministration  of  such  plan  approved  under  title  4  -for  title 

23  XVI,  insofar  as  it  relates  to  the  aged)  may  be  established  or 

24  designated  to  administer  or  supervise  the  administration  of  the 

25  rest  of  the  State  plan  for  medical  assistance ;  and  in  such  case 
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1  the  part  of  the  plan  which  each  such  agency  administers, 

2  or  the  administration  of  which  each  such  agency  supervises, 

3  shall  be  regarded  as  a  separate  plan  for  purposes  of  this 

4  title  (except  for  purposes  of  paragraph  (10)  ). 

5  "  (b)  The  Secretary  shall  approve  any  plan  which  ful- 

6  fills  the  conditions  specified  in  subsection  (a) ,  except  that 

7  he  shall  not  approve  any  plan  which  imposes,  as  a  condition 

8  of  eligibility  for  medical  assistance  under  the  plan — 

9  "  (1)  an  age  requirement  of  more  than  65  years  ;  or 

10  "(2)  effective  July  1,  1967,  any  age  requirement 

11  which  excludes  any  individual  who  has  not  attained  the 

12  age  of  21  and  is  or  would,  except  for  the  provisions  of 

13  section  406(a)  (2)  .  be  a  dependent  child  under  title 
11  IV;  or 

15  "(3)  any  residence  requirement  which  excludes  any 

16  individual  who  resides  in  the  State;  or 

1~  "  (4)  any  citizenship  requirement  which  excludes 

18  any  citizen  of  the  United  States. 

19  "(c)   Notwithstanding  subsection   (b),  the  Secretary 

20  shall  not  approve  any  State  plan  for  medical  assistance  if  he 

21  determines  that  the  approval  and  operation  of  the  plan  will 

22  result  in  a  reduction  in  aid  or  assistance  (other  than  so  much 

23  of  the  aid  or  assistance  as  is  provided  for  under  the  plan  of 

24  the  State  approved  under  this  title)  provided  for  eligible  in- 
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1  dividuals  under  a  plan  of  such  State  approved  under  title  I, 

2  IV,  X,  XIV,  or  XVI. 

3  "payment  to  states 

4  "Sec.  1903.  (a)  From  the  sums  appropriated  therefor, 

5  the  Secretary  (except  as  otherwise  provided  in  this  section 

6  and  section  1117)  shall  pay  to  each  State  which  has  a  plan 

7  approved  under  this  title,  for  each  quarter,  beginning  with 

8  the  quarter  commencing  January  1,  1966 — 

9  " ( 1 )    an  amount  equal  to  the  Federal  medical 

10  assistance  percentage  (as  denned  in  section  1905(b)  ) 

11  of  the  total  amount  expended  during  such  quarter  as 

12  medical  assistance  under  the  State  plan  (including  ex- 

13  penditures  for  premiums  under  part  B  of  title  XVIII, 

14  for  individuals  who  are  recipients  of  money  payments 

15  under  a  State  plan  approved  under  title  I,  IV,  X,  XIV, 

16  or  XVI,  and  other  insurance  premiums  for  medical  or 

17  any  other  type  of  remedial  care  or  the  cost  thereof)  ; 

18  plus 

19  "  (2 )  an  amount  equal  to  75  per  centum  of  so  much 

20  of  the  sums  expended  during  such  quarter  (as  found 

21  necessary  by  the  Secretary  for  the  proper  and  efficient 

22  administration  of  the  State  plan)  as  are  attributable  to 

23  compensation  (270)or  training  of  skilled  professional 

24  medical  personnel,  and  staff  directly  supporting  such  per- 

25  sonnel,  of  the  State  agency  (or  of  the  local  agency  ad- 
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1  ministering  the  State  plan  in  the  political  subdivision)  ; 

2  plus 

3  "(3)   an  amount  equal  to  50  per  centum  of  the 

4  remainder  of  the  amounts  expended  during  such  quarter 

5  as  foimd  necessary  by  the  Secretary  for  the  proper  and 

6  efficient  administration  of  the  State  plan. 

~  ''  (b)  Notwithstanding  the  preceding  provisions  of  this 

8  section,  the  amount  determined  under  such  provisions  for 

9  any  State  for  an\^  quarter  which  is  attributable  to  expendi- 

10  tures  with  respect  to  individuals  65  years  of  age  or  older  who 

11  are  patients  in  institutions  for  (2 7 l^tuberoulosis  of  mental 

12  diseases  shall  be  paid  only  to  the  extent  that  the  State  makes 

13  a  showing  satisfactory  to  the  Secretary  that  total  expendi- 
11  tures  from  Federal,   State,   and  local  sources  for  men- 

15  tal  health  services  (including  payments  to  or  in  behalf  of 

16  individuals  with  mental  health  problems)  under  State  and 

17  local  public  health  and  public  welfare  programs  for  such  quar- 

18  ter  exceed  the  average  of  the  total  expenditures  from  such 

19  sources  for  such  services  under  such  programs  for  each  quar- 

20  ter  of  the  fiscal  year  ending  June  30,  1965.  For  purposes  of 

21  this  subsection,  expenditures  for  such  services  for  each  quar- 

22  ter  in  the  fiscal  year  ending  June  30,  1965,  in  the  case  of 

23  any  State  shall  be  determined  on  the  basis  of  the  latest  data, 
21  satisfactory  to  the  Secretary,  available  to  him  at  the  time  of 
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1  the  first  determination  by  him  under  this  subsection  for  such 

2  State;  and  expenditures  for  such  services  for  any  quarter 

3  beginning  after  December  31,  1965,  in  the  case  of  any 

4  State  shall  be  determined  on  the  basis  of  the  latest  data, 

5  satisfactory  to  the  Secretary,  available  to  him  at  the  time 

6  of  the  determination  under  this  subsection  for  such  State  for 

7  such  quarter;  and  deteraiinations  so  made  shall  be  conclusive 

8  for  purposes  of  this  subsection. 

9  "  (c)  (1)  If  the  Secretary  finds,  on  the  basis  of  satisfac- 

10  tory  information  furnished  by  a  State,  that  the  Federal  med- 

11  ical  assistance  percentage  for  such  State  applicable  to  any 

12  quarter  in  the  period  beginning  January  1,  1966,  and  ending 

13  with  the  close  of  June  30,  1969,  is  less  than  105  per  centum 

14  of  the  Federal  share  of  medical  expenditures  by  the  State 

15  during  the  fiscal  year  ending  June  30,  1965  (as  determined 

16  under  paragraph  (2)  ) ,  then  105  per  centum  of  such  Federal 

17  share  shall  be  the  Federal  medical  assistance  percentage  (in- 

18  stead  of  the  percentage  determined  under  section  1905  (b)  ) 

19  for  such  State  for  such  quarter  and  each  quarter  thereafter 

20  occurring  in  such  period  and  prior  to  the  first  quarter  with 

21  respect  to  which  such  a  rinding  is  not  applicable. 

22  "  (2)  For  purposes  of  paragraph  (1) ,  the  Federal  share 

23  of  medical  expenditures  by  a  State  during  the  fiscal  year 

24  ending  June  30,  1965,  means  the  percentage  which  the  ex- 

25  cess  of — 
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1  "  (A)  the  total  of  the  amounts  deteraiined  under 

2  sections  3,  403,  1003,  1403,  and  1603  with  respect  to 

3  expenditures  by  such  State  during  such  year  as  aid  or 

4  assistance  under  its  State  plans  approved  under  titles  I, 

5  IV,  X,  XIV,  and  XVI,  over 

6  "(B)  the  total  of  the  amounts  which  would  have 

7  been  determined  under  such  sections  with  respect  to 

8  such  expenditures  during  such  year  if  expenditures  as  aid 

9  or  assistance  in  the  form  of  medical  or  any  other  type  of 

10  remedial  care  had  not  been  counted, 

11  is  of  the  total  expenditures  as  aid  or  assistance  in  the  form 

12  of  medical  or  an}^  other  type  of  remedial  care  under  such 

13  plans  during  such  year. 

14  "(d)  (1)  Prior  to  the  beginning  of  each  quarter,  the 

15  Secretary  shall  estimate  the  amount  to  which  a  State  will 

16  be  entitled  under  subsections  (a),  (b),  and  (c)  for  such 

17  quarter,  such  estimates  to  be  based  on  (A)  a  report  filed  by 

18  the  State  containing  its  estimate  of  the  total  sum  to  be  ex- 

19  pended  in  such  quarter  in  accordance  with  the  provisions  of 

20  such  subsections,  and  stating  the  amount  appropriated  or 

21  made  available  by  the  State  and  its  political  subdivisions  for 

22  such  expenditures  in  such  quarter,  and  if  such  amount  is  less 

23  than  the  State's  proportionate  share  of  the  total  sum  of  such 

24  estimated  expenditures,  the  source  or  sources  from  which 
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1  the  difference  is  expected  to  be  derived,  and  (B)  such  other 

2  investigation  as  the  Secretary  may  find  necessary. 

3  "(2)   The  Secretary  shall  then  pay  to  the  State,  in 

4  such  installments  as  he  may  determine,  the  amount  so  esti- 

5  mated,  reduced  or  increased  to  the  extent  of  any  overpay- 
t>  ment  or  underpayment  which  the  Secretary  determines  was 

7  made  under  this  section  to  such  State  for  any  prior  quarter 

8  and  with  respect  to  which  adjustment  has  not  already  been 

9  made  under  this  subsection. 

10  "  (3)  The  pro  rata  share  to  which  the  United  States  is 

11  equitably  entitled,  as  determined  by  the  Secretary,  of  the  net 

12  amount  recovered  during  any  quarter  by  the  State  or  any 

13  political  subdivision  thereof  with  respect  to  medical  assistance 

14  furnished  under  the  State  plan  shall  be  considered  an  over- 

15  payment  to  be  adjusted  under  this  subsection. 

16  "  (4)  Upon  the  making  of  any  estimate  by  the  Secretary 

17  under  this  subsection,  any  appropriations  available  for  pay- 

18  ments  under  this  section  shall  be  deemed  obligated. 

19  "  (e)  The  Secretary  shall  not  make  payments  under  the 

20  preceding  provisions  of  this  section  to  any  State  unless  the 

21  State  makes  a  satisfactory  showing  that  it  is  making  efforts  in 

22  the  direction  of  broadening  the  scope  of  the  care  and  services 

23  made  available  under  the  plan  and  in  the  direction  of  liberal- 

24  izing  the  eligibility  requirements  for  medical  assistance,  with 
'25  t\  view  toward  furnishing  (272)by  Ju4y  ^  1975,  (on  or  be- 
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1  fore  the  first  day  of  the  calendar  quarter  following  the  40- 

2  calendar  quarter  period  beginning  with  the  first  calendar 

3  quarter  for  lohich  the  plan  is  effective)  comprehensive  care 

4  and  services  to  substantially  all  individuals  who  meet  the 

5  plan's  eligibility  standards  with  respect  to  income  and  re- 

6  sources,  including  services  to  enable  such  individuals  to  attain 

7  or  retain  independence  or  self-care. 

8  "operation  of  state  plans 

9  "Sec.  1904.  If  the  Secretary,  after  reasonable  notice 

10  and  opportunity  for  hearing  to  the  State  agency  administer- 

11  ing  or  supervising  the  administration  of  the  State  plan 

12  approved  under  this  title,  finds — 

13  "(1)  that  the  plan  has  been  so  changed  that  it  no 

14  longer  complies  with  the  provisions  of  section  1902  ;  or 

15  "  (2)  that  in  the  administration  of  the  plan  there  is 

16  a  failure  to  comply  substantially  with  any  such  provision; 

17  the  Secretary  shall  notify  such  State  agency  that  further 

18  payments  will  not  be  made  to  the  State  (or,  in  his  discretion, 

19  that  payments  will  be  limited  to  categories  under  or  parts  of 

20  the  State  plan  not  affected  by  such  failure) ,  until  the  Secre- 

21  tary  is  satisfied  that  there  will  no  longer  be  any  such  failure 

22  to  comply.   Until  he  is  so  satisfied  he  shall  make  no  further 

23  payments  to  such  State  ( or  shall  limit  payments  to  categories 

24  under  or  parts  of  the  State  plan  not  affected  by  such  failure) . 
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1  "definitions 

2  "Sec.  1905.  For  purposes  of  this  title — 

3  "  (a)  The  term  'medical  assistance'  means  payment  of 


4  part  or  all  of  the  cost  of  the  following  care  and  services  (if 

5  provided  in  or  after  the  third  month  before  the  month  in 

6  which  the  recipient  makes  application  for  assistance)  for  in- 

7  dividuals  who  (273)7  except  for  section  106  (a)  (2) ,  are  -{er- 

8  wottldy  if  needy,  hef  dependent  children  under  title  (and 

9  are  under  the  age  of  (274)21)  21  or  who  are  relatives 

10  specified  in  section  406(b)  (1)  with  whom  such  children 

11  are  living,  or  who  are  65  years  of  age  or  older,  are  blind,  or 

12  are  18  years  of  age  or  older  and  permanently  and  totally 

13  disabled,  but  whose  income  and  resources  are  insufficient  to 

14  meet  all  of  such  cost — 


15  "(1)  inpatient  hospital  services  (27 '5)( other  than 

16  services  in  an  institution  for  tuberculosis  or  mental 

17  diseases) ; 

18  "(2)  outpatient  hospital  services ; 

19  "  ( 3 )  other  laboratory  and  X-ray  services ; 

20  "  (4)   skilled  nursing  home  services  (276)fo£/ier 

21  than  services  in  an  institution  for  tuberculosis  or  mental 

22  diseases)  for  individuals  21  years  of  age  or  older  and 

23  dental  services  for  individuals  under  the  age  of  21 ; 
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1  "  (5)  physicians'  services,  whether  furnished  in  the 

2  office,  the  patient's  home,  a  hospital,  or  a  skilled  nursing 

3  home,  or  elsewhere; 

4  "(6)  medical  care,  or  any  other  type  of  remedial 

5  care  recognized  under  State  law,  furnished  by  licensed 
q  practitioners  within  the  scope  of  their  practice  as  defined 

7  by  State  law; 

8  "(7)  home  health  care  services; 

9  "(8)  private  duty  nursing  services; 

10  "(9)  clinic  services; 

11  "10)  (277)den+al  services ;  skilled  nursing  home 

12  services  and  dental  services  for  other  individuals; 

13  "(11)  physical  therapy  and  related  services; 

14  "(12)   prescribed  drugs,  dentures,  and  prosthetic 

15  devices;  and  eyeglasses  prescribed  by  a  physician  skilled 

16  in  diseases  of  the  eye  or  by  an  optometrist,  whichever 

17  the  individual  may  select; 

18  "(13)  other  diagnostic,  screening,  preventive,  and 

19  rehabilitative  services;  (278)a-nd 

20  (279)" (14)  inpatient  hospital  services  and  skilled  nurs- 

21  ing  home  services  in  an  institution  for  tuberculosis  or 

22  mental  diseases;  and 

23  "(280)  (11)  (to)  any  other  medical  care,  and  any 
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1  other  type  of  remedial  care  recognized  under  State  law, 

2  specified  by  the  Secretary; 

3  except  that  such  term  does  not  include — 

4  "  (A)  any  such  payments  with  respect  to  care  or 

5  services  for  any  individual  who  is  an  inmate  of  a  public 

6  institution  (except  as  a  patient  in  a  medical  institution)  ; 

7  or 

8  "(B)  any  such  payments  with  respect  to  care  or 

9  services  for  any  individual  who  has  not  attained  65  years 

10  of  age  and  who  is  a  patient  in  an  institution  for  tubercu- 

11  losis  or  mental  diseases. 

12  "(b)  The  term 'Federal  medical  assistance  percentage' 

13  for  any  State  shall  be  100  per  centum  less  the  State  per- 

14  centage;  and  the  State  percentage  shall  be  that  percentage 

15  which  bears  the  same  ratio  to  45  per  centum  as  the  square 

16  of  the  per  capita  income  of  such  State  bears  to  the  square  of 

17  the  per  capita  income  of  the  continental  United  States  (in- 

18  eluding  Alaska)  and  Hawaii;  except  that  (1)  the  Federal 

19  medical  assistance  percentage  shall  in  no  case  be  less  than  50 

20  per  centum  or  more  than  83  per  centum,  and  (2)  the  Fed- 

21  eral  medical  assistance  percentage  for  Puerto  Rico,  the  Vir- 

22  gin  Islands,  and  Guam  shall  be  55  per  centum.  The  Federal 

23  medical  assistance  percentage  for  any  State  shall  be  deter- 

24  mined  and  promulgated  in  accordance  with  the  provisions  of 

25  subparagraph  (B)  of  section  1101  (a)  (8)  ;  except  that  the 
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1  Secretary  shall  promulgate  such  percentage  as  soon  as  pos- 

2  sible  after  the  enactment  of  this  title,  which  promulgation 

3  shall  be  conclusive  for  each  of  the  six  quarters  in  the  period 

4  beginning  January  1,  1966,  and  ending  with  the  close  of 

5  June  30,  1967." 

6  (b)  No  payment  may  be  made  to  any  State  under 

7  title  I,  IV,  X,  XIV,  or  XVI  of  the  Social  Security  Act 

8  with  respect  to  aid  or  assistance  in  the  form  of  medical  or 

9  any  other  type  of  remedial  care  for  any  period  for  which 

10  such  State  receives  payments  under  title  XIX  of  such  Act, 

11  or  for  any  period  (281)after  June  30y  ±062  thereafter. 

12  (c)  (1)  Effective  January  1,  1966,  section  1101(a) 

13  (1)  of  the  Social  Security  Act  is  amended  by  striking  out 

14  "and  XVI"  and  inserting  in  lieu  thereof  "XVI,  and  XIX". 

15  (282>(3)-  Section  44£&  of  such  Aet  is  amended  by  adding  at 

16  the  end  thereof  the  following  new  sentence :  "Any  amount 

17  which  is  disregarded  -for  set  aside  for  future  needs)  in  detcr- 

18  mining  eligibility  for  and  am-eunt  ef  the  aid  er  assistance  for 

19  any  individual  under  a  State  plan  approved  under  title  IT 

20  RL^  XIVy  XVIr  er  XS  M  net  be  taken  mte  een- 

21  sidcration  in  determining  the  eligibility  for  or  amount  ef 

22  medical  assistance  for  any  other  individual  under  a  State 

23  plan  approved  under  title  XIX." 

24  (2)  Section  1109  of  such  Act  is  amended  to  read:  "Any 

25  amount  which  is  disregarded  ( or  set  aside  for  future  needs ) 
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1  in  determining  eligibility  of  and  amount  of  the  aid  or  assist- 

2  ance  for  any  individual  under  a  State  plan  approved  under 

3  title  I,  IV,  X,  XIV,  XVI,  or  XIX  shall  not  be  taken  into 

4  consideration  in  determining  the  eligibility  of  and  amount 

5  of  aid  or  assistance  for  any  other  individual  under  a  State 

6  plan  approved  under  any  other  of  such  titles/' 

7  (3)  Effective  January  1,  1966,  section  1115  of  such 

8  Act  is  amended  by  striking  out  "or  XVI",  "or  1602",  and 

9  "or  1603"  and  inserting  in  lieu  thereof  "XVI,  or  XIX", 

10  "1602,  or  1902",  and  "1603,  or  1903",  respectively. 

11  PAYMENT  BY  STATES  OF  PEEMIUMS  FOR  SUPPLEMENTARY 

12  ^SS^fflfeVHEH  MEDICAL  INSURANCE 

13  Sec,  122.  Sections  3  (a) ,  403  (a) ,  1003  (a) ,  1403  (a) , 

14  and  1603  (a)  of  the  Social  Security  Act  are  each  amended 

15  by  inserting  "premiums  under  part  B  of  title  XVIII  for  in- 

16  dividuals  who  are  recipients  of  money  payments  under  such 

17  plan  and  other"  after  "expenditures  for"  in  the  parenthetical 

18  phrase  appearing  in  so  much  of  paragraph  (1)  thereof  as 

19  precedes  clause  (A) ,  and  in  the  parenthetical  phrase  appear- 

20  %ng  in  paragraph  (2)  thereof. 

21  (285)notice  concerning  benefits  provided  under 

22  title  xviii  of  social  security  act 

23  Sec.  123.  (a)  The  Secretary  shall,  not  later  than  July 

24  1,  1966,  provide  personal  notice  (containing  the  informa- 

25  tion  and  data  prescribed  under  subsection  (b) )  to — 
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1  (1)  each  individual  who  is  expected  (by  reason 

2  of  entitlement  to,  or  application  for,  benefits)   to  be 

3  entitled  to  monthly  insurance  benefits  for  the  month 

4  of  June  1966  under  the  insurance  program  established 

5  by  title  II  of  the  Social  Security  Act,  and  who  will 

6  have  attained  age  65  on  or  before  such  month; 

7  (2)  each  individual  who  is  expected  (by  reason 

8  of  entitlement  to,  or  application  for,  benefits)   to  be 

9  entitled  to  an  annuity  or  pension  under  the  Railroad 
10  Retirement  Act  of  1937  for  the  month  of  June  1966, 
H  and  who  will  have  attained  age  65  on  or  before  such 

12  month; 

13  (3)  each  individual  whom  the  Secretary  has  rea- 

14  son  to  believe  would  be  entitled  to  the  benefits  provided 

15  by  part  A  of  title  XVIII  of  the  Social  Security  Act  by 

16  reason  of  the  provisions  of  section  103  of  the  Social 

17  Security  Amendments  of  1965,  if  the  Secretary  (A) 

18  knows  the  name  and  address  of  such  individual,  and 

19  (B )  has  occasion  ( without  regard  to  this  section )  to 

20  send    any   other   notice    or   correspondence    to  such 

21  individual. 

22  (b)  The  notice  referred  to  in  subsection  (a)  shall  con- 

23  tain  (1)   a  separate  description  of  the  benefits  provided 

24  under  part  A  of  title  XVIII  of  the  Social  Security  Act, 

25  examples  of  types  of  health  care  which  are  not  provided  by 
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1  such  part  A,  and  information  as  to  the  class  of  persons 

2  eligible  to  qualify  for  such  benefits,  as  well  as  the  procedure 

3  to  be  followed  to  apply  for  such  benefits,  (2)  a  separate 

4  description  of  the  benefits  provided  under  part  B  of  such  title 

5  XVIII,  examples  of  the  types  of  health  care  which  are  not 

6  provided  by  such  part  B,  and  information  as  to  the  class  of 

7  persons  eligible  to  qualify  for  such  benefits,  the  conditions 

8  and  limitations  imposed  upon  the  receipt  of  such  benefits, 

9  and  the  procedure  to  be  followed  in  applying  for  such  bene- 

10  fits,  and  (3)  advice  to  the  individual  that  he  should  make 

11  arrangements  through  other  insurance  programs  or  otherwise 

12  to  protect  himself  against  health  care  costs  which  are  not 

13  covered  by  part  A  or  B  of  such  title  XVIII,  or  both  such 

14  part  A  and  part  B. 

15  (c)  In  addition  to  the  personal  notices  required  to  be 

16  sent  under  subsections  (a)  and  (b),  the  Secretary  shall 

17  utilize  to  the  fullest  extent  feasible  other  media  of  com- 

18  munications  to  apprise  the  public  of  the  information  and  data 

19  required  to  be  contained  in  the  notice  described  in  subsection 

20  (b). 

21  (d)  The  Secretary  shall  also  furnish  a  personal  notice 

22  (containing  the  information  and  data  prescribed  under  sub- 

23  section  (b))  to  each  individual  who  after  June  1966  be- 

24  comes  entitled  to  monthly  insurance  benefits  under  title  II 


189 

1  of  the  Social  Security  Act  and  who  has,  at  the  time  he  be- 

2  comes  so  entitled,  attained  age  65,  or  will  attain  such  age 

3  within  one  year  thereafter. 

4  ( e)  The  Railroad  Retirement  Board  shall  furnish  to  the 

5  Secretary  such  information  as  it  may  possess  and  which  may 

6  be  necessary  or  useful  to  enable  the  Secretary  to  carry  out 

7  the  provisions  of  subsection  (a)(2).   Such  Board  also  shall 

8  furnish  to  each  individual  who  becomes  entitled  to  an  an- 

9  nuity  or  pension  under  the  Railroad  Retirement  Act  of  1937 
10  after  June  1966  and  who,  at  the  time  he  becomes  so  entitled, 
■M-  has  attained  age  65  (or  will  attain  such  age  within  one  year 
I2  thereafter)  a  personal  notice  containing  the  information  and 
43  data  prescribed  in  subsection  (b). 

14  TITLE  II— OTHER  AMENDMENTS  RELATING  TO 

15  HEALTH  CARE 

16  Paet  1 — Maternal  and  Child  Health  and  Crippled 

17  Children's  Services 

18  increase  in  maternal  and  child  health  services 

19  Sec.  201.  (a)  The  first  sentence  of  section  501  of 
2^  the   Social   Security  Act   is   amended  by   striking  out 

21  "$40,000,000"  and  all  that  follows  and  inserting  in  lieu 

22  thereof  "$45,000,000  for  the  fiscal  year  ending  June  30, 

23  1966,  $50,000,000  for  the  fiscal  year  ending  June  30,  1967, 

24  $55,000,000  for  the  fiscal  year  ending  June  30,  1968, 
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1  $55,000,000  for  the  fiscal  year  ending  June  30,  1969,  and 

2  $60,000,000  (286)eacft  for  the  fiscal  year  ending  June  30, 

3  1970,  and  succeeding  fiscal  years." 

4  (b)  Section  504  of  such  Act  is  amended  by  adding  at 

5  the  end  thereof  the  following  new  subsection: 

6  "(d)  Notwithstanding  the  preceding  provisions  of  this 

7  section,  no  payment  shall  be  made  to  any  State  thereunder 

8  for  any  period  after  June  30,  1966,  unless  it  makes  a  satis- 

9  factory  showing  that  the  State  is  extending  the  provision  of 

10  maternal  and  child  health  services  in  the  State  with  a  view 

11  to  making  such  services  available  by  July  1,  1975,  to 

12  children  in  all  parts  of  the  State." 

13  INCREASE  IN  CEIPPLED  CHILDREN'S  SERVICES 

14  Sec.  202.  (a)  The  first  sentence  of  section  511  of  the 

15  Social  Security  Act  is  amended  by  striking  out  "$40,- 

16  000,000"  and  all  that  follows  and  inserting  in  lieu  thereof 

17  "$45,000,000  for  the  fiscal  year  ending  June  30,  1966, 

18  $50,000,000  for  the  fiscal  year  ending  June  30,  1967, 

19  $55,000,000  for  the  fiscal  year  ending  June  30,  1968, 

20  $55,000,000  for  the  fiscal  year  ending  June  30,  1969,  and 

21  $60,000,000  (287><zcA  for  the  fiscal  year  ending  June  30, 

22  1970,  and  succeeding  fiscal  years." 

23  (b)  Section  514  of  such  Act  is  amended  by  adding  at 

24  the  end  thereof  the  following  new  subsection: 
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1  "(d)  Notwithstanding  the  preceding  provisions  of  this 

2  subsection,  no  payment  shall  be  made  to  any  State  there- 

3  under  for  any  period  after  June  30,  1966,  unless  it  makes 

4  a  satisfactory  showing  that  the  State  is  extending  the  pro- 

5  vision  of  crippled  children's  services  in  the  State  with  a 

6  view  to  making  such  services  available  by  July  1,  1975,  to 

7  children  in  all  parts  of  the  State." 

8  TRAINING  OF  PROFESSIONAL  PERSONNEL  FOR  THE  CARE  OF 

9  CRIPPLED  CHILDREN 

10  Sec.  203.  (a)  Part  2  of  title  V  of  the  Social  Security 

11  Act  is  amended  by  adding  at  the  end  thereof  the  following 

12  new  section: 

13  "TRAINING  OF  PROFESSIONAL  PERSONNEL 

1-1  "Sec.  516.  There  are  authorized  to  be  appropriated 

15  $5,000,000  for  the  fiscal  year  ending  June  30,  1967,  $10,- 

16  000,000  for  the  fiscal  year  ending  June  30,  1968,  and 

17  $17,500,000  for  each  fiscal  year  thereafter,  for  grants  by  the 

18  Secretary  to  public  or  other  nonprofit  institutions  of  higher 

19  learning  for  training  professional  personnel  for  health  and 

20  related  care  of  crippled  children,  particularly  mentally  re- 

21  tarded  children  and  children  with  multiple  handicaps." 

22  (b)  The  second  sentence  of  section  514  (c)  of  such  Act 

23  is  amended  by  striking  out  "section  512  (b)  "  and  inserting 

24  in  lieu  thereof  "section  512  (b)  or  516". 
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1  PAYMENT  FOE  INPATIENT  HOSPITAL  SERVICES 

2  Sec.  204.  (a)  Section  503  (a)  of  the  Social  Security 

3  Act  is  amended  by  striking  out  "and"  before  clause  (7)  and 

4  by  inserting  before  the  period  at  the  end  thereof  the  follow- 

5  ing  new  clause:      and  (8)  effective  July  1,  1967,  provide 

6  for  payment  of  the  reasonable  cost  (as  determined  in  accord- 

7  ance  with  standards  approved  by  the  Secretary  and  included 

8  in  the  plan)  of  inpatient  hospital  services  provided  under  the 

9  plan". 

10  (b)  Section  513  (a)  of  such  Act  is  amended  by  striking 

11  out  "and"  before  clause  (6)  and  by  inserting  before  the  pe- 

12  riod  at  the  end  thereof  the  following  new  clause:  ";  and  (7) 

13  effective  July  1,  1967,  provide  for  payment  of  the  reason- 

14  able  cost  (as  determined  in  accordance  with  standards  ap- 

15  proved  by  the  Secretary  and  included  in  the  plan)  of 

16  inpatient  hospital  services  provided  under  the  plan". 

17  SPECIAL  PROJECT  GRANTS  FOR  HEALTH  OF  SCHOOL  AND 

18  PRESCHOOL  CHILDREN 

19  Sec.  205.  Part  4  of  title  V  of  the  Social  Security  Act  is 

20  amended  (1)  by  revising  the  heading  thereof  to  read  as 

21  follows:  'Tart  4— Grants  for  Special  Maternity  and 

22  Infant  Care  Projects,  for  Projects  for  Health  of 

23  School  and  Preschool  Children,  and  for  Research 

24  Projects";  (2)  by  redesignating  section  532  as  section 
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1  533;  and  (3)  by  inserting  after  section  531  the  following 

2  new  section: 

3  "special  peojeot  geants  foe  ltealth  of  school  and 

4  peeschool  children 

5  "Sec.  532.  (a)  In  order  to  promote  the  health  of  chil- 

6  dren  and  youth  of  school  or  preschool  age.  particularly  in 

7  areas  with  concentrations  of  low-income  families,  there  are 

8  authorized  to  be  appropriated  $15,000,000  for  the  fiscal  year 

9  ending  June  30,  1966,  $35,000,000  for  the  fiscal  year  end- 

10  ing  June  30,  1967.  (288)#497OO05Q0O  $45,000,000  for  thi- 
ll fiscal  year  ending  June  30.  1968.  (289)! 15,000,000  $50,- 

12  000,000  for  the  fiscal  year  ending  June  30.  1969.  and 

13  (290>$50,000.000  $55,000,000  for  the  fiscal  year  ending 

11  June  30,  1970.  for  grants  as  provided  in  this  section. 

15  "(b)  From  the  sums  appropriated  pursuant  to  subsec- 

16  tion   (a) ,  the  Secretary  is  authorized  to  make  grants  to 

17  the  State  health  agency  of  any  State  and  (with  the  consent 

18  of  such  agency)  to  the  health  agency  of  any  political  sub- 

19  division  of  the  State,  to  the  State  agency  of  the  State  admin- 

20  istering  or  supervising  the  administration  of  the  State  plan 

21  approved  under  section  513,  to  any  school  of  medicine  (with 

22  appropriate  participation  by  a  school  of  dentistry) ,  and 

23  to  any  teaching  hospital  affiliated  with  such  a  school,  to  pay 

24  not  to  exceed  75  per  centum  of  the  cost  of  projects  of  a 

LLR.  6675  7 
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1  comprehensive  nature  for  health  care  and  services  for  chil- 

2  dren  and  youth  of  school  age  or  for  preschool  children  (to 

3  help  them  prepare  to  start  school) .    No  project  shall  be 

4  eligible  for  a  grant  under  this  (29l)scction  subsection  unless 

5  it  provides  ( 1 )  for  the  coordination  of  health  care  and  serv- 

6  ices  provided  under  it  with,  and  utilization  (to  the  extent 

7  feasible)  of,  other  State  or  local  health,  welfare,  and  educa- 

8  tion  programs  for  such  children,  (2)  for  payment  of  the  rea- 

9  sonable  cost  (as  determined  in  accordance  with  standards  ap- 
10  proved  by  the  Secretary)  of  inpatient  hospital  services  pro- 
1 11  vided  under  the  project,  and  ( 3 )  that  any  treatment,  correc- 

12  tion  of  defects,  or  aftercare  provided  under  the  project  is 

13  available  only  to  children  who  would  not  otherwise  receive  it 

14  because  they  are  from  low-income  families  or  for  other 

15  reasons  beyond  their  control;  and  no  such  project  for  chil- 

16  dren  and  youth  of  school  age  shall  be  considered  to  be  of  a 

17  comprehensive  nature  for  purposes  of  this  (292)ijection  sub- 

18  section  unless  it  includes  ( subject  to  the  limitation  in  the  pre- 

19  ceding  provisions  of  this  sentence)  at  least  such  screening, 

20  diagnosis,  preventive  services,  treatment,  correction  of  de- 

21  fects,  and  aftercare,  both  medical  and  dental,  as  may  be  pro- 

22  vided  for  in  regulations  of  the  Secretary. 

23  (293)' '(c)  From  the  sums  appropriated  pursuant  to  subsec- 

24  tion  (a),  the  Secretary  is  also  authorized  to  make  grants  to 
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1  the  State  health  agency,  the  State  mental  health  agency,  and 

2  the  State  public  welfare  agency  of  any  State  and  (with  the 

3  consent  of  such  State  health,  mental  health,  or  public  welfare 

4  agency)  to  the  health  agency,  mental  health  agency,  and 

5  public  welfare  agency,  respectively,  of  any  political  subdivi- 

6  sion  of  the  State,  and  to  any  public  or  nonprofit  private 

7  agency  or  institution  to  pay  not  to  exceed  75  per  centum  of 

8  the  cost  of  projects  providing  for  the  identification  (with  a 

9  view  to  providing  for  as  early  identification  as  possible), 
10  care,  and  treatment  of  children  who  are,  or  are  in  danger 
H  of  becoming,  emotionally  disturbed,  including  the  followup 

12  of  children  receiving  such  care  or  treatment.    No  project 

13  shall  be  eligible  for  a  grant  under  this  subsection  unless  it 

14  provides  for  coordination  of  the  care  and  treatment  provided 
1*-*  under  it  with,  and  utilization  (to  the  extent  feasible)  of, 
l^  community  mental  health  centers  and  other  State  or  local 
^  agencies  engaged  in  health,  welfare,  or  education  programs 
1^  or  activities  for  such  children!' 

19  "(294)-fe)-  (d)  Payment  of  grants  under  this  section 

2^  may  be  made  (after  necessary  adjustment  on  account  of  pre- 

21  viously  made  underpayments  or  overpayments)  in  advance 

22  or  by  way  of  reimbursement,  and  in  such  installments  and  on 
2^  such  conditions,  as  the  Secretary  may  deteraiine." 
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1  EVALUATION  AND  REPORT 

2  Sec.  206.  The  Secretary  shall  submit  to  the  President 

3  for  transmission  to  the  Congress  before  July  1,  1969,  a  full 

4  report  of  the  administration  of  the  provisions  of  section  532 

5  of  the  Social  Security  Act  (as  added  by  section  205  of  this 

6  Act) ,  together  with  an  evaluation  of  the  program  established 

7  thereby  and  his  recommendations  as  to  continuation  of 

8  and  modifications  in  that  program. 

9  (2§5yiNCREASE  IN  CHILD  WELFARE  SERVICES 

10  Sec.  207.  Section  521  of  the  Social  Security  Act  is 

11  amended  by  striking  out  "$40,000,000"  and  all  that  follows 

12  and,  inserting  in  lieu  thereof  "$40,000,000  for  the  fiscal  year 

13  ending  June  30,  1965,  $45 ,000 ,000  for  the  fiscal  year  end- 

14  ing  June  30,  1966,  $50,000,000  for  the  fiscal  year  ending 

15  June  30,  1967,  $55,000,000  for  the  fiscal  year  ending  June 

16  30,  1968,  $55,000,000  for  the  fiscal  year  ending  June  30, 

17  1969,  and  $60,000,000  each  year  for  the  fiscal  year  ending 

18  June  30,  1970,  and  succeeding  fiscal  years.'' 

19  (296)day  care  services 

20  Sec.  208.   (a)(1)  Part  3  of  title  V  of  the  Social 

21  Security  Act  is  amended  by  striking  out  section  527. 

22  (2)  The  second  sentence  of  section  1108  of  such  Act  is 

23  amended  by  striking  out  "522(a),  and  527 (ay  and  insert- 

24  ing  in  lieu  thereof  "and  522(a)"  and  by  striking  out  "(or, 

25  in  the  case  of  section  527(a),  the  minimum)". 


197 

1  (b)  Section  522  of  such  Act  is  amended  to  read  as 

2  follows: 

3  "Sec.  522.  The  sum  appropriated  pursuant  to  section 

4  521  for  each  fiscal  year  shall  be  allotted  by  the  Secretary  for 

5  use  by  cooperating  State  public  welfare  agencies  which  have 

6  plans  developed  jointly  by  the  State  agency  and  the  Secre- 

7  tary,  as  follows:  He  shall  allot  870,000  to  each  State,  and 

8  shall  allot  to  each  State  an  amount  which  bears  the  same 

9  ratio  to  the  remainder  of  the  sum  so  appropriated  for  such 

10  year  as  the  product  of  (1)  the  population  of  such  State 

11  under  the  age  of  21  and  (2)  the  allotment  percentage  of 

12  such  State  (as  determined  under  section  524)  bears  to  the 

13  sum  of  the  corresponding  products  of  all  the  States." 

14  (c)  Section  523(a)  (1)  (B)  of  such  Act  is  amended  by 

15  striking  out  "and"  at  the  end  of  clause  (in)  and  by  inserting 

16  after  clause  (iv)  the  following  new  clause: 

17  "(v)  that  day  care  provided  under  the  plan  will  be 

18  provided  only  in  facilities  (including  private  homes) 

19  which  are  licensed  by  the  State,  or  approved  (as  meeting 

20  the  standards  established  for  such  licensing)  by  the  State 

21  agency  responsible  for  licensing  facilities  of  this  type, 

22  anX\ 

23  (d)  The  amendments  made  by  this  section  shall  apply 

24  in  the  case  of  appropriations  under  section  521  of  the  Social 

25  Security  Act  made  for  fiscal  years  beginning  after  June  30. 
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1  1965,  and  allotments  thereof  and  payments  from  such  allot- 

2  ments. 

3  Paet  2— Implementation  of  Mental  Retaedation 

4  Planning 

5  authokization  of  appeopeiations 

q  Sec.  211.  (a)  Section  1701  of  the  Social  Security  Act 

7  is  amended  by  adding  at  the  end  thereof  the  following  new 

8  sentence:  "There  are  also  authorized  to  be  appropriated, 

9  for  assisting  such  States  in  initiating  the  implementation  and 

10  carrying  out  of  planning  and  other  steps  to  combat  mental 

11  retardation,  $2,750,000  for  the  fiscal  year  ending  June  30, 

12  1966,  and  $2,750,000  for  the  fiscal  year  ending  June  30, 

13  1967." 

14  (b)  The  first  sentence  of  section  1702  of  such  Act  is 

15  amended  by  inserting  "the  first  sentence  of"  before  "section 

16  1701"  and  by  inserting  the  following  before  the  period  at 

17  the  end  thereof  ";  and  the  sums  appropriated  pursuant  to 

18  the  second  sentence  of  such  section  for  the  fiscal  year  ending 
10  June  30,  1966,  shall  be  available  for  such  grants  during  such 

20  year  and  the  next  two  fiscal  years,  and  sums  appropriated 

21  pursuant  thereto  for  the  fiscal  year  ending  June  30,  1967, 

22  shall  be  available  for  such  grants  during  such  year  and  the 

23  succeeding  fiscal  year". 
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1  Paet  3 — Public  Assistance  Amendments  Eelating 

2  to  Health  Cake 

3  removal  of  limitations  on  federal  participation  in 

4  assistance  to  (297)aged  individuals  with  tuber- 

5  culosis  or  mental  disease 

6  Sec.  221.  (a)  (1)  Section  6(a)  of  the  Social  Security 

7  Act  is  amended  to  read  as  follows : 

8  "(a)  For  the  purposes  of  this  title,  the  term  'old-age 

9  assistance'  means  money  payments  to,  or  (if  provided  in 

10  or  after  the  third  month  before  the  month  in  which  the 

11  recipient  makes  application  for  assistance)  medical  care  in 

12  behalf  of  or  any  type  of  remedial  care  recognized  under  State 
!3  Jaw  in  behalf  of,  needy  individuals  who  are  65  years  of 

14  age  or  older,  but  does  not  include  &ny  such  payments  to 

15  or  care  in  behalf  of  any  individual  who  is  an  inmate  of  a 

16  public  institution  (except  as  a  patient  in  a  medical  institu- 

17  tion) ." 

18  (2)  Section  6(b)  of  such  Act  is  amended  by  striking 

19  out  all  that  follows  clause  (12)  and  inserting  in  lieu  thereof 

20  the  following: 

21  "except  that  such  tenia  does  not  include  any  such  payments 

22  with  respect  to  care  or  services  for  any  individual  who  is 

23  an  inmate  of  a  public  institution  (except  as  a  patient  in  a 

24  medical  institution) 
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1  (3)  Section  2(a)  of  such  Act  is  amended  (A)  by 

2  striking  out  "and"  at  the  end  of  paragraph  (10)  ;  (B)  by 

3  striking  out  the  period  at  the  end  of  paragraph  (11)  and 

4  inserting  in  lieu  thereof  a  semicolon;  and  (C)  by  adding 

5  after  paragraph  (11)  the  following  new  paragraphs: 

6  "  (12)  if  the  State  plan  includes  assistance  to  or  in 

7  behalf  of  individuals  who  are  patients  in  institutions  for 

8  (298)tubereulosis  er-  mental  diseases — 

9  "  (A)  provide  for  having  in  effect  such  agree- 

10  ments  or  other  arrangements  with  State  authorities 
H  concerned  with  mental  diseases  (299)or  tuberculosis 

12  -(^s       ease  may  bej-y  and,  where  appropriate,  with 

13  such  institutions,  as  may  be  necessary  for  carrying 

11  out  the  State  plan,  including  arrangements  for  joint 

15  planning  and  for  development  of  alternate  methods 

16  of  care,  arrangements  providing  assurance  of  im- 

17  mediate  readmittance  to  institutions  where  needed 

18  for  individuals  under  alternate  plans  of  care,  and 

19  arrangements  providing  for  access  to  patients  and 

20  facilities,  for  furnishing  information,  and  for  making 

21  reports ; 

22  "  (B)  provide  for  an  individual  plan  for  each 
such  patient  to  assure  that  the  institutional  care 

24  provided  to  him  is  in  his  best  interests,  including, 
to  that  end,  assurances  that  there  will  be  initial 
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1  and  periodic  review  of  his  medical  and  other  needs, 

2  that  he  will  be  given  appropriate  medical  treat- 

3  ment  within  the  institution,  and  that  there  will  be  a 

4  periodic  determination  of  his  need  for  continued 

5  treatment  in  the  institution ; 

6  "(C)  provide  for  the  development  of  alternate 

7  plans  of  care,  making  maximum  utilization  of  avail- 

8  able  resources,  for  recipients  who  would  otherwise 

9  need  care  in  such  institutions,  including  appropriate 

10  medical  treatment  and  other  assistance:  for  services 

11  referred  to  in  section  3  (a)  (4)  (A)    (i)  and  (ii) 

12  which  are  appropriate  for  such  recipients  and  for 

13  such  patients;  and  for  methods  of  administration 

14  necessary  to  assure  that  the  responsibilities  of  the 

15  State  agency  under  the  State  plan  with  respect  to 

16  such  recipients  and  such  patients  will  be  effectively 

17  earned  out;  and 

18  "(D)  provide  methods  of  determining  the  rea- 

19  sonable  cost  of  institutional  care  for  such  patients; 

20  and 

21  "(13)  if  the  State  plan  includes  assistance  to  or 

22  hi  behalf  of  patients  in  public  institutions  for  mental 

23  diseases,  show  that  the  State  is  making  satisfactory 

24  progress  toward  developing  and  implementing  a  com- 

25  prehensive  mental  health  program,  including  provision 
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1  for  utilization  of  community  mental  health  centers,  nurs- 

2  ing  homes,  and  other  alternatives  to  care  in  public  in- 

3  stitutions  for  mental  diseases." 

4  (4)  Section  3  of  such  Act  is  amended  by  adding  at 

5  the  end  thereof  the  following  new  subsection: 

6  "(d)  Notwithstanding  the  preceding  provisions  of  this 

7  section,  the  amount  determined  under  such  provisions  for 

8  any  State  for  any  quarter  which  is  attributable  to  expendi- 

9  tures  with  respect  to  patients  in  institutions  for  (300)tuber- 

10  culosis  or  mental  diseases  shall  be  paid  only  to  the  extent  that 

11  the  State  makes  a  showing  satisfactory  to  the  Secretary  that 

12  total  expenditures  in  the  State  from  Federal,  State,  and  local 

13  sources  for  mental  health  services  (including  payments  to  or 
11  in  behalf  of  individuals  with  mental  health  problems)  under 

15  State  and  local  public  health  and  public  welfare  programs 

16  for  such  quarter  exceed  the  average  of  the  total  expenditures 

17  in  the  State  from  such  sources  for  such  services  under  such 

18  programs  for  each  quarter  of  the  fiscal  year  ending  June  30, 

19  1965.   For  purposes  of  this  subsection,  expenditures  for  such 

20  services  for  each  quarter  in  the  fiscal  year  ending  June  30, 

21  1965,  in  the  case  of  any  State  shall  be  determined  on  the 

22  basis  of  the  latest  data,  satisfactory  to  the  Secretary,  avail- 

23  able  to  him  at  the  time  of  the  first  determination  by  him 

24  under  this  subsection  for  such  State;  and  expenditures  for 

25  such  services  for  any  quarter  beginning  after  December  31, 
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1  1965,  in  the  case  of  any  State  shall  be  determined  on  the 

2  basis  of  the  latest  data,  satisfactory  to  the  Secretary,  available 

3  to  him  at  the  time  of  the  determination  under  this  subsection 

4  for  such  State  for  such  quarter;  and  determinations  so  made 

5  shall  be  conclusive  for  purposes  of  this  subsection." 

6  (b)  Section  1006  of  such  Act  is  amended  by  striking 

7  out  clauses  (a)  and  (b)  and  inserting  in  lieu  thereof  the 

8  following:  "who  is  a  patient  in  an  institution  for  tuberculosis 

9  or  mental  diseases". 

10  (c)  Section  1405  of  such  Act  is  amended  by  striking 

H  out  clauses  (a)  and  (b)  and  inserting  in  lieu  thereof  the 

12  following:  "who  is  a  patient  in  an  institution  for  tuberculosis 

1^  or  mental  diseases". 

14  (d)  (1)  Section  1605(a)  of  such  Act  is  amended  to 

15  read  as  follows : 

16  "(a)  For  purposes  of  this  title,  the  term  'aid  to  the 
1?  aged,  blind,  or  disabled'  means  money  payments  to,  or  (if 

18  provided  in  or  after  the  third  month  before  the  month  in 

19  which  the  recipient  makes  application  for  aid)  medical  care 

20  in  behalf  of  or  any  type  of  remedial  care  recognized  under 

21  State  law  in  behalf  of,  needy  individuals  who  are  65  years 

22  of  age  or  older,  are  blind,  or  are  18  years  of  age  or  over 

23  and  permanently  and  totally  disabled,  but  such  term  does  not 

24  include — 

25  "  (l)  any  such  payments  to  or  care  in  behalf  of  any 
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1  individual  who  is  an  inmate  of  a  public  institution  (ex- 

2  cept  as  a  patient  in  a  medical  institution)  ;  or 

3  "(2)  any  such  payments  to  or  care  in  behalf  of 

4  any  individual  who  has  not  attained  65  years  of  age 

5  and  who  is  a  patient  in  an  institution  for  tuberculosis 

6  or  mental  diseases." 

7  (2)  Section  1605(b)  of  such  Act  is  amended  by  strik- 


8  ing  out  all  that  follows  clause  (12)  and  inserting  in  lieu 

9  thereof  the  following: 

10  "except  that  such  term  does  not  include  any  such  payments 

11  with  respect  to  care  or  services  for  any  individual  who  is  an 

12  inmate  of  a  public  institution  (except  as  a  patient  in  a  medi- 

13  cal  institution) ." 

14  (3)  Section  1602(a)  of  such  Act  (SOI) (as  amended 

15  by  section  403(c)  of  this  Act)  is  amended  (A)  by  striking 

16  out  "and"  at  the  end  of  paragraph  (14)  ;  (B)  by  striking 

17  out  the  period  at  the  end  of  paragraph  (15)  and  inserting 

18  in  lieu  thereof  a  semicolon;  and  (C)  by  adding  after  para- 

19  graph  (15)  the  following  new  paragraphs: 


20  "(16)  if  the  State  plan  includes  aid  or  assistance 

21  to  or  in  behalf  of  individuals  65  years  of  age  or  older  who 

22  are  patients  in  institutions  for  (302)fH4^m-ilosis  or 

23  mental  diseases — 

24  "(A)  provide  for  having  in  effect  such  agree- 

25  ments  or  other  arrangements  with  State  authorities 
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1  concerned  with  mental  diseases  (303)w  tuborcu 

2  lesis  -ffts-  the  ea-se  w  he}-,  and.  where  appropriate. 

3  with  such  institutions,  as  may  be  necessary  for 

4  carrying  out  the  State  plan,  including  arrangements 
0  for  joint  planning  and  for  development  of  alternate 
6  methods  of  care,  arrangements  providing  assurance 
*  of  immediate  readmittance  to  institutions  where 
°  needed  for  individuals  under  alternate  plans  of  care, 
9  and  arrangements  prodding  for  access  to  patients 

10  and  facilities,  for  furnishing;  information,  and  for 

H  making  reports  ; 

12  "  (B)  provide  for  an  individual  plan  for  each 

13  such  patient  to  assure  that  the  institutional  care  pro- 

14  vided  to  him  is  in  his  best  interests,  including,  to 

15  that  end,  assurances  that  there  will  be  initial  and 

16  periodic  review  of  his  medical  and  other  needs,  that 
1'  he  wih  be  given  appropriate  medical  treatment 

18  within  the  institution,  and  that  there  will  be  a 

19  periodic  determination  of  his  need  for  continued 

20  treatment  in  the  institution : 

21  "'(C)  provide  for  the  development  of  alternate 

22  plans  of  care,  making  maximum  utilization  of  avail- 

23  able  resources,  for  recipients  65  years  of  age  or  older 
2^  who  would  otherwise  need  care  in  such  institutions, 
2^  including  appropriate  medical  treatment  and  other 
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1  aid  or  assistance;  for  services  referred  to  in  section 

2  1603  (a)  (4)  (A)    (i)  and  (ii)  which  are  appro- 

3  priate  for  such  recipients  and  for  such  patients;  and 

4  for  methods  of  administration  necessary  to  assure 

5  that  the  responsibilities  of  the  State  agency  under 

6  the  State  plan  with  respect  to  such  recipients  and 

7  such  patients  will  be  effectively  carried  out;  and 

8  "  (D)  provide  methods  of  determining  the  rea- 

9  sonable  cost  of  institutional  care  for  such  patients; 

10  and 

11  "  (17)  if  the  State  plan  includes  aid  or  assistance  to 

12  or  in  behalf  of  individuals  65  years  of  age  or  older  who 

13  are  patients  in  public  institutions  for  mental  diseases, 

14  show  that  the  State  is  making  satisfactory  progress 

15  toward  developing  and  implementing  a  comprehensive 

16  mental  health  program,  including  provision  for  utiliza- 

17  tion  of  community  mental  health  centers,  nursing  homes, 

18  and  other  alternatives  to  care  in  public  institutions  for 

19  mental  diseases." 

20  (4)  Section  1603  of  such  Act  is  amended  by  adding  at 

21  the  end  thereof  the  following  new  subsection: 

22  "  (d)  Notwithstanding  the  preceding  provisions  of  this 

23  section,  the  amount  determined  under  such  provisions  for  any 

24  State  for  any  quarter  which  is  attributable  to  expenditures 
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1  with  respect  to  individuals  65  years  of  age  or  older  who  are 

2  patients  in  institutions  for  (3 04)tubcrculo3is  or  mental  diseases 

3  shall  be  paid  only  to  the  extent  that  the  State  makes  a  show- 

4  ing  satisfactory  to  the  Secretary  that  total  expenditures  in 

5  the  State  from  Federal,  State,  and  local  sources  for  mental 

6  health  services  (including  payments  to  or  in  behalf  of  indi- 

7  viduals  with  mental  health  problems)  under  State  and  local 

8  public  health  and  public  welfare  programs  for  such  quarter 

9  exceed  the  average  of  the  total  expenditures  in  the  State 

10  from  such  sources  for  such  services  under  such  programs  for 

11  each  quarter  of  the  fiscal  year  ending  June  30,  1965.  For 

12  purposes  of  this  subsection,  expenditures  for  such  services 

13  for  each  quarter  in  the  fiscal  year  ending  June  30,  1965, 

14  in  the  case  of  any  State  shall  be  determined  on  the  basis 

15  of  the  latest  data,  satisfactory  to  the  Secretary,  available  to 

16  him  at  the  time  of  the  first  determination  by  him  under  this 

17  subsection  for  such  State ;  and  expenditures  for  such  services 

18  for  any  quarter  beginning  after  December  31,  1965,  in  the 

19  case  of  any  State  shall  be  detemrined  on  the  basis  of  the 

20  latest  data,  satisfactory  to  the  Secretaiy,  available  to  him  at 

21  the  time  of  the  determination  under  this  subsection  for  such 

22  State  for  such  quarter;  and  determinations  so  made  shall  be 

23  conclusive  for  purposes  of  this  subsection." 
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1  (e)  The  amendments  made  by  this  section  shall  apply 

2  in  the  case  of  expenditures  made  after  December  31,  1965, 

3  under  a  State  plan  approved  under  title  I,  X,  XIV,  or  XVI 

4  of  the  Social  Security  Act. 

5  AMENDMENT  TO  DEFINITION  OF  MEDICAL  ASSISTANCE  FOE 

6  THE  AGED 

7  Sec.  222.  (a)  Section  6(b)  of  the  Social  Security  Act 

8  is  amended  by  striking  out  "who  are  not  recipients  of  old-age 

9  assistance"  and  inserting  in  lieu  thereof  "who  are  not  re- 

10  cipients  of  old-age  assistance  (except,  for  any  month,  for 

11  recipients  of  old-age  assistance  who  are  admitted  to  or  dis- 

12  charged  from  a  medical  institution  during  such  month) 

13  (b)  Section  1605  (b)  of  such  Act  is  amended  by  strik- 

14  ing  out  "who  are  not  recipients  of  aid  to  the  aged,  blind, 

15  or  disabled"  and  inserting  in  lieu  thereof  "who  are  not  re- 

16  cipients  of  aid  to  the  aged,  blind,  or  disabled  (except,  for 

17  any  month,  for  recipients  of  aid  to  the  aged,  blind,  or  dis- 

18  abled  who  are  admitted  to  or  discharged  from  a  medical  in- 

19  stitution  during  such  month)  ". 

20  (c)  The  amendments  made  by  this  section  shall  apply 

21  in  the  case  of  expenditures  under  a  State  plan  approved 

22  under  title  I  or  XVI  of  the  Social  Security  Act  with  respect 

23  to   care   and   services  provided  under  such  plan  after 

24  June  1965. 
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1  (305)Part  A — Miscellaneous  Amendments  Relating 

2  to  Health  Care 

3  health  study  of  resources  relating  to  children's 

4  emotional  illness 

5  Sec.  231.  (a)  The  Secretary  of  Health,  Education,  and 

6  Welfare  is  authorized,  upon  the  recommendation  of  the 
1  National  Advisory  Mental  Health  Council  and  after  securing 

8  the  advice  of  experts  in  pediatrics  and  child  welfare,  to  make 

9  grants  for  carrying  out  a  program  of  research  into  and  study 

10  of  our  resources,  methods,  and  practices  for  diagnosing  or 
H  preventing  emotional  illness  in  children  and  of  treating, 

12  caring   for,    and   rehabilitating   children    with  emotioned 

13  illnesses. 

11  (b)  Such  grants  may  be  made  to  one  or  more  orga- 

15  nidations,  but  only  on  condition  that  the  organization  will 

16  undertake  and  conduct,  or  if  more  than  one  organization 

17  is  to  receive  such  grants,  only  on  condition  that  such  orga- 

18  nidations  have  agreed  among  themselves  to  undertake  and 

19  conduct,  a  coordinated  program  of  research  into  and  study 

20  0f  all  aspects  of  the  resources,  methods,  and  practices  referred 

21  to  in  subsection  (a) . 

22  (c)  As  used  in  subsection  (b),  the  term  "organization" 

23  means  a  nongovernmental  agency,  organization,  or  com- 

24  mission,  composed  of  representatives  of  leading  national 
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1  medical,  welfare,  educational,  and  other  professional  asso- 

2  motions,  organizations,  or  agencies  active  in  the  field  of 

3  mental  health  of  children. 

4  (d)  There  are  authorized  to  be  appropriated  for  the 

5  fiscal  year  ending  June  30,  1966,  the  sum  of  $500,000 

6  to  be  used  for  a  grant  or  grants  to  help  initiate  the  research 

7  and  study  provided  for  in  this  section;  and  the  sum  of 

8  $500,000  for  the  succeeding  fiscal  year  for  the  making  of 

9  such  grants  as  may  be  needed  to  carry  the  research  and 

10  study  to  completion.    The  terms  of  any  such  grant  shall 

11  provide  that  the  research  and  study  shall  be  completed  not 
32  later  than  two  years  from  the  date  it  is  inaugurated;  that 

13  the  grantee  shall  file  annual  reports  with  the  Congress,  the 

14  Secretary,  and  the  Governors  of  the  several  States,  among 

15  others  that  the  grantee  may  select;  and  that  the  final  report 

16  shall  be  similarly  filed. 

IV  TITLE  III— SOCIAL  SECURITY  AMENDMENTS 

18  SHORT  TITLE 

19  Sec.  300.  This  title  may  be  cited  as  the  "Old-Age,  Sur- 

20  vivors,  and  Disability  Insurance  Amendments  of  1965". 

21  INCREASE  IN  OLD-AGE,  SURVIVORS,  AND  DISABILITY 

22  INSURANCE  BENEFITS 

-3  Sec.  301.  (a)  Section  215(a)  of  the  Social  Security 

24  Act  is  amended  by  striking  out  the  table  and  inserting  in 

25  Heu  thereof  the  following: 
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"TABLE  FOR  DETERMINING  PRIMARY  INSURANCE  AMOUNT  AND  MAXIMUM  FAMILY 

BENEFITS— Continued 
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1  (b)  Section  215(c)  of  such  Act  is  amended  to  read 

2  as  follows: 

3  "Primary  Insurance  Amount  Under  1958  Act,  as  Modified 

4  "(c)  (1)  For  the  purposes  of  column  II  of  the  table 

5  appearing  in  subsection  (a)  of  this  section,  an  individual's 

6  primary  insurance  amount  shall  be  computed  as  provided  in, 

7  and  subject  to  the  Hmitations  specified  in,  (A)  this  section 

8  as  in  effect  prior  to  the  enactment  of  the  Social  Security 

9  Amendments  of  1965,  and  (B)  the  applicable  provisions 

10  of  the  Social  Security  Amendments  of  1960. 

11  "(2)  The  provisions  of  this  subsection  shall  be  appli- 

12  cable  only  in  the  case  of  an  individual  who  became  entitled 

13  to  benefits  under  section  202  (a)  or  section  223  before  the 

14  date  of  enactment  of  the  Social  Security  Amendments  of 

15  1965  or  who  died  before  such  date." 

16  (c)  Section  203  (a)  of  such  Act  is  amended  by  strik- 

17  ing  out  paragraphs  ( 2 )  and  ( 3 )  and  inserting  in  lieu  thereof 

18  the  following: 

19  "(2)   when  two  or  more  persons  were  entitled 

20  (without  the  application  of  section  202  (j)  (1)  and  sec- 

21  tion  223  (b)  )  to  monthly  benefits  under  section  202  or 

22  223  for  any  month  which  begins  after  December  1964 

23  and  before  the  enactment  of  the  Social  Security  Amend- 

24  ments  of  1965,  on  the  basis  of  the  wages  and  self- 

25  employment  income  of  such  insured  individual,  such 
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1  total  of  benefits  for  any  month  occurring  after  December 

2  1964  shall  not  be  reduced  to  less  than  the  larger  of — 

3  "  (A)  the  amount  determined  under  this  sub- 

4  section  without  regard  to  this  paragraph,  or 

5  "(B)  (i)  with  respect  to  the  month  in  which 

6  such  Amendments  are  enacted  or  any  prior  month, 

7  an  amount  equal  to  the  sum  of  the  amounts  derived 

8  by  multiplying  the  benefit  amount  determined  under 

9  this  title  (including  this  subsection,  but  without  the 

10  application  of  section  222  (b) ,  section  202  (q) ,  and 

11  subsections  (b) ,  (c) ,  and  (d)  of  this  section) ,  as  in 

12  effect  prior  to  the  enactment  of  such  Amendments, 

13  for  each  such  person  (301)  (other  than  a  person  who 

14  would  not  he  entitled  to  such  benefits  for  such  month 

15  without  the  application  of  the  amendments  made 

16  by  section  306  of  the  Social  Security  Amendments 

17  of  1965),  for  such  month,  by  107  percent  and  rais- 

18  ing  each  such  increased  amount,  if  it  is  not  a 

19  multiple  of  $0.10,  to  the  next  higher  multiple  of 

20  $0.10,  and 

21  "  (ii)    with  respect  to  any  month  after  the 

22  month  in  which  such  Amendments  are  enacted,  an 

23  amount  equal  to  the  sum  of  the  amounts  derived  by 

24  multiplying  the  benefit  amount  determined  under 

25  this  title  (including  this  subsection,  but  without  the 
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1  application  of  section  222  (b) ,  section  202  (q) ,  and 

2  subsections  (b) ,  (c) ,  and  (d)  of  this  section) ,  as  in 

3  effect  prior  to  the  enactment  of  such  Amendments, 

4  for  each  such  person  (308)  (other  than  a  person  who 

5  would  not  be  entitled  to  such  benefits  for  such  month 

6  without  the  application  of  the  amendments  made 

7  by  section  306  of  the  Social  Security  Amendments 

8  of  1965 )  for  the  month  of  enactment,  by  107  per- 

9  cent  and  raising:  each  such  increased  amount,  if  it 

10  is  not  a  multiple  of  $0.10,  to  the  next  higher 

11  multiple  of  $0.10; 

12  but  in  any  such  case  (I)  paragraph  (1)  of  this  sub- 

13  section  shall  not  be  applied  to  such  total  of  benefits  after 
11  the  application  of  subparagraph  (B)  of  this  paragraph, 

15  and  (II)  if  section  202  (k)  (2)  (A)  was  applicable  in 

16  the  case  of  any  of  such  benefits  for  any  such  month 

17  beginning  before  the  enactment  of  the  Social  Security 

18  Amendments  of  1965,  and  ceases  to  appty  after  such 

19  month,  the  provisions  of  subparagraph   (B)   shall  be 

20  applied,  for  and  after  the  month  in  which  such  section 

21  202 (k)  (2)  (A)  ceases  to  apply,  as  though  paragraph 

22  ( l )  had  not  been  applicable  to  such  total  of  benefits  for 

23  such  month  beginning  prior  to  such  enactment." 

24  (d)  The  amendments  made  by  subsections  (a),  (b), 


25    and  (c)  of  this  section  shall  apply  with  respect  to  monthly 
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1  benefits  under  title  II  of  the  Social  Security  Act  for  months 

2  after  December  1964  and  with  respect  to  lump-sum  death 

3  payments  under  such  title  in  the  case  of  deaths  occurring  in 

4  or  after  the  month  in  which  this  Act  is  enacted. 

5  (e)  If  an  individual  is  entitled  to  a  disability  insurance 

6  benefit  under  section  223  of  the  Social  Security  Act  for  De- 

7  cember  1964  on  the  basis  of  an  application  filed  after  enact- 

8  ment  of  this  Act  and  is  entitled  to  old-age  insurance  benefits 

9  under  section  202(a)  of  such  Act  for  January  1965,  then, 

10  for  purposes  of  section  215(a)  (4)  of  the  Social  Security 

11  Act  (if  applicable)  the  amount  in  column  IV  of  the  table 

12  appearing  in  such  section  215(a)  for  such  individual  shall 

13  be  the  amount  in  such  column  on  the  line  on  which  in  column 

14  II  appears  his  primary  insurance  amount  (as  determined 

15  under  section  215  (c)  of  such  Act)  instead  of  the  amount 

16  in  column  IV  equal  to  his  disability  insurance  benefit. 

17  (309^(ff  Effective  with  respect  to  monthly  benefits  under 

18  title  H  of  the  Social  Security  Aet  for  months  after  1970 

19  a»d  with  respect  to  lump  sum  death  payments  under  sueh 

20  title  in  the  ease  ef  deaths  occurring  after  sueh  year,  the  table 

21  m  section  215  (a)  ef  sueh  Aet  -(as  amended  by  subscctioft 

22  -(a)-  ef  this  section)-  is  amended  by  striking  out  aH  figures  in 

23  eolumns  Hj  IHy  IV7  and  V  beginning  with  the  line  which 

24  reads 


217 


0 


•109 


315 


319 


116. 70 


264  00" 


aft4  down  through  the  foe  whieh  reads 


149  00 


and  inserting  in  lieu  thereof  the  following : 


"109 

315 

319 

116.  70 

110 

320 

323 

117.  70 

111 

324 

328 

118. 80 

112 

329 

333 

119. 90 

113 

334 

337 

121.00 

114 

338 

342 

122.00 

116 

343 

347 

123. 10 

116 

348 

361 

124.20 

117 

352 

356 

126.20 

118 

357 

361 

126. 30 

119 

362 

365 

127.  40 

120 

366 

370 

128.  40 

121 

371 

375 

129.  50 

122 

376 

379 

130.  60 

123 

380 

384 

131.  70 

124 

385 

389 

132.  70 

125 

390 

393 

133.  80 

126 

394 

398 

134. 90 

127 

399 

403 

135. 90 

404 

407 

136. 90 

408 

412 

137.  90 

413 

417 

138.  90 

418 

421 

139.90 

422 

426 

140. 90 

427 

431 

141.90 

432 

436 

142.  90 

437 

440 

143. 90 

441 

445 

144.90 

446 

450 

145.  90 

451 

454 

146.  90 

455 

459 

147. 90 

460 

464 

148. 90 

465 

468 

149.90 

469 

473 

150.90 

474 

478 

161.  90 

479 

482 

152.  90 

483 

487 

153. 90 

488 

492 

164.90 

493 

496 

155. 90 

497 

501 

156.90 

502 

506 

157. 90 

507 

610 

168.90 

611 

515 

159.  90 

516 

520 

160.  90 

621 

524 

161.90 

525 

529 

162.  90 

530 

634 

163. 90 

535 

538 

164.  90 

539 

543 

165.  90 

544 

548 

166.  90 

549 

550 

167. 90 

I 


312.  00" 


265.  20 
258.  40 
262.40 

266.  40 
269.  60 
273.  60 
277.60 
280.80 
284.80 
288.80 
292.  00 
296.00 
298.00 
299.  60 
301.  60 
303.  60 
305.  20 
307.  20 

309.  20 

310.  80 
312.  80 
314.  80 
316.  40 
318.  40 
320.  40 
322.  40 
324.  00 
326.00 

328.  00 

329.  60 
331.  60 
333.  60 
335.  20 
337.  20 
339.20 
340.  80 
342.  80 
344.80 
346. 40 
348. 40 
350.  40 
352.  00 
354.  00 
356.  00 
357.60 
359.60 
361.60 
363.  20 
365.  20 
367.20 
368.  00" 


COMPUTATION"  AND  RECOMPTJTATION  OF  BENEFITS 

Sec.  302.  (a)  (1)  Subparagraph  (C)  of  section  215 
(b)  (2)  of  the  Social  Security  Act  is  amended  to  read  as 
follows : 

"(C)  For  purposes  of  subparagraph  (B) ,  'computation 
base  years'  include  only  calendar  years  in  the  period  after 
1950  and  prior  to  the  earlier  of  the  following  years — 

"  (i)   the  year  in  which  occurred    (whether  by 
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1  reason  of  section  202  (j)  (1)   or  otherwise)  the  first 

2  month  for  which  the  individual  was  entitled  to  old-age 

3  insurance  benefits,  or 

4  "(ii)  the  year  succeeding  the  year  in  which  he  died. 

5  Any  calendar  year  all  of  which  is  included  in  a  period  of 

6  disability  shall  not  be  included  as  a  computation  base  year." 
^  (2)  Clauses  (A),  (B),and  (C)  of  the  first  sentence  of 

8  section  215(b)  (3)  of  such  Act  are  amended  to  read  as 

9  follows : 

10  "(A)  in  the  case  of  a  woman,  the  year  in  which 

11  she  died  or,  if  it  occurred  earlier  but  after  1960,  the 

12  year  in  which  she  attained  age  62, 

13  "  (B)  in  the  case  of  a  man  who  has  died,  the  year 

14  in  which  he  died  or,  if  it  occurred  earlier  but  after  1960, 

15  the  year  in  which  he  attained  age  65,  or 

16  "(C)  in  the  case  of  a  man  who  has  not  died,  the 

17  year  occurring  after  1960  in  which  he  attained  (or 

18  would  attain)  age  65." 

19  (3)  Paragraphs  (4)  and  (5)  of  section  215(b)  of 

20  such  Act  are  amended  to  read  as  follows : 

21  "  (4)  The  provisions  of  this  subsection  shall  be  appli- 

22  cable  only  in  the  case  of  an  individual — 

23  "(A)  who  becomes  entitled,  after  December  1965, 

24  to  benefits  under  section  202(a)   or  section  223;  or 

25  "(B)  who  dies  after  December  1965  without  being 
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1  entitled  to  benefits  under  section  202  (a)  or  section  223; 

2  or 

3  "(C)  whose  primary  insurance  amount  is  required 

4  to  be  recomputed  under  subsection  (f)  (2) ,  as  amended 

5  by  the  Social  SecurhV^  Amendments  of  1965; 

6  except  that  it  shall  not  apply  to  any  such  individual  for 

7  purposes  of  monthly  benefits  for  months  before  January 

8  1966. 

9  "  (5)   For  the  purposes  of  column  III  of  the  table 

10  appearing  in  subsection  (a)  of  this  section,  the  provisions  of 

11  this  subsection,  as  in  effect  prior  to  the  enactment  of  the 

12  Social  Security  Amendments  of  1965,  shall  apply — 

13  "  (A)  in  the  case  of  an  individual  to  whom  the 

14  provisions  of  this  subsection  are  not  made  applicable  by 

15  paragraph  (4) ,  but  who,  on  or  after  the  date  of  the 

16  enactment  of  the  Social  Security  Amendments  of  1965 

17  and  prior  to  1966,  met  the  requirements  of  this  para- 

18  graph  or  paragraph  (4) ,  as  in  effect  prior  to  such  enact- 

19  ment,  and 

20  "(B)  with  respect  to  monthly  benefits  for  months 

21  before  January  1966,  in  the  case  of  an  individual  to 

22  whom  the  provisions  of  this  subsection  are  made  appli- 

23  cable  by  paragraph  (4) ." 

24  (b)  (1)  Subparagraph  (A)  of  section  215(d)  (1)  of 

25  such  Act  is  amended  by  striking  out  "  (2)  (C)  (i)  and  (3) 
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1  (A)  (i)  "  and  inserting  in  lieu  thereof  "  (2)  (C)  and  (3) 

2  by  striking  out  "December  31,  1936,"  and  inserting  in  lieu 

3  thereof  "1936",  and  by  striking  out  "December  31,  1950" 

4  and  inserting  in  lieu  thereof  "1950". 

5  (2)  Section  215(d)  (3)  of  such  Act  is  amended  by 

6  striking  out  "1960"  and  inserting  in  lieu  thereof  "1965" 

7  and  by  striking  out  "but  without  regard  to  whether  such 

8  individual  has  six  quarters  of  coverage  after  1950". 

9  (c)  Section  215(e)  of  such  Act  is  amended  by  insert- 

10  ing  "and"  after  the  semicolon  at  the  end  of  paragraph  (1) , 

11  by  striking  out  ";  and"  at  the  end  of  paragraph  (2)  and 

12  inserting  in  lieu  thereof  a  period,  and  by  striking  out  para- 

13  graph  (3). 

14  (d)  (1)  Paragraph  (2)  of  section  215(f)  of  such  Act 

15  is  amended  to  read  as  follows : 

16  "  ( 2 )  With  respect  to  each  year — 

17  "(A)  which  begins  after  December  31,  1964,  and 

18  "(B)  for  any  part  of  which  an  individual  is  en- 

19  titled  to  old-age  insurance  benefits, 

20  the  Secretary  shall,  at  such  time  or  times  and  within  such 

21  period  as  he  may  by  regulations  prescribe,  recompute  the 

22  primary  insurance  amount  of  such  individual.    Such  recom- 

23  putation  shall  be  made — 

24  "(C)  as  provided  in  subsection  (a)    (1)  and  (3) 

25  if  such  year  is  either  the  year  in  which  he  became  en- 
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1  titled  to  such  old-age  insurance  benefits  or  the  year 

2  preceding  such  year,  or 

3  "  (D)   as  provided  in  subsection   (a)  (1)   in  any 

4  other  case; 

5  and  in  all  cases  such  recomputation  shall  be  made  as  though 

6  the  year  with  respect  to  which  such  recomputation  is  made 

7  is  the  last  year  of  the  period  specified  in  paragraph  (2)  (C) 

8  of  subsection  (b) .    A  recomputation  under  this  paragraph 

9  with  respect  to  any  year  shall  be  effective — 

10  "  (E)  in  the  case  of  an  individual  who  did  not  die 

11  in  such  year,  for  monthly  benefits  beginning  with  bene- 

12  fits  for  January  of  the  following  year;  or 

13  "  (F)  in  the  case  of  an  individual  who  died  in  such 

14  year  (including  any  individual  whose  increase  in  his 

15  primary  insurance  amount  is  attributable  to  compensa- 

16  tion  which,  upon  his  death,  is  treated  as  remuneration 

17  for  employment  under  section  205  (o)),  for  monthly 

18  benefits  beginning  with  benefits  for  the  month  in  which 

19  he  died." 

20  (2)  Effective  January  2,  1966,  paragraphs  (3),  (4)  , 

21  and  (7)  of  such  section  are  repealed,  and  paragraphs  (5) 

22  and  (6)  of  such  section  are  redesignated  as  paragraphs  (3) 

23  and  (4) ,  respectively. 

24  (e)  (1)   The  first  sentence  of  section  223  (a)  (2)  of 

25  such  Act  is  amended  by  inserting  before  the  period  at  the 
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1  end  thereof  "and  was  entitled  to  an  old-age  insurance  benefit 

2  for  each  month  for  which  (pursuant  to  subsection  (b)  )  he 

3  was  entitled  to  a  disability  insurance  benefit". 

4  (2)  The  last  sentence  of  section  223  (a)  (2)  of  such 

5  Act  is  amended  by  striking  out  "first  year"  and  inserting 

6  in  lieu  thereof  "year";  and  by  striking  out  the  phrase  "both 

7  was  fully  insured  and  had"  both  times  it  appears  in  such 

8  sentence. 

9  (f)  (1)  The  amendments  made  by  subsection  (c)  shall 

10  apply  only  to  individuals  who  become  entitled  to  old-age 

11  insurance  benefits  under  section  202  (a)    of  the  Social 

12  Security  Act  after  1965. 

13  (2)  Any  individual  who  would,  upon  filing  an  applica- 

14  tion  prior  to  January  2,  1966,  be  entitled  to  a  recomputation 

15  of  his  (SlOymonthly  benefit  amount  for  purposes  of  title  II  of 

16  the  Social  Security  Act  shall  be  deemed  to  have  filed  such  ap- 

17  plication  on  the  earliest  date  on  which  such  application  could 

18  have  been  filed,  or  on  the  day  on  which  this  Act  is  enacted, 

19  whichever  is  the  later. 

20  (3)  In  the  case  of  an  individual  who  died  after  1960 

21  and  prior  to  1966  and  who  was  entitled  to  old-age  insurance 

22  benefits  under  section  202  (a)  of  the  Social  Security  Act  at 

23  the  time  of  his  death,  the  provisions  of  sections  215(f)  (3) 
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1  (B)  and  215(f)  (4)  of  such  Act  as  in  effect  before  the 

2  enactment  of  this  Act  shall  apply. 

3  (4)  In  the  case  of  a  man  who  attains  age  65  prior  to 

4  1966.  or  dies  before  such  year,  the  provisions  of  section 

5  215  (f)  (7)  of  rhe  Social  Security  Act  as  in  effect  before  the 

6  enactment  of  this  Act  shall  apply. 

7  (5)  The  amendments  made  by  subsection  (e)  of  this 

8  section  shall  apply  in  the  case  of  individuals  who  become 

9  entitled  to  disability  insurance  benefits  under  section  223 

10  of  the  Social  Security  Act  after  December  1965. 

11  (6)  Section  303  (g)  (1)  of  the  Social  Security  Amend- 

12  ments  of  1960  is  amended — 

13  (A)  by  striking  out  ''notwithstanding  the  amend- 

14  ments  made  by  the  preceding  subsections  of  this  sec- 

15  tion.'"  in  the  first  sentence  and  inserting  in  lieu  thereof 

16  "notwithstanding  the  amendments  made  by  the  preced- 

17  ino;  subsections  of  this  section,  or  the  amendments  made 

18  by  section  302  of  the  Social  Security  Amendments  of 

19  1965,";  and 

20  (B)  by  striking  out  "Social  Security  Amendments 

21  of  I960,'5  hi  the  second  sentence  and  mserting  in  lieu 

22  thereof  '"'Social  Security  Amendments  of  1960.  or  (if 

23  such  individual  becomes  entitled  to  old-age  insurance 

24  benefits  after  1965.  or  dies  after  1965  without  becoming 
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1  so  entitled)  as  amended  by  the  Social  Security  Amend- 

2  ments  of  1965,". 

3  (311^(7)  Effective  January  2,  1966,  subparagraph  (B)  of 

4  section  102(f)(2)  of  the  Social  Security  Amendments  of 

5  1954  is  repealed. 

6  DISABILITY  INSURANCE  BENEFITS 

7  (312)SEer  303t  (a)  (1)  €teuse  -{Af  of  the  fest  sentence  of 

8  section  216  (i)  (1)  of  the  Social  Security  Act  is  amended 

9  by  striking  eat  "impairment  which  can  fee  expected  to  result 

10  is  death  or  to  fee  el  long  continued  and  indefinite  duration/' 

11  and  inserting  in  lieu  thereof  "impairment,". 

12  -(Sf  Section  223(c)  (2)  of  such  Act  is  amended  fey 

13  striking  out  "which  can  fee  expected  to  result  in  death  or  to 

14  fee  of  long  continued  and  indefinite  duration". 

15  Sec.  303.  (a)(1)  Clause  (A)  of  the  first  sentence  of 

16  section  216  (i)  of  the  Social  Security  Act  is  amended  by 

17  striking  out  "or  to  be  of  long-continued  and  indefinite  dura- 

18  Hon"  and  inserting  in  lieu  thereof  "or  has  lasted  or  can  be 

19  expected  to  last  for  a  continuous  period  of  not  less  than  12 

20  calendar  months". 

21  (2)  Section  223(c)  (2)  of  such  Act  is  amended  to  read 

22  as  follows: 

23  "(2)  The  term  'disability  means  inability  to  engage  in 

24  any  substantial  gainful  activity  by  reason  of  any  medically 

25  determinable  physical  or  mental  impairment  which  can  be 
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1  expected  to  result  in  death  or  which  has  lasted  or  can  be 

2  expected  to  last  for  a  continuous  period  of  not  less  than  12 

3  calendar  months.    An  individual  shall  not  be  considered 

4  to  be  under  a  disability  unless  he  furnishes  such  proof  of 

5  the  existence  thereof  as  may  be  required." 

6  (b)(1)  Paragraph.  (2)  of  section  216  (i)  of  such  Act 

7  is  amended  to  read  as  follows: 

8  "  (2)  (A)  The  term  'period  of  disability'  means  a  con- 

9  tinuous  period   (beginning  and  ending  as  hereinafter  pro- 

10  vided  in  this  subsection)   during  which  an  individual  was 

11  under  a  disability  (as  defined  in  paragraph  (1)  )  ,  but  only 

12  if  such  period  is  of  not  less  than  6  full  calendar  months'  dura- 

13  tion  or  such  individual  was  entitled  to  benefits  under  section 

14  223  for  one  or  more  months  in  such  period. 

15  "(B)  Xo  period  of  disability  shall  begin  as  to  any  in- 
15  dividual  unless  such  individual  files  an  application  for  a  dis- 

17  ability  determination  with  respect  to  such  period:  and  no 

18  such  period  shall  begin  as  to  any  individual  after  such  in- 

19  dividual  attains  the  age  of  65. 

20  "  (C)  A  period  of  disability  shall  begin — 

21  "  (i)  on  the  day  the  disability  began,  but  only  if 

22  the  individual  satisfies  the  requirements  of  paragraph 

23  (3)  on  such  day;  or 

H.E.  6675  8 
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1  "  (ii)  if  such  individual  does  not  satisfy  the  require- 

2  ments  of  paragraph  (3)  on  such  day,  then  on  the  first 

3  day  of  the  first  quarter  thereafter  in  which  he  satisfies 

4  such  requirements. 

5  (SIS)1^-)-  A  period  of  disability  shall  end  with  the  dose  of 

6  the  last  day  of  the  month  preceding  the  month  in  which  the 

7  individual  attains  age       erj  if  earlier,  the  close  of  the  last 

8  day  of — 
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10  the  disalnhty  ceases  if  he  has  heen  under  a  disability 

31  for  a  continuous  period  of  less  than  48  months,  or 

12  iLv^  the  second  month  following  the  month  in 

13  which  his  disability  if  he  has  been  under  a  dis- 

14  ability  for  a  continuous  period  of  at  least  IrS  months. 

15  11  (D)  A  period  of  disability  shall  end  with  the  close  of 

16  whichever  of  the  following  months  is  the  earlier:  (i)  the 
1^  month  preceding  the  month  in  which  the  individual  attains 

18  age  65,  or  (ii)  the  second  month  following  the  month  in 

19  which  the  disability  ceases. 

20  (314)^-fEf  $te  application  for  a  disability  determination 

21  which  is  hied  more  than  %  months  before  the  first  day  on 

22  which  a  period  of  disability  can  begin  4as  determined  under 
2^  this  paragraph) ,  ory  in  any  ease  in  which  section  223  (d)  (2) 
2^  applies,  more  than  %  months  before  the  first  month  for  which 
2^  snob  applicant  becomes  entitled  to  benefits  under  section 


1  223,  shall  fee  accepted  as  an  application  for  purposes  ef  this 

2  paragraph.    Any  application  for  a  disability  detenrunation 

3  whieh  is  Sled  within:  such  §  months-  period  or  6  months' 

4  period  shall  he  deemed  to  have  been  filed  en  such  first  day 

5  or  in  such  first  month7  as  the  ease  may  her 

6  "(315>{F)-  (E)  No  application  for  a  disability  deter- 

7  mination  which  is  filed  more  than  12  months  after  the  month 

8  prescribed  by  subparagraph  (D)  as  the  month  in  which  the 

9  period  of  disability  ends  (determined  without  regard  to 
10  subparagraph  (B)  and  this  subparagraph)  shall  be  accepted 
H  as  an  application  for  purposes  of  this  paragraph." 

12  (2)   Section  216  (i)  (3)  of  such  Act  is  amended  by 

13  striking  out  "clauses  (A)  and  (B)  of  paragraph  (2)"  and 

14  inserting  in  lieu  thereof  "clauses  (i)  and  (ii)  of  paragraph 

15  (2)(C)". 

16  (316>(3)-  Paragraph  -ftf  ef  seetien  33-8-fa)-  of  such  Aet  is 

17  amended  to  read  as  follows : 

18  -  (1)  Every  individual  whe — 

19  "  (A)  is  insured  for  disability  insurance  benefits  -(as 

20  determined  under-  subsection  -(c)  (1) ) , 

21  ^B)-  has  no*  attained  the  ago  of  Qd,  and 

22  "  (C)  has  filed  application  for  disability  insurance 

23  benefits, 

24  shall  be  entitled  te  a  disability  insurance  benefit  for  each 
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I  month  m  his  disability  payment  period  -fas  defined  in  sub- 

3  (3)  Subparagraph  (D)  of  paragraph  (1)  of  section 

4  223  (a)  of  such  Act  is  repealed,  subparagraph  (C)  of  such 

5  paragraph  is  amended  by  striking  out  " and'" ,  and  subpara- 

6  graph  (B)  of  such  paragraph  is  amended  by  inserting  "and" 

7  at  the  end  thereof. 

8  (4)  Section  223(c)  (3)  (A)  of  such  Act  is  amended 

9  by  striking  out  "which  continues  until  such  application  is 
10  filed". 

II  (317>(ef  Section  3^3  of  sueh  Aet  is  amended  by  adding  at 

12  the  end  thereof  the  following  new  subsection : 

13  "Disability  Payment  Period 

14  -  (d)  (1)  ¥e¥  purposes  ef  this  section,  the  term  ^dis- 

15  ability  payment  period1  means,  in  the  ease  ef  any  applica 

16  tion,  fee  period  beginning  with  the  last  month  ef  the 

17  individual's  waiting  period  and  ending  with  fee  month  pre- 

18  ceding  whichever  ef  the  following  months  is  fee  earliest : 


19  -  (A)  fee  month  in  which  he  dies7 

20  -  (B)  fee  month  in  which  he  attains  age  er 

21  "  (C)  cither  -{*)-  fee  second  month  following  fee 

22  month  in  which  his  disability  if  he  has  been  under 

23  a  disability  for  a  continuous  period  ef  less  than  48 

24  calendar  months,  er  -fiif  fee  third  month  following  fee 

25  month  in  which  his  disability  eeases  if  he  has  been  under 


1  a  disability  for  a  continuous  period  of  at  least  4-8  calendar 

2  months. 

3  ^fSf  If— 

4  "  (A)  an  individual  had  a  period  of  disability  -(as 

5  defined  in  section  216  (i) )   which  lasted  at  least  48 

6  calendar  months  and  which  ceased  within  the  60  month 

7  period  preceding  the  fost  month  of  his  waiting  period, 

9  "  (B)  sueh  individual  applies  for  disabihty  msur 

10  anee  benefits  on  the  basis  of  a  disability  which  at  the 

11  time  of  application  can  be  expected  to  last  a  continuous 

12  period  of  at  least  42  months  or  to  result  in  death.- 

13  then  for  purposes  of  this  section,  the  term  'disability  gay- 

14  mcnt  period'-  includes  each  month  in  the  waiting  geriod 

15  with  respect  to  wdiich  sueh  application  was  filed. " 

16  (d)  (1)  Seetien  222(c)  (5)  of  sueh  Aet  is  amended  by 

17  striking  out  "who  becomes  entitled  to  benefits  under  seofeiea 

18  2-2#  fei-  any  montli  as  provided  in  clause  44*)-  of  aubscc'^ea 

19  (a)  (1)  of  this  section,"  and  inserting  is  lieu  thereof 

20  whom  section  223  (d)  (2)  is  applicable,". 

21  -(£}-  geetion  223  (a)  (2)  (B)  of  sueh  Aet  is  ames^ 

22  hy  striking  out  ^^ekuse  -(44)-  of  paragraph  -(4)-  of  this  see- 

23  tien-^  9^  inserting  in  hen  thereof  "subsection  (d)-f2V^ 

24  (3)  (A)  Section  223  (b)  of  sueh  Aet  is  amended  - 

25  _(i)-  hy  >4«lving  out  ^clause  -(iif  of  paragraph  -(4+ 
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1  of  subsection  (a)  -  and  inserting  m  lieu  thereof  "sub  ■ 

2  section  (d)  (2)",  an4 

3  -{»)-  by  striking  out  the  last  sentence  and  inserting 

4  in  lien-  thereof  the  following :  "An  individual  who  M  ould 

5  have  been  entitled  to  a  disability  msu-ranee  benefit  for 

6  any  month  had  he  filed  application  therefor  before  the 

7  end  of  sueh  month  shall  be  entitled  to  such  benefit  for 

8  such  month  if  ho  files  sueh  application  before  the  end 

9  of  the  12th  month  immediately  succeeding  such  month." 

10  (c)  Section  223(b)  of  such  Act  is  amended  by  striking 

11  out  the  last  sentence  and  inserting  in  lieu  thereof  the  following: 

12  "An  individual  who  would  have  been  entitled  to  a  disability 

13  insurance  benefit  for  any  month  had  he  filed  application 

14  therefor  before  the  end  of  such  month  shall  be  entitled  to  such 

15  benefit  for  such  month  if  he  files  such  application  before  the 

16  end  of  the  12th  month  immediately  succeeding  such  month." 

17  (318>(£f  (d)  The  second  sentence  of  section  202  (j)  (1)  of 

18  such  Act  is  amended  by  inserting  "under  this  title"  after 

19  "Any  benefit". 

20  (319)fe,)  So  much  of  section  215(a)(4)  of  such  Act  as 

21  precedes  11  the  amount  in  column  IV"  is  amended  to  read  as 

22  follows: 

23  "  (4)  In  the  case  of  an  individual  who  was  entitled 

24  to  a  disability  insurance  benefit  for  the  month  before  the 
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1  month  in  which  he  died,  became  entitled  to  old-age 

2  insurance  benefits,  or  attained  age  65,". 

3  (320)  (o)  ( 1 )  (f)(1)  The  amendments  made  by  subsection 

4  (a),  paragraphs  (3)  and  (4)  of  subsection  (b).  and 
•5  (321)paragraph  -pf  of  subsection  -{&)-  subsections  (c)  and 

6  (r/;.  and  the  provisions  of  subparagraphs  (322)44^  -Wh 

7  an4  -(434-  (B)  and  (E )  of  section  216  (i)  (2)  of  the  Social 

8  Security  Act   (as  amended  by  subsection   (b)  (1)   of  this 

9  section) .  shall  be  effective  with  respect  to  applications  for 
1°  disability  insurance  benefits  under  section  223.  and  for  dis- 

11  ability  determinations  under  section  216  (i).  of  the  Social 

12  Security  Act  filed— 

1^  (A)  in  or  after  the  month  in  which  this  Act  is 

14  enacted,  or 

15  (B)  before  the  month  in  which  this  Act  is  enacted, 

16  if  the  applicant  has  not  died  before  such  month  and  if — 
1<  (i)  notice  of  the  final  decision  of  the  Secre- 

18  tar}'  of  Health.  Education,  and  Welfare  has  not  been 

19  given  to  the  applicant  before  such  month ;  or 

20  (ii)    the  notice  referred  to  in  subparagraph 

21  (i)   has  been  so  given  before  such  month  but  a 

22  civil  action  with  respect  to  such  final  decision  is 

23  commenced,  under  section  205(g)    of  the  Social 

24  Security  Act   (whether  before,  in.  or  after  such 


1  month)  and  the  decision  in  such  civil  action  has 

2  not  become  final  before  such  month; 

3  except  that  no  monthly  insurance  benefits  under  title  II  of 

4  the  Social  Security  Act  shall  be  payable  or  increased  by 

5  reason  of  the  amendments  made  by  subsections   (a)  and 

6  (b)  for  months  before  the  second  month  following  the  month 

7  in  which  this  Act  is  enacted.  (823)77ie  preceding  sentence 
S  shall  also  be  applicable  in  the  case  of  applications  for  monthly 
9  insurance  benefits  under  title  II  of  the  Social  Security  Act 

10  based  on  the  wages  and  self -employment  income  of  an  appli- 

11  cant  with  respect  to  whose  application  for  disability  insurance 

12  benefits  under  section  223  of  such  Act  such  preceding  sen- 

13  tence  is  applicable. 

1 4  (324)-f2f  geetien  2^H^f(44-  of  such  AH  (added  by  snbsee- 

15  tien  -fef  of  this  section)  shall  be  applicable  in  the  ease  of 

16  applications  for  disability  insurance  benefits  filed  by  indi- 

17  yiduala  the  last  month  of  whose  waiting  period  -fas  defined 

18  m  section  22-3-fo)  (3)  of  sueh  Act)-  occurs  after  the  month 

19  in  which  this  Aet  is  enacted ;  except  that  subparagraph  -fG)- 

20  of  such  section  shall  be  applicable  to  individuals  entitled 

21  to  disability  insurance  benefits  whose  disability  -(as  defined 

22  in  S€€t4en  223  (c)-  of  the  Social  Security  Aet  as  amended 

23  by  this  Act)-  ceases  m  or  after  the  second  month  following 

24  the  month  in  which  this  Aet  is  enacted? 

25  -fgf  Section  223  (d)  (2)  of  sueh  Act  -fadde4  by  subsee- 


1  ties  -fef  of  this  section) ,  asd  the  amendments  made  fey  fse- 

2  section  (d)  -.  shall  be  applicable  is  the  ease  ef  applioatiens  fe? 

3  disability  insurance  feeseftts  under  section  223,  asd  fer-  dis- 

4  ability  determinations  under  section  216  (i) ,  el  the  Seeiai 

5  Security  Aet  sled  after-  the  stesth  is  wsies  this  Aet  is 

6  enacted. 

7  -(4)-  Section  216  (i)  (2)  (Df  ef  M*eb  Aet  -fas  amended 

8  fey  subsectios  (b)  (1)-  ef  tins  seetiesf  shall  apply  witb  *e- 

9  speet  te  a  disability  -fas  eehned  is  seetiee  216  (i-)-  el  seek 

10  Aet  as  aniended  by  this  Act)  ^seh  cease.-  is  er  alter  the 

11  seeese  meats  lelits-wis^  the  siests  is  wsies  this  Aet  is 

12  enacted. 

13  amendment  mo.de  by  subjection  (e)  shall  apply 

14  in  the  case  of  the  primary  insurance  amounts  of  individuals 

15  zcho  attain  age  65  after  the  enactment  of  this  Act. 

16  PAT3IEXT  OF  DISABILITY  LXSUBAXCE  BENEFITS  APTEB  EX- 
IT TITLEAIEXT  TO  OTHEE  MONTHLY  IXSEEAXCE  BENEFITS 

18  Sec.  304.  (a)  Section  202  (k)  of  the  Social  Security 

19  Act  is  aniended  by  adding  at  the  end  thereof  the  following 

20  nevr  paragraph: 

21  "  (4)  Any  individual  who,,  under  this  section  and  sec- 

22  tion  223.  is  entitled  for  any  month  to  both  an  old-age  insur- 

23  ance  benefit  and  a  disability  insurance  benefit  under  this  title 

24  shall  be  entitled  to  only  (o25)sseh  eissbisty  insurance  eese- 

25  st  ler  sseh  month  the  larger  of  such  benefits  for  such  month. 
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1  except  that,  if  such  individual  so  elects,  he  shall  instead  be 

2  entitled  to  only  the  smaller  of  such  benefits  for  such  month." 

3  (b)   The  heading  of  section  202  (q)   of  such  Act  is 

4  amended  to  read  as  follows : 

5  "Reduction  of  Old-Age,  Disability,  Wife's,  Husband's,  or 

6  Widow's  Insurance  Benefit  Amounts" 

7  (c)  Section  202  (q)  of  such  Act  is  further  amended  by 

8  renumbering  paragraphs   (2),   (3),   (4),   (5),   (6),  and 

9  (7)  as  paragraphs  (3),   (4),   (5),   (6),   (7),  and  (8) 

10  respectively,  by  renumbering  the  cross  references  in  such 

11  section  accordingly,  and  by  inserting  after  paragraph  (1) 

12  the  following  new  paragraph: 

13  "(2)  If  an  individual  is  entitled  to  a  disability  insur- 

14  ance  benefit  for  a  month  after  a  month  for  which  such 

15  individual  was  entitled  to  an  old-age  insurance  benefit,  such 

16  disability  insurance  benefit  for  each  month  shall  be  reduced 

17  by  the  amount  such  old-age  insurance  benefit  would  be 

18  reduced  under  paragraphs  (1)  and  (4)  for  such  month  had 

19  such  individual  attained  age  65  in  the  first  month  for  which 

20  he  most  recently  became  entitled  to  a  disability  insurance 

21  benefit." 

22  (d)  Subparagraph  (B)  of  paragraph  (3)   (as  redesig- 

23  nated  by  subsection  (c)  of  this  section)  of  section  202  (q) 

24  of  such  Act  is  amended  by — 

25  (1)  striking  out  "benefit,"  the  first  time  it  appears 
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1  and  inserting  in  lieu  thereof  '^benefit  and  is  not  entitle  " 

2  to  a  disability  insurance  benefit/'; 

3  (2)  striking  out  in  clause  (i)  thereof  "(1),"  and 
1  inserting  in  lieu  thereof  "(1)  for  such  month,  ";  and 

5  (3)  striking  out  in  clause  (ii)  thereof  "(1)"  and 

6  inserting  in  lieu  thereof  "(1)  for  such  month". 

7  (e)  Subparagraph  (C)  of  paragraph  (3)   (as  redesig- 

8  nated  by  subsection  (c)  of  this  section)  of  section  202  (q) 

9  of  such  Act  is  amended  to  read  as  follows: 

10  "  (C)  For  any  month  for  which  such  individual  is  en- 
H  titled  to  a  disability  insurance  benefit,  such  individual's  wife's, 

12  husband's.,  or  widow's  insurance  benefit  shall  be  reduced  by 

13  the  sum  of — 

11  "  (i)  the  amount  by  which  such  disability  insurance 

15  benefit  is  reduced  under  paragraph  (2)  for  such  month 

16  (if  such  paragraph  applied  to  such  benefit),  and 

17  "  (ii)  the  amount  by  which  such  wife's,  husband's, 

18  or  widow's  insurance  benefit  would  be  reduced  under 

19  paragraph  ( 1 )  for  such  month  if  it  were  equal  to  the 

20  excess  of  such  wife's,  husband's,  or  widow's  insurance 

21  benefit   (before  reduction  under  this  subsection)  over 

22  such  disability  insurance  benefit  (before  reduction  under 

23  this  subsection) ." 

24  (f)  Paragraph  (3)   (as  redesignated  by  subsection  (c) 

25  of  this  section)  of  section  202  (q)  is  further  amended  by  add- 
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1  ing  after  (3 2 6)paragraph  subparagraph  (E)    (added  by 

2  section  307  (b)  (4)  of  this  Act)  the  following  new  (327) 

3  paragraphs  subparagraphs: 

4  "  (E)  If  the  first  month  for  which  an  individual  is 

5  entitled  to  a  disability  insurance  benefit  (when  such  first 

6  month  occurs  with  or  after  the  month  in  which  such  indi- 

7  vidual  attains  the  age  of  62)  is  a  month  for  which  such 

8  individual  is  also  (or  would,  but  for  subsection  (e)  (1) ,  be) 

9  entitled  to  a  widow's  insurance  benefit  to  which  such  indi- 

10  vidual  was  first  entitled  for  a  month  before  she  attained 

11  retirement  age,  then  such  disability  insurance  benefit  for  each 

12  month  shall  be  reduced  by  whichever  of  the  following  is 

13  larger : 

14  "  (i)  the  amount  by  which  (but  for  this  subpara- 

15  graph)  such  disability  insurance  benefit  would  have  been 

16  reduced  under  paragraph  (2) ,  or 

17  "  (ii)  the  amount  equal  to  the  sum  of  the  amount  by 

18  which  such  widow's  insurance  benefit  was  reduced  for 

19  the  month  in  which  such  individual  attained  retirement 

20  age  and  the  amount  by  which  such  disability  insurance 

21  benefit  would  be  reduced  under  paragraph  (2)   if  it 

22  were  equal  to  the  excess  of  such  disability  insurance 

23  benefit  (before  reduction  under  this  subsection)  over 
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1  such  widow's  insurance  benefit  (before  reduction  under 

2  this  subsection) . 

3  "  (G)  If  the  first  month  for  which  an  individual  is  en- 

4  titled  to  a  disability  insurance  benefit   (when  such  first 

5  month  occurs  before  the  month  in  which  such  individual 

6  attains  the  age  of  62)  is  a  month  for  which  such  individual 

7  is  also  (or  would,  but  for  subsection  (e)  (1),  be)  entitled 

8  to  a  widow's  insurance  benefit,  then  such  disability  insurance 

9  benefit  for  each  month  shall  be  reduced  by  the  amount  such 

10  widow's  insurance  benefit  would  be  reduced  under  para- 

11  graphs  (1)  and  (4)  for  such  month  had  such  individual 

12  attained  age  62  in  the  first  month  for  which  he  most  recently 

13  became  entitled  to  a  disability  insurance  benefit/' 

14  (g)  Paragraph  (4)  (as  redesignated  by  subsection  (c) 

15  of  this  section)  of  section  202  (q)  of  such  Act  is  amended 

16  by  striking  out  in  subparagraph  (A)  thereof  "under"  and 

17  inserting  in  lieu  thereof :  "under  paragraph  (1)  or  (3)  of". 

18  (h)  Paragraph  (7)  (as  redesignated  by  subsection  (c) 

19  of  this  section  and  as  amended  by  section  307  (b)  (7)  of 

20  this  Act)  of  section  202  (q)  of  such  Act  is  amended  by 

21  adding  after  subparagraph   (E)   the  following  new  sub- 

22  paragraph : 

23  "  (F)  in  the  case  of  old-age  insurance  benefits,  any 
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1  month  for  which  such  individual  was  entitled  to  a  dis- 

2  ability  insurance  benefit." 

3  (i)  Paragraph  (8)   (as  redesignated  by  subsection  (c) 

4  of  this  section)  of  section  202  (q)  of  such  Act  is  amended  by 

5  striking  out  "  (1)  "  and  inserting  in  lieu  thereof  "  (1) ,  (2) ,". 

6  (j)   Section  202  (r)  (2)   of  such  Act  is  amended  by 

7  inserting  after  "eligible"  the  following:  "(but  for  section 

8  202  (k)  (4))". 

9  (k)  (328)Se  mueh  of  section  215  (a)  (1)  ef  such  Aet  as 

10  fellows  clause  -(B)-  Section  215  (a)(4)  of  such  Act  is  amended 

11  by  striking  out  "such  disability  insurance  benefit"  and  in- 

12  sorting  in  lieu  thereof  "the  primary  insurance  amount  upon 

13  which  such  disability  insurance  benefit  is  based". 

14  (1)   Section  216  (i)  (2)   of  such  Act  is  amended  by 

15  striking  out  "  (subject  to  section  223  (a)  (3)  )  ". 

16  (m)  Section  223(a)  (2)  of  such  Act  is  amended  by 

17  striking  out  the  word  "Such"  and  inserting  in  lieu  thereof 

18  "Except  as  provided  in  section  202  (q) ,  such". 

19  (n)  Section  223  (a)  (3)  of  such  Act  is  repealed. 

20  (o)  The  amendments  made  by  this  section  shall  apply 

21  with  respect  to  monthly  insurance  benefits  under  title  II  of 

22  the  Social  Security  Act  for  and  after  the  second  month 

23  following  the  month  in  which  this  Act  is  enacted,  but  only 

24  on  the  basis  of  applications  filed  in  or  after  the  month  in 

25  which  this  Act  is  enacted. 
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1  DISABILITY  rN'STJBAXCE  TET7ST  FUND 

2  Sec  305.  (a)  Section  201(b)  (1)  of  the  Social  Secu- 

3  rity  Act  is  amended  by  inserting  "and  before  January  1. 

4  1966/'  after  "December  31.  1956.''.  and  bv  inserrino-  after 

5  "1954,"  the  Mowing:  "and  (329)[|]  0.76  of  1  per  cen- 

6  turn  of  the  wages  (as  so  denned)  paid  after  December  31. 

7  1965,  and  so  reported/"'. 

8  (b)  Section  201(b)  (2)   of  such  Act  is  amended  by 

9  inseiiino-  after  'December  31.  1956."  the  following :  "and 

10  before  January  1.  1966..  and  (330)[9/ie]  0.525  of  1  per 

11  centum  of  the  amount  of  self-employment  income   (as  so 

12  defined)  so  reported  for  any  taxable  year  beginning  after 

13  December  31,  1965,". 

14  PAYMENT  OF   CHILD'S  LN'STJEANCE   BENEFITS   AFIEE  AT- 

15  TAHOIENT  OF  AGE  IS  Of  CASE  OF  CHILD  ATTENDING 

16  SCHOOL    (BBl^AND    IN   CASE    OF    CHILD  BECOMING 

17  DISABLED 

18  "Sec  306.  (a)  Section  202(d)  (1)  (B)  of  the  Social 

19  Security  Act  is  amended  ro  read  as  follows: 

20  '"'(!>)   at  the  rime  such  application  was  filed  was 

21  unmarried  and  (i)  either  had  not  attained  the  age  oi 

22  18  or  was  a  full-time  student  and  had  not  attained 

23  the  age  of  22.  or  (ii)  is  under  a  disability  (as  defined 

24  hi  section  223(c))   which  began  before  he  attained 

25  the  age  of  (332)18  and  which  ha^  lasted  or  can  Do 
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1 


te  last  a  continuouG  period  el  at  least  G  ealendar 


2 


months  er-  te  result  in  death  52,  and". 


3 


(b)  (1)  So  much  of  the  first  sentence  of  section  202 


4  (d)  (1)    of  such  Act  as  follows  subparagraph    (0)  is 

5  amended  to  read  as  follows : 

6  "shall  be  entitled  to  a  child's  insurance  benefit  for  each 

7  month,  beginning  with  the  first  month  after  August  1950 

8  in  which  such  child  becomes  so  entitled  to  such  insurance 

9  benefits  and  ending  with  the  month  preceding  whichever 

10  of  the  following  first  occurs — 

11  "  (D)  the  month  in  which  such  child  dies,  marries, 

12  or  is  adopted   (except  for  adoption  by  a  stepparent, 

13  grandparent,  aunt,  or  uncle  subsequent  to  the  death  of 

14  such  fully  or  currently  insured  individual) , 

15  (333)"  (E)  in  the  ease  ef  a  child  who  is  net  under  a 

16  disability  -(as  so  defined)   at  the  time  he  attains  the 

17  age  ef  4S  and  who  clnring  no  part  ef  the  month  in 

18  which  he  attains  such  age  is  a  full  time  student,  the 

19  month  in  which  sueh  child  attains  the  age  ef  I-87 

20  -  (F)  in  the  ease  ef  a  child  wbe  is  a  full  time  stu- 

21  dent  during  the  month  in  -which  he  attains  the  age  ef 

22  the  first  month  (beginning  after  he  attains  sueh  age) 

23  during  ne  part  ef  which  he  is  a  full  time  student  or  the 

24  month  in  which  he  attains  the  age  ef  34^  whichever 

25  occurs  earlier,  but  only  if  in  the  third  month  preceding 
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1  su-ch  earlier  month  he  was  net  under  a  disahihty  -fas 

2  so  olefin ed-)-  which  began  before  ho  attained  the  age  ef 

3  4^ 

4  ^-(-£t)-  h*  the  ease  of  a  child  who  first  beeomes  en- 

5  titled  to  benefits  un-der  this  subsection:  for  the  month  in 
G  which  he  attains  the  age  ef  4B  or  a  sul^sefuient  month 

7  and  who  in  the  month  for  which  he  becomes  so  entitled 

8  is  not  under  a  disability  -fas  so  defined)-  which  began 

9  before  he  attained  the  age  of  4-87  tlte  first  month 

10  (after  be  becomes  so  entitled)  daring  no  part  of  which 

11  he  is  a  fall  time  student  er  the  month  m  which  he  at- 

12  tains  the  age  ef  5-2y  wlrich  ever  eeears  earlier, 

13  ,iH^)"  m  ef^e  °^  ft  ehild  who  after  he  attains 

14  the  age  of  1-8  eeases  to  be  under  a  d+sabihty  -fas  so 

15  defined)-  whieh  began  before  he  attained  the  age  of  I-87 

16  and  who  either — 

17  iH+)-  attains  the  age  of  52-  before  the  close  of 

18  the  third  month  fallowing  the  month  in  which  he 

19  ceases  to  be  under  saeh  disability,  or 

20  "  (h)  ^was  a  full-time  student  during  no  part 

21  of  the  third  month  following  the  month  in  which  he 

22  eca-jes  to  be  under  such  disability  if  he  has  been 

23  under  a  disability  for  a  continuous  period  of  at  least 

24  4$  months  -for  the  second  month  following  the 

25  month  in  whieh  he  ceases  to  be  under  saeh  disability 
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1  if  be  has  been  under  a  disability  for  a  continuous 

2  neried  of  less  than  48  months) , 

3  the  third  month  4er  the  second  month)  following  the 

4  month  m  which  he  ceases  te  be  under  sueb  disability,  er 

5  "  (I)  m  the  ease  ef  a  ehild  who  after  he  attains 

6  tbe  age  ef  48  eeases  to  be  under  a  disability  -(as  so 

7  defined)  which  began  before  he  attained  the  age  of  487 

8  but  who  has  net  attained  the  age  ef  2-2  before  the  elese 

9  of  the  third  month  following  the  month  in  which  he 

10  ceases  to  be  under  sueb  disability  if  he  has  been  under  a 

11  disability  for  a  continuous  period  of  at  least  48  months 

12  -(-or  before  the  elese  of  the  second  month  following  the 

13  month  in  wbieh  he  ceases  to  be  under  sueb  disability 

14  if  he  has  been  under  a  disability  for  a  continuous  period 

15  of  less  than  48  months)-  and  is  a  full  time  student  in 

16  sueb  third  month  -(er  sueb  second:  month) ,  the  earlier 

17  ef  44)-  the  hrst  month  Rafter  sueb  third  month  or  sueb 

18  second  month)-  during  no  part  of  whieh  he  is  a  full  time 

19  student,  er  444)-  the  month  in  whieb  he  attains  the  age 

20  of  2^ 

21  "(E)  the  month  in  which  such  child  attains  the  age 

22  of  18  and  is  not  under  a  disability  (as  so  defined)  and 

23  is  not  a  full-time  student  during  any  part  of  such  month, 

24  "(E)  the  first  month  after  the  month  in  ivhich  such 

25  child  attains  the  age  of  18  and,  in  such  first  month,  is 


1  not  under  a  disability  (as  so  defined)  and  is  not  a  full- 

2  time  student  during  any  part  of  such  first  month,  but 

3  only  if  in  the  third  month  preceding  such  first  month 

4  he  iv as  not  under  a  disability, 

5  " '(G)  the  month  in  which  such  child  attains  the  age 

6  of  22  and  is  not  under  a  disability  (as  so  defined),  but 

7  only  if  in  the  third  month  preceding  such  month  he  u:as 

8  not  under  a  disability,  or 

9  "(H)  the  third  month  following  the  month  in  which 

10  he  ceases  to  be  under  such  disability. 

11  (2)  The  second  sentence  of  section  202  (d)  (1)  of  such 

12  Act  is  repealed. 

13  (3)  Section  202  (d)   of  such  Act  is  further  amended 

14  by  adding  at  the  end  thereof  the  following  new  paragraphs : 

15  "(7)   A  child  whose  entitlement  to  child's  insurance 

16  benefits  on  the  basis  of  the  wages  and  self-emplojmient  in- 

17  come  of  an  insured  individual  terminated  (334)with  the 

18  month  preceding  the  month  in  which  such  child  attained  the 

19  age  ef  I-87  or  with  a  subsequent  month?  under  the  preceding 

20  provisions  of  this  subsection  may  again  become  entitled 

21  to  such  benefits    (provided  no  event  specified  in  para- 

22  graph    (1)  (D)    has  occurred)    beginning  with  the  first 

23  month  thereafter  in  which  he  is  a  full-time  student  and  has 
21  not  attained  the  age  of  22,  (335)il  he  has  filed  application 
25  for  such  recntitlement.    Such  re  entitlement  shall  end  with 
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1  the  month  preceding  whichever  ef  the  following  first 

2  The  first  month  during      part  ef  which  he  w  a  full  time  stu- 

3  dent,  the  month  m  which  he  attains  the  age  ef  2^  or  the  first 

4  month  ift  which  aft  event  specified  ift  paragraph  (1)  (D) 

5  occurs,  or  in  which  he  is  under  a  disability  ( as  defined  in 

6  section  223(c)  )  which  began  before  he  attained  the  age  of  22, 

7  if  he  also  meets  the  requirements  of  subparagraphs  (A)  and 

8  (B)  of  paragraph  (1) ;  and  such  reentitlement  shall  end 

9  thereafter  in  accordance  with  the  provisions  of  subparagraph 

10  (D),  (F),  (G),  or  (H)  of  paragraph  (1). 

11  "  (8)  For  the  purposes  of  this  subsection — 

12  " ^(A)  A  'full-time  student'  is  an  individual  who 
IS  is  in  full-time  attendance  as  a  student  at  an  educational 

14  institution,  as  determined  by  the  Secretary  (in  accord- 

15  ance  with  regulations  prescribed  by  him)  in  the  light 

16  of  the  standards  and  practices  of  the  institutions  in- 

17  volved,  except  that  no  individual  shall  be  considered  a 

18  'full-time  student'  if  he  is  paid  by  his  employer  while 

19  attending  an  educational  institution  at  the  request,  or 

20  pursuant  to  a  requirement,  of  his  employer. 

21  "  (B)  Except  to  the  extent  provided  in  such  regula- 

22  tions,  an  individual  shall  be  deemed  to  be  a  full-time 

23  student  during  any  period  of  nonattendance  at  an  educa- 

24  tional  institution  at  which  he  has  been  in  full-time  attend- 

25  ance  if  (i)  such  period  is  4  calendar  months  or  less,  and 
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1  (ii)  he  shows  to  the  satisfaction  of  the  Secretary  that  he 

2  intends  to  continue  to  be  in  full-time  attendance  at  an 

3  educational    institution    immediately    following  such 

4  period.    An  individual  who  does  not  meet  the  require- 

5  ment  of  clause  (ii)  with  respect  to  such  period  of  non- 

6  attendance  shall  be  deemed  to  have  met  such  require- 

7  ment  (as  of  the  beginning  of  such  period)  if  he  is  in 

8  full-time  attendance  at  an  educational  institution  im- 

9  mediately  following  such  period. 

10  "(C)  An  'educational  institution'  is  (i)  a  school  or 

11  college  or  university  operated  or  directly  supported  by 

12  the  United  States,  or  by  any  State  or  local  government 

13  or  political  subdivision  thereof,  or  (ii)  a  school  or  college 

14  or  university  which  has  been  approved  by  a  State  or 

15  accredited  by  a  State-recognized  or  nationally-recognized 

16  accrediting  agency  or  body,  or  (iii)   a  nonaccredited 

17  school  or  college  or  university  whose  credits  are  ac- 

18  cepted,  on  transfer,  by  not  less  than  three  institutions 

19  which  are  so  accredited,  for  credit  on  the  same  basis  as  if 

20  transferred  from  an  institution  so  accredited." 

21  (c)  (1)  Section  202  of  such  Act  is  amended  by  insert- 

22  ing  immediately  after  subsection   (r)    the  following  new 

23  subsection : 

24  "Child  Aged  18  or  Over  Attending  School 

25  "(s)  (1)  For  the  purposes  of  subsections  (b)  (1),  (g) 
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1  (1) ,  (q)  (5) ,  and  (q)  (7)  of  this  section  and  paragraphs 

2  (2),  (3),  and  (4)  of  section  203  (c) ,  a  child  who  is  entitled 

3  to  child's  insurance  benefits  under  subsection  (d)  for  any 

4  month,  and  who  has  attained  the  age  of  18  but  is  not  in  such 

5  month  under  a  disability  (as  denned  in  section  223  (c)  ) 

6  (336)w-hieh  began  before  he  attained  such  age,  shall  be 

7  deemed  not  entitled  to  such  benefits  for  such  month,  unless 

8  he  was  under  such  a  disability  in  the  third  month  before  such 

9  month  (337)and  had  been  under  sueh  disability  for  a  een- 

10  tinueus  period  of  at  least  48  months  -(or  in  the  second  month 

11  if  he  had  been  under  snob  disability  for  a  continuous  jjcriod 

12  of  less  than  48  months) . 

13  "(2)  Subsection  (f)  (4),  and  so  much  of  subsections 

14  (338>{hH4f   (b)(3),    (d)(6),   (339){eH4)-  (e)(3), 

15  (340) (g)  (1)  (g)(3),  and  (h)  (4)  of  this  section  as  pre- 

16  cedes  the  semicolon,  shall  not  apply  in  the  case  of  any  child 

17  unless  such  child,  at  the  time  of  the  marriage  referred  to 

18  therein,  was  under  a  disability    (as  defined  in  section 

19  223  (c)  )  which  began  before  such  child  attained  the  age  of 

20  (341)48  22  or  had  been  imder  such  a  disability  in  the  third 

21  month  before  the  month  in  which  such  marriage  occurred 

22  (342)and  had  been  under  sueh  disability  for  a  continuous 

23  period  of  at  least  48  months  -for  in  the  second  month  if  he 

24  ka4  been  under  sueh  disability  for  a  continuous  period  of 

25  less  than  48 


1  "(3)  Subsections  (c)  (2)  (B)  and  (f)  (2)  (B)  of  this 

2  section,   so  much  of  subsections  (343)  (b)  (4)  (b)(3), 

3  (d)  (6) .  (344>{eH#  fe)  (3),  (345) (g)  (4)  ^  and 

4  (li)  (4)  of  this  section  as  follows  the  semicolon,  the  last  sen- 

5  tence  of  subsection  (c)  of  section  203  subsection  (f)  (1)  (0) 

6  of  section  203,  and  subsections  (b)  (3)  (B).  (c)  (6)  (B)  . 
~  (f)  (3)  (B).and  (g)  (6)  (B)  of  section  216  shah  not  apply 
S  in  the  case  of  any  child  with  respect  to  any  month  referred 
9  to  therein  unless  in  such  month  or  the  third  month  prior 

1°  thereto  such  child  was  under  a  disability  (as  defined  in  sec- 

H  tion  223(c)  )   which  began  before  such  child  attained  the 

12  age  of  (346)  4B  and  had  been-  under  *neh  disability  for  a 

13  continuous  period  el  at  least  4-8-  months  -for  in  the  second 
11  month  y  he  had  been  under  eneh  disability  for  a  continuous 

15  period  of  le^s  than  j-8  months)  .2,2. 

16  (2)  So  much  of  subsection  (c)  (2)  of  such  section  2£)2 
1 1  as  precedes  subparagraph  (A)  is  amended  by  inserting 
18  11  (subject  to  subsection  (s)  )  "  after  "shall". 

1^  (3)  So  much  of  subsection  (d)  (6)  of  such  section  202 

20  as  follows  subparagraph  (B)  is  amended  by  inserting  "but 

21  subject  to  subsection  (s)  "  after  "notwithstanding  the  pro- 

22  visions  of  paragraph  (1) 

23  (4)  So  much  of  subsection  (347) (c)  (1)    (e)(3)  of 

24  such  section  202  as  follows  subparagraph  (B)  is  amended 
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1  by  inserting  "but  subject  to  subsection  (s)  "  after  "notwith- 

2  standing  the  provisions  of  paragraph  ( 1 )  ". 

3  (5)  So  much  of  subsection  (f)  (2)  of  such  section  202 

4  as  precedes  subparagraph   (A)   is  amended  by  inserting 

5  "  (subject  to  subsection  (s)  )  "  after  "shall". 

6  (6)  So  much  of  subsection  (f)  (4)  of  such  section  202 

7  as  follows  subparagraph  (B)  is  amended  by  inserting  "but 

8  subject  to  subsection  (s) "  after  "notwithstanding  the  pro- 

9  visions  of  paragraph  (1)". 

10  (7)  So  much  of  the  first  sentence  of  subsection  (g)  (1) 

11  of  such  section  202  as  follows  subparagraph  (F)  is  amended 

12  by  inserting  "  (subject  to  subsection  (s)  )  "  after  "shall". 

13  ( 8 )  So  much  of  subsection  (348)  (g)  (4)  (g )(3)  of  such 

14  section  202  as  follows  subparagraph  (B)  is  amended  by  in- 

15  serting  "but  subject  to  subsection  (s)"  after  "notwithstand- 

16  ing  the  provisions  of  paragraph  (1)". 

17  (9)  So  much  of  subsection  (h)  (4)  of  such  section  202 

18  as  follows  subparagraph  (B)  is  amended  by  inserting  "but 

19  subject  to  subsection  (s) "  after  "notwithstanding  the  pro- 

20  visions  of  paragraph  ( 1 )  ". 

21  (10)   The  next  to  last  sentence  of  subsection  (c) 

22  of  section  203  of  such  Act  is  amended  by  striking  out  "for 

23  any  month  in  which"  and  inserting  in  lieu  thereof  "for  any 
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1  month  in  which  paragraph  (1)  of  section  202  (s)  applies 

2  or". 

3  (11)  The  last  sentence  of  subsection  (c)  of  such  section 
1  203  is  amended  by  striking  out  "JSTo"  and  inserting  in  lieu 

5  thereof  "Subject  to  paragraph  (3)  of  such  section  202  (s), 

6  no". 

7  (12)  The  last  sentence  of  subsection  (f)(1)  of  such 

8  section  203  is  amended  by  inserting  "but  subject  to  section 

9  202  (s) "  after  "Notwithstanding  the  preceding  provisions 

10  of  this  paragraph". 

11  (13)  Subsections  (b),  (c) .  (f).and  (g)  of  section  21(3 

12  of  such  Act  are  each  amended  by  inserting  before  the  period 

13  at  the  end  thereof  "  (subject,,  however,  to  section  202  (s)  )  ". 
11  (14)  Section  222  (b)  of  such  Act  is  amended  by  adding 

15  at  the  end  thereof  the  following  new  paragraph: 

16  "(4)  The  provisions  of  paragraph  (1)  shall  not  apply 
IT  to  any  child  entitled  to  benefits  under  section  202  (d) ,  if  he 

18  has  attained  the  age  of  18  but  has  not  attained  the  age  of  22, 

19  for  any  month  during  which  he  is  a  full-time  student  (as 

20  defined  and  determined  under  section  202  (d)  ) ." 

21  (15)  Section  225  of  such  Act  is  amended  by  adding  at 

22  the  end  thereof  the  following  new  sentence:  "The  first  sen- 

23  tence  of  this  section  shall  not  apply  to  any  child  entitled  to 
21  benefits  under  section  202  (d) ,  if  he  has  attained  the  age  of 
25  18  but  has  not  attained  the  age  of  22,  for  any  month  during 
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1  which  he  is  a  full-time  student  (as  denned  and  determined 

2  under  section  202  (d)  ) ." 

3  (d)  The  amendments  made  by  this  section  shall  apply 

4  with  respect  to  monthly  insurance  benefits  under  section  202 

5  of  the  Social  Security  Act  for  months  after  December  1964; 

6  except  that — 

7  (1)  in  the  case  of  an  individual  who  was  not  en- 

8  titled  to  a  child's  insurance  benefit  under  subsection 

9  (d)  of  such  section  for  the  month  in  which  this  Act  is 

10  enacted,  such  amendments  shall  apply  only  on  the  basis 

11  of  an  application  filed  in  or  after  the  month  in  which 

12  this  Act  is  enacted,  (348)awc? 

13  (350X3|  section  303-(4Hl)  (H)  (ii)  of  sueh  Aet  -(as 

14  amended  by  this  section)  shall  apply  only  for  months 

15  alter-  the  month  in  which  this  Act  is  enacted,  and 

16  (351)-(3-)~  (2)  no  monthly  insurance  benefit  shall  be 

17  payable  for  any  month  before  the  second  month  following 

18  the  month  in  which  this  Act  is  enacted  by  reason  of  sec- 

19  tion  202(d)  (1)  (B)  (ii)  of  the  Social  Security  Act  as 

20  amended  by  this  section. 

21  REDUCED  BENEFITS  FOR  WIDOWS  AT  AGE  60 

22  Sec.  307.  (a)  (1)  Paragraph  (1)  (B)  of  section  202 

23  (e)   of  the  Social  Security  Act   (as  amended  by  section 

24  308(b)  of  this  Act)  is  amended  by  striking  out  "age  62" 

25  and  inserting  in  lieu  thereof  "age  60". 
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1  (2)  Paragraph  (2)  of  such  section  (as  so  amended) 

2  is  amended  by  striking  out  "Such"  and  inserting. in  lieu 

3  thereof  "Except  as  provided  in  subsection  (q) ,  such". 

4  (b)  (1)   Paragraph   (1)   of  section  202  (q)    of  such 

5  Act  is  amended  to  read  as  follows: 

6  "(1)   If  the  first  month  for  which  an  individual  is 

7  entitled  to  an  old-age,  wife's,  husband's,  or  widow's  insurance 

8  benefit  is  a  month  before  the  month  in  which  such  indi- 

9  vidual  attains  retirement  age,  the  amount  of  such  benefit 

10  for  each  month  shall,  subject  to  the  succeeding  paragraphs 

11  of  this  subsection,  be  reduced  by — 


12  "  (A)  5/9  of  1  percent  of  such  amount  if  such  bene- 

13  fit  is  an  old-age  or  widow's  insurance  benefit,  or  25/36 

14  of  1  percent  of  such  amount  if  such  benefit  is  a  wife's  or 

15  husband's  insurance  benefit,  multiplied  by 

18  "  (B)  (i)  the  number  of  months  in  the  reduction 

17  period  for  such  benefit   (determined  under  paragraph 

18  (6)  ),  if  such  benefit  is  for  a  month  before  the  month 

19  in  which  such  individual  attains  retirement  age,  or 

20  "  (ii)  the  number  of  months  in  the  adjusted  reduc- 

21  tion  period  for  such  benefit  (determined  under  para- 

22  graph  (7)  ) ,  if  such  benefit  is  for  the  month  in  which 

23  such  individual  attains  retirement  age  or  for  any  month 

24  thereafter." 
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1  (2)  Paragraph  (3)  (A)    (as  renumbered  by  section 

2  304  (c)  of  this  Act)  of  such  section  is  amended — 

3  (A)  by  striking  out  "wife's  or  husband's  insurance 

4  benefit"  each  place  it  appears  and  inserting  in  lieu 

5  thereof  "wife's,  husband's,  or  widow's  insurance  bene- 

6  fit";  and 

7  (B)  by  striking  out  "age  62"  and  inserting  in  lieu 

8  thereof  "age  62  (in  the  case  of  a  wife's  or  husband's 

9  insurance  benefit)  or  age  60  (in  the  case  of  a  widow's 

10  insurance  benefit) ". 

11  (3)  Paragraph  (3)  (D)    (as  so  renumbered)  of  such 

12  section  is  amended  by  striking  out  "wife's  or  husband's"  and 

13  inserting  in  lieu  thereof  "wife's,  husband's,  or  widow's". 

14  (4)  Paragraph  (3)  (as  so  renumbered)  of  such  section 

15  is  amended  by  adding  at  the  end  thereof  the  following  new 

16  subparagraph : 

17  "  (E)   If  the  first  month  for  which  an  individual  is 

18  entitled  to  an  old-age  insurance  benefit  (whether  such  first 

19  month  occurs  before,  with,  or  after  the  month  in  which  such 

20  individual  attains  the  age  of  65)  is  a  month  for  which  such 

21  individual  is  also  (or  would,  but  for  subsection  (e)  (1) ,  be) 

22  entitled  to  a  widow's  insurance  benefit  to  which  such  indi- 

23  vidual  was  first  entitled  for  a  month  before  she  attained 

24  retirement  age,  then  such  old-age  insurance  benefit  shall  be 

25  reduced  by  whichever  of  the  following  is  the  larger: 
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1  "  (i)  the  amount  by  which  (but  for  this  subpara- 

2  graph)  such  old-age  insurance  benefit  would  have  been 

3  reduced  under  paragraph  ( 1 ) ,  or 

4  "  (ii)  the  amount  equal  to  the  sum  of  the  amount  by 

5  which  such  widow's  insurance  benefit  was  reduced  for 

6  the  month  in  which  such  individual  attained  retirement 

7  age  and  the  amount  by  which  such  old-age  insurance 

8  benefit  would  be  reduced  under  paragraph  ( 1 )  if  it  were 

9  equal  to  the  excess  of  such  old-age  insurance  benefit 

10  (before  reduction  under  this  subsection)    over  such 

11  widow's  insurance  benefit  (before  reduction  under  this 

12  subsection) ." 

13  (5)  Paragraph  (5)    (as  so  renumbered)  of  such  sec- 

14  tion  is  amended  by  adding  at  the  end  thereof  the  following 

15  new  subparagraph: 

16  "(D)  No  widow's  insurance  benefit  for  a  month  in  which 

17  she  has  in  her  care  a  child  of  her  deceased  husband  (or 

18  deceased  former  husband)  entitled  to  child's  insurance  bene- 

19  fits  shall  be  reduced  under  this  subsection  below  the  amount 

20  to  which  she  would  have  been  entitled  had  she  been  entitled 

21  for  such  month  to  mother's  insurance  benefits  on  the  basis  of 

22  her  deceased  husband's    (or  deceased  former  husband's) 

23  wages  and  self-employment  income." 

24  (6)  Paragraph  (6)    (as  so  renumbered)  of  such  sec- 

25  tion  is  amended— 
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1  (A)  by  striking  out  "wife's,  or  husband's"  and  in- 

2  serting  in  lieu  thereof  "wife's,  husband's,  or  widow's"; 

3  (B)  by  striking  out  "or  husband's"  in  subparagraph 

4  (A)  (i)  and  inserting  in  lieu  thereof  ",  husband's,  or 

5  widow's";  and 

6  (C)  by  striking  out  "age  65"  in  subparagraph  (B) 

7  and  inserting  in  lieu  thereof  "retirement  age". 

8  (7)  Paragraph  (7)    (as  so  renumbered)  of  such  sec- 

9  tion  is  amended — 

10  (A)  by  striking  out  "wife's,  or  husband's"  and  in- 

11  serting  in  lieu  thereof  "wife's,  husband's,  or  widow's"; 

12  and 

13  (B)  by  striking  out  "and"  at  the  end  of  subpara- 

14  graph  (B),  by  striking  out  the  period  at  the  end  of 

15  subparagraph  (C)  and  inserting  in  lieu  thereof  a  comma, 

16  and  by  adding  at  the  end  thereof  the  following  new  sub- 

17  paragraphs : 

18  "  (D)  in  the  case  of  widow's  insurance  benefits, 

19  any  month  in  which  the  reduction  in  the  amount  of 

20  such  benefit  was  determined  under  paragraph  (5)  (D) , 

21  "(E)  in  the  case  of  widow's  insurance  benefits,  any 

22  month  before  the  month  in  which  she  attained  retire- 

23  ment  age  for  which  she  was  not  entitled  to  such  benefit 

24  because  of  the  occurrence  of  an  event  that  terminated 

25  her  entitlement  to  such  benefits,  and". 


1  (8)    Section  202  (q)    of  such  Act   (as  amended  by 

2  section  304(c)  of  this  Act)  is  further  amended  by  adding 

3  at  the  end  thereof  the  following  new  paragraph : 

4  "(9)  For  purposes  of  this  subsection,  the  term  'retire- 

5  ment  age'  means  age  65  with  respect  to  an  old-age,  wife's, 
t>  or  husband's  insurance  benefit  and  age  62  with  respect  to 
~  a  widow's  insurance  benefit." 

8  (c)  The  amendments  made  b}T  this  section  shall  apply 

9  with  respect  to  monthly  insurance  benefits  under  section  202 
1°  of  the  Social  Security  Act  for  and  after  the  second  month 

11  following  the  month  in  which  this  Act  is  enacted,  but  only 

12  on  the  basis  of  applications  filed  in  or  after  the  month  in 

13  which  this  Act  is  enacted. 

11     wife's  and  widow's  benefits  foe  divoeced  women 

15  Sec.  308.  (a)  Section  202  (b)  of  the  Social  Security 

16  Act  is  amended  to  read  as  follows: 

IT  "Wife's  Insurance  Benefits 

18  "  (b)  (1)  The  wife  (as  denned  in  section  216  (b)  )  and 

19  every  divorced  wife  (as  denned  in  section  216(d)  )  of  an 

20  individual  entitled  to  old-age  or  disability  insurance  benefits, 

21  if  such  wife  or  such  divorced  wife — 

22  "  (A)    has  filed  application  for  wife's  insurance 

23  benefits, 

24  "(B)  has  attained  age  62  or  (in  the  case  of  a  wife) 

25  has  in  her  care  (individually  or  jointly  with  such  indi- 
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1  vidual)  at  the  time  of  filing  such  application  a  child  en- 

2  titled  to  a  child's  insurance  benefit  on  the  basis  of  the 

3  wages  and  self-employment  income  of  such  individual, 

4  "  (0)  in  the  case  of  a  divorced  wife,  (352)has  net 

5  remarried  is  not  married, 

6  "  (D)  in  the  case  of  a  divorced  wife,  was  receiving 

7  at  least  one-half  of  her  support,  as  determined  in  accord- 

8  ance  with  regulations  prescribed  by  the  Secretary,  from 

9  such  individual,  or  was  receiving  substantial  contribu- 

10  tions  from  such  individual  (pursuant  to  a  written  agree- 

11  ment)  or  there  was  in  effect  a  court  order  for  substantial 

12  contributions  to  her  support  from  such  individual — 

13  "  (i)  if  he  had  a  period  of  disability  which  did 

14  not  end  before  the  month  in  which  he  became  en- 

15  titled  to  old-age  or  disability  insurance  benefits,  at 

16  the  beginning  of  such  period  or  at  the  time  he  be- 

17  came  entitled  to  such  benefits,  or 

18  "  (ii)  if  he  did  not  have  such  a  period  of  dis- 

19  ability,  at  the  time  he  became  entitled  to  old-age 

20  insurance  benefits,  and 

21  "(E)  is  not  entitled  to  old-age  or  disability  insur- 

22  ance  benefits,  or  is  entitled  to  old-age  or  disability 

23  insurance  benefits  based  on  a  primary  insurance  amount 

24  which  is  less  than  one-half  of  the  primary  insurance 

25  amount  of  such  individual, 
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1  shall  (subject  to  subsection  (s) )  be  entitled  to  a  wife's 

2  insurance  benefit  for  each  month,  beginning  with  the  first 

3  month  in  which  she  becomes  so  entitled  to  such  insurance 

4  benefits  and  ending  with  the  month  preceding  the  first  month 

5  in  which  any  of  the  following  occurs — 

6  "(F)  she  dies, 

7  "  (G)  such  individual  dies, 

8  "  (H)  in  the  case  of  a  wife,  they  are  divorced  and 

9  either  (i)  she  has  not  attained  age  62,  or  (ii)  she  has 

10  attained  age  62  but  has  not  been  married  to  such  in- 

11  dividual  for  a  period  of  20  years  immediately  before  the 

12  date  the  divorce  became  effective, 

13  "(I)  in  the  case  of  a  divorced  wife,  she  marries  a 

14  person  other  than  such  individual, 

15  "  ( J)  in  the  case  of  a  wife  who  has  not  attained  age 

16  62,  no  child  of  such  individual  is  entitled  to  a  child's 

17  insurance  benefit, 

18  "  (K)  she  becomes  entitled  to  an  old-age  or  dis- 

19  ability  insurance  benefit  based  on  a  primary  insurance 

20  amount  which  is  equal  to  or  exceeds  one-half  of  the  pri- 

21  mary  insurance  amount  of  such  individual,  or 

22  "(!*■)   sucn  individual  is  not  entitled  to  disability 

23  insurance  benefits  and  is  not  entitled  to  old-age  insurance 

24  benefits. 
H.R.  6675  9 
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1  "  (2)  Except  as  provided  in  subsection  (q) ,  such  wife's 

2  insurance  benefit  for  each  month  shall  be  equal  to  one-half 

3  of  the  primary  insurance  amount  of  her  husband  (or,  in  the 

4  case  of  a  divorced  wife,  her  former  husband)  for  such  month. 

5  (353)'*  (3)  In  the  ease  of  any  4iv-eree<l  wife  of  an  indi 

6  vidua! — 

7  "  (A)  who  marries  another  individual,  and 

8  "  (B)  whoso  marriage  to  the  individual  referred  to 

9  in  subparagraph  -{A)-  is  terminated  by  divorce  which 

10  occurs  within  SO  years  after  s-ueh  marriage, 

11  the  marriage  to  the  individual  referred  to  in  subparagraph 

12  (A)  shall,  for  the  purposes  of  paragraph  (1) ,  be  deemed  not 

13  to  have  occurred.  $fe  benefits  shall  be  payable  under  this  sub- 
11  section  by  reason  of  the  preceding  sentence  for  any  month 

15  before  whichever  of  the  following  is  the  latest :  -(*)-  the 

16  month  after  the  month  in  which  the  divorce  referred  to  in 

17  subparagraph  of  the  preceding  sentence  occurs,  -(ii)-  the 

18  twelfth  month  before  the  month  in  which  such  divorced  wife 

19  files  application  for  purposes  of  this  paragraph,  or  (hi)  the 

20  second  month  after  the  month  in  which  this  paragraph  is 

21  enacted. 

22  "(354)_(4)_  (gj  in  tlie  case  of  any  divorced  wife  who 

23  marries — 

24  <f(A)  an  individual  entitled  to  benefits  under  sub- 

25  section  (f)  or  (h)  of  this  section,  or 
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1  "(B)  an  individual  who  has  attained  the  age  of 

2  18  and  is  entitled  to  benefits  under  subsection  (d), 

3  such  divorced  wife's  entitlement  to  benefits  under  this  sub- 

4  section  shall,,  notwithstanding  the  provisions  of  paragraph 

5  (1)    (but  subject  to  subsection  (s)  ) ,  not  be  terminated  by 

6  reason  of  such  marriage;  except  that,  in  the  case  of  such  a 

7  marriage  to  an  individual  entitled  to  benefits  under  sub- 

8  section  (d)  .  the  preceding  provisions  of  this  paragraph  shall 

9  not  apply  with  respect  to  benefits  for  months  after  the  last 

10  month  for  which  such  individual  is  entitled  to  such  benefits 

11  under  subsection  (d)  unless  he  ceases  to  be  so  entitled  by 

12  reason  of  his  death." 

13  (b)  (1)  Paragraphs  (1)  and  (2)  of  section  202  (e)  of 
11  such  Act  are  amended  to  read  as  follows : 

15  "(1)  The  widow  (as  defined  in  section  216(c)  )  and 

16  every  surviving  divorced  wife   (as  defined  in  section  216 

17  ( d )  )  of  an  individual  who  died  a  fully  insured  individual,  if 

18  such  widow  or  such  surviving  divorced  wife — 

19  "  (A)  (355)has  set  remarried,  is  not  married, 

20  "(B)  has  attained  age  62, 

21  "(C)  (i)   has  filed  application  for  widow's  insur- 

22  ance  benefits,  or  was  entitled,  after  attainment  of  age 

23  62,  to  wife's  insurance  benefits,  on  the  basis  of  the 

24  wages  and  self-employment  income  of  such  individual, 

25  for  the  month  preceding  the  month  in  which  he  died,  or 
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1  "  (ii)  was  entitled,  on  the  basis  of  such  wages  and 

2  self-employment  income,  to  mother's  insurance  benefits 

3  for  the  month  preceding  the  month  in  which  she  attained 

4  age  62, 

5  "(D)   in  the  case  of  a  surviving  divorced  wife 

6  (35&)ivho  ivas  not  entitled  to  wife's  insurance  benefits  on 

7  the  basis  of  the  wages  and  self-employment  income  of  such 

8  individual  for  the  month  preceding  the  month  in  which  he 

9  died,  was  receiving  at  least  one-half  of  her  support,  as 
1°  determined  in  accordance  with  regulations  prescribed  by 

11  the  Secretary,  from  such  individual,  or  was  receiving 

12  substantial  contributions  from  such  individual  (pursuant 

13  to  a  written  agreement)  or  there  was  in  effect  a  court 

14  order  for  substantial  contributions  to  her  support  from 

15  such  individual — 

16  "  (i)  at  the  time  of  his  death  (or,  if  such  indi- 

17  vidua!  had  a  period  of  disability  which  did  not  end 

18  prior  to  the  month  in  which  he  died,  at  the  time  such 

19  period  began  or  at  the  time  of  his  death) ,  or 

20  "  (h)  at  the  time  he  became  entitled  to  old-age 

21  insurance  benefits  or  disability  insurance  benefits 

22  (or,  if  such  individual  had  a  period  of  disability 

23  which  did  not  end  before  the  month  in  which  he 

24  became  entitled  to  such  benefits,  at  the  time  such 
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1  period  began  or  at  the  time  he  became  entitled  to 

2  such  benefits),  and 

3  "(E)  is  not  entitled  to  old-age  insurance  benefits  or 

4  is  entitled  to  old-age  insurance  benefits  each  of  which 

5  is  less  than  82y  percent  of  the  primary  insurance  amount 

6  of  such  deceased  individual, 

"  shall  be  entitled  to  a  widow's  insurance  benefit  for  each 

8  month,  beginning  with  the  first  month  hi  which  she  be- 

9  comes  so  entitled  to  such  insurance  benefits  and  ending  with 

10  the  month  preceding  the  first  month  in  which  any  of  the 

11  following  occurs:  she  remarries,  dies,  or  becomes  entitled 

12  to  an  old-age  insurance  benefit  equal  to  or  exceeding  824- 

13  percent  of  the  primary  insurance  amount  of  such  deceased 
11  individual. 

15  "  (2)  Such  widow's  insurance  benefit  for  each  month 

16  shall  be  equal  to  82+  percent  of  the  primary  insurance 
IT  amount  of  such  deceased  individual." 

18  (857)42-f  Paragraph;  -fg+  an4  -H-f  *f  secrion  202  ( o-)-  e4  ^ut4i 

19  Ae-f  ft?e  amended  hy  striking  eu-e  ''widow''  each  nla-ee  k 
-{']  appears  and  inserting  in  k-en  thereof  '''widow  ef  surviving 

21  divorced  wife''. 

22  -(g)-  Paragraph  -f4f  ef  seetion  202  (e)  «f  Mtek  Aet  is 

23  amended  by  striking  em-  "widow's"  and:  inserting  in  ke-a- 
21  thereof  "widow's  or-  surviving  divorced  wife's'"''. 
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1  -(4)-  Section  202  (c)  of  such  Aet  is  further  amended  by 

2  adding  at  the  end  thereof  the  following  new  paragraph : 

3  -  (5)  In  the  ease  ef  any  wridowr  er  surviving  divorced 

4  wife  ef  an  individual — 

5  -  (A)  who  marries  another  individual  and 

6  "  (B)  Whose  marriage  te  the  individual:  referred  te 

7  in  subparagraph  -fA}-  is  terminated  fey  diveree  wThich 

8  occurs  within  2-0  years  after  sueh  marriage, 

9  the  marriage  te  the  individual  referred  te  in  subparagraph 

10  -{Af  shallT  fer  the  purposes  ef  paragraph  -(4-)^  be  deemed  net 

11  te  have  occurred.    $fe  benefits  shall  be  payable  under  this 

12  subsection  by  reason  ef  the  preceding  sentence  fer  any 

13  month  before  whichever  ef  the  following  is  the  latest :  -(4)- 

14  the  month  after  the  month  in  which  the  divorce  referred  te 

15  in  subparagraph  -fBf  ef  the  preceding  sentence  occurs^  -(»)- 

16  the  twelfth  month  before  the  month  in  wdiich  sueh  wddow  or 

17  surviving  divorced  wife  h4es  application  fer  purposes  ef  this 
IS  paragraph,  er  -(iiif  the  second  month  after  the  month  in 

19  which  this  paragraph  is  enacted. - 

20  (2)  Paragraph  (3)  of  section  202(e)  of  such  Act  is 

21  repealed. 

22  (3)  Section  202(e)  of  such  Act  is  amended  by  redesig- 

23  nating  paragraph  (4)  as  paragraph  (3)  and  such  para- 

24  graph  is  further  amended  by  striking  out  "widow"  and  in- 

25  serting  in  lieu  thereof  "widow  or  surviving  divorced  wife" 
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1  and  by  striking  out  "widow's"  and  inserting  in  lien  thereof 

2  ''widow's  or  surviving  divorced  wife's". 

3  (c)  Section  216(d)  of  such  Act  is  amended  to  read  as 

4  follows : 

^  "Divorced  Wives;  Divorce 

6  "(d)  (1)   The  term  'divorced  wife5  means  a  woman 

7  divorced  from  an  individual,,  but  only  if  she  had  been  married 

8  to  such  individual  for  a  period  of  20  years  immediately  before 

9  the  date  the  divorce  became  effective. 

10  "  (2)    The  term  'surviving-  divorced  wife'"  means  a 

11  woman  divorced  from  an  individual  who  has  died,  but  only 

12  if  she  had  been  married  to  the  individual  for  a  period  of  20 

13  years  immediately  before  the  date  the  divorce  became 
11  effective. 

15  "(3)   The  term  'surviving  divorced  mother'  means  a 

16  woman  divorced  from  an  individual  who  has  died,  but  only  if 

17  (A)  she  is  the  mother  of  his  son  or  daughter,  (B)  she  legally 
IS  adopted  his  son  or  daughter  while  she  was  married  to  him  and 

19  while  such  son  or  daughter  was  under  the  age  of  18,  (C)  he 

20  legally  adopted  her  son  or  daughter  while  she  was  married  to 

21  him  and  while  such  son  or  daughter  was  under  the  age  of  18, 

22  or  (D)  she  was  married  to  him  at  the  time  both  of  them 

23  legally  adopted  a  child  under  the  age  of  18. 

24  "  (4)    The  terms  'divorce'  and  'divorced'  refer  to  a 

25  divorce  a  vinculo  matrimonii." 
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1  (d)  (1)  Section  202(c)  (1)  of  such  Act  is  amended 

2  by  striking  out  "divorced  a  vinculo  matrimonii,"  and  insert- 

3  ing  in  lieu  thereof  "divorced,". 

4  (2)  (A)  Subsections  (d)  (6)  (A),   (f)  (4)  (A),  and 

5  (h)  (4)  (A)  of  section  202  of  such  Act  are  each  amended 

6  by  inserting  "  (b) ,"  before  "  (e) ,". 

7  (B)  Subsections  (b)  and  (c)  of  section  216  of  such 


8  Act  are  each  amended  by  striking  out  "(e)  or"  and  inserting 

9  in  lieu  thereof  "(b),  (e) ,  or". 

10  (35&)(3)  Subparagraph  (A)  of  section  202(g)  (1)  of  such 

11  Act  is  amended  by  striking  out  "has  not  remarried"  and 

12  inserting  in  lieu  thereof  "is  not  married". 

13  (359)-f3f  (4)  Subparagraph  (F)  of  section  202  (g)  (1)  of 

14  such  Act  is  amended  to  read  as  follows : 


15  "  (F)  in  the  case  of  a  surviving  divorced  mother — 

16  "  (i)  at  the  time  of  such  individual's  death  (or, 

17  if  such  individual  had  a  period  of  disability  which 

18  did  not  end  before  the  month  in  which  he  died,  at 

19  the  time  such  period  began  or  at  the  time  of  such 

20  death)  — 

21  "  (I)  she  was  receiving  at  least  one-half  of 

22  her  support,  as  determined  in  accordance  with 

23  regulations  prescribed  by  the  Secretary,  from 

24  such  individual,  or 
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1  "(II)  she  was  receiving  substantial  con- 

2  tributions  from  such  individual  (pursuant  to  a 

3  written  agreement) ,  or 

4  "(HI)  there  was  a  court  order  for  sub- 

5  stantial  contributions  to  her  support  from  such 

6  individual, 

7  "  (ii)  the  child  referred  to  in  subparagraph  (E) 

8  is  her  son,  daughter,  or  legally  adopted  child,  and 

9  "  (hi)  the  benefits  referred  to  in  such  subpara- 

10  graph  are  payable  on  the  basis  of  such  individual's 

11  wages  and  self-employment  income,". 

12  (360)-f4f  Section  202  (g)  ef  sueh  Act  is  amended  by  adding 

13  the  following  new-  paragraph : 

14  -  (5)  In  the  ease  ef  any  widow  or-  surviving  divorced 

15  mother — 

16  -  (A)  who  marries  another  individual,-  and 

17  -  (B)  whose  marriage  to  the  individual  referred  te 

18  in  subparagraph  (A)  is  terminated  by  divorce  which 

19  occurs  within  20  years  after  sneh  marriage, 

20  the  marriage  to  the  individual  referred  te  in  subparagraph 

21  (A)  shall,  for  the  purposes  ef  paragraph  (1) ,  be  deemed  net 

22  to  have  occurred.    $fe  benefits  shall  be  payable  under  this 

23  subsection  by  reason  ef  the  preceding  sentence  for  any  month 

24  prior  te  whichever  ef  the  following  is  the  latest :  -(i)-  the 
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1  month  after  the  month  in  which  the  divorce  referred  te  in 

2  subparagraph  -(B)-  ef  the  preceding  sentence  occurs,  -(«)-  the 

3  twelfth  month  before  the  month  in  which  such  widow  or  sttf- 

4  viving  divorced  mother  files  application  for  purposes  ef  this 

5  paragraph^  or  (iii)  the  second  month  after  the  month  in 

6  which  this  paragraph  is  enacted." 

V  (5)  Section  202(g)  of  such  Act  is  further  amended 

8  by  striking  out  "former  wife  divorced"  each  place  it  appears 

9  and  inserting  in  lieu  thereof  "surviving  divorced  mother". 

10  (6)    Section  203  (a)    of  such  Act   (as  amended  by 

11  section  301  (c)  of  this  Act)  is  amended  by  striking  out  the 

12  period  at  the  end  of  the  first  sentence  and  inserting  in  lieu 

13  thereof      or"  and  by  adding  the  following  new  paragraph: 

14  "(3)  when  any  of  such  individuals  is  entitled  to 

15  monthly  benefits  as  a  divorced  wife  under  section 

16  202(b)  or  as  a  surviving  divorced  wife  under  section 

17  202  (e)  for  any  month,  the  benefit  to  which  she  is  en- 

18  titled  on  the  basis  of  the  wages  and  self-employment  in- 

19  come  of  such  insured  individual  for  such  month  shall  be 

20  determined  without  regard  to  this  subsection,  and  the 

21  benefits  of  all  other  individuals  who  are  entitled  for  such 

22  month  to  monthly  benefits  under  section  202  on  the 

23  wages  and  self-employment  income  of  such  insured  in- 

24  dividual  shall  be  determined  as  if  no  such  divorced  wife 
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1  or  surviving  divorced  wife  were  entitled  to  benefits  for 

2  such  month." 

3  (7)  Section  203(c)  (4)  of  such  Act  is  amended  by 
1  striking  out  "former  wife  divorced"'  and  inserting  in  lieu 

5  thereof  ''surviving  divorced  mother'"'. 

6  (8)  Section  203(d)  (1)   of  such  Act  is  amended  by 

7  striking;  out  "wife."  and  insertino;  in  lieu  thereof  "wife, 
S  divorced  wife.". 

9  (9)  The  second  sentence  of  section  205(b)   of  such 

10  Act  is  amended  by  striking  our  "wife,  widow,  former  wife 

11  divorced."  and  inserting  in  lieu  thereof  '''wife,  divorced  wife, 

12  widow,  surd vins:  divorced  wife,  surviving;  divorced  mother.". 

13  (10)  Section  205(c)  (1)  (C)  of  such  Act  is  amended 
11  by  striking  our  ''''former  wife  divorced.'"  and  inserting  in  lieu 

15  thereof    "surviving    divorced    wife,    surviving  divorced 

16  mother,". 

17  (11)  Section  222(b)  (3)  of  such  Act  is  amended  by 

18  inserting  "divorced  wife,"  after  "'wife,". 

19  (361) fl? j  Paragraph  (3)  of  section  202(g)  of  such  Act  is 

20  repealed. 

21  (13)  Section  202(g)  of  such  Act  is  amended  by  redesig- 

22  nating  paragraph  (4)  as  paragraph  (3). 

23  (e)  The  amendments  made  by  this  section  shall  be  appli- 
21  cable  with  respect  to  monthly  insurance  benefits  under  title 
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1  II  of  the  Social  Security  Act  beginning  with  the  second 

2  month  following  the  month  in  which  this  Act  is  enacted; 

3  but,  in  the  case  of  an  individual  who  was  not  entitled  to  a 

4  monthly  insurance  benefit  under  section  202  of  such  Act 

5  for  the  first  month  following  the  month  in  which  this  Act 

6  is  enacted,  only  on  the  basis  of  an  application  filed  in  or 

7  after  the  month  in  which  this  Act  is  enacted. 

8  TRANSITIONAL  INSURED  STATUS 

9  Sec.  309.  (a)  Title  II  of  the  Social  Security  Act  is 

10  further  amended  by  adding  at  the  end  thereof  (after  the  new 

11  section  226  added  by  section  101  of  this  Act)  the  following 

12  new  section: 

13  "transitional  insured  status 

14  "Sec.  227.  (a)  In  the  case  of  any  individual  who  attains 

15  the  age  of  72  before  1969  but  who  does  not  meet  the  re- 

16  quirements  of  section  214(a),  the  6  quarters  of  coverage 

17  referred  to  in  so  much  of  paragraph  (1)  of  section  214(a) 

18  as  follows  clause  (C)  shall,  instead,  be  3  quarters  of  cover- 

19  age  for  purposes  of  determining  entitlement  of  such  individual 

20  to  benefits  under  section  202  (a) ,  and  of  his  wife  to  benefits 

21  under  section  202  (b) ,  but,  in  the  case  of  such  wife,  only  if 

22  she  attains  the  age  of  72  before  1969  and  only  with  respect 

23  to  wife's  insurance  benefits  under  section  202  (b)  for  and 

24  after  the  month  in  which  she  attains  such  age.   For  each 

25  month  before  the  month  in  which  any  such  individual  meets 
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1  the  requirements  of  section  214  (a) ,  the  amount  of  his  old- 

2  age  insurance  benefit  shall,  Dot  withstanding  the  provisions  of 

3  section  202  (a) ,  be  $35  and  the  amount  of  the  wife's  insur- 

4  ance  benefit  of  his  wife  shall,  notwithstanding  the  provisions 

5  of  section  202  (b) ,  be  $17.50. 

6  "(b)  In  the  case  of  any  individual  who  has  died,  who 

7  does  not  meet  the  requirements  of  section  214  (a) ,  and  whose 

8  widow  attains  age  72  before  1969,  the  6  quarters  of  cover- 

9  age  referred  to  in  paragraph  (3)  of  section  214(a)  and  in 

10  so  much  of  paragraph  (1)  thereof  as  follows  clause  (C) 

11  shall,  for  purposes  of  deteniiining  her  entitlement  to  widow's 

12  insurance  benefits  under  section  202  (e) ,  instead  be — 

13  "(1)3  quarters  of  coverage  if  such  widow  attains 

14  the  age  of  72  in  or  before  1966, 

15  "(2)  4  quarters  of  coverage  if  such  widow  attains 

16  the  age  of  72  in  1967,  or 

17  "(3)  5  quarters  of  coverage  if  such  widow  attains 

18  the  age  of  72  in  1968. 

19  The  amount  of  her  widow's  insurance  benefit  for  each  month 

20  shall,  notwithstanding  the  provisions  of  section  202  (e)  (and 

21  section  202  (m)  ) ,  be  $35. 

22  "(c)  In  the  case  of  any  individual  who  becomes,  or 

23  upon  filing  application  therefor  would  become,  entitled  to 

24  benefits  under  section  202  (a)  by  reason  of  the  application 

25  of  subsection  (a)  of  this  section,  who  dies,  and  whose  widow 
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1  attains  the  age  of  72  before  1969,  such  deceased  individual 

2  shall  be  deemed  to  meet  the  requirements  of  subsection  (b) 

3  of  this  section  for  purposes  of  determining  entitlement  of  such 

4  widow  to  widow's  insurance  benefits  under  section  202  (e) ." 

5  (b)   The  amendment  made  by  subsection   (a)  shall 

6  apply  in  the  case  of  monthly  benefits  under  title  II  of  the 

7  Social  Security  Act  for  and  after  the  second  month  follow- 

8  ing  the  month  in  which  this  Act  is  enacted  on  the  basis 

9  of  applications  filed  in  or  after  the  month  in  which  this  Act 

10  is  enacted. 

11  INCREASE  IN  AMOUNT  AN  INDIVIDUAL  IS  PERMITTED  TO 

12  EARN  WITHOUT  SUFFERING  FULL  DEDUCTIONS  FROM 

13  BENEFITS 

14  (362)gser  £40t  -faf  Paragraph  -f3f  of  section  303-{#)-  of  the 

15  Social  Security  Aet  is  amended  by  striking  out  "$500" 

16  wherever  it  appears  therein  and  inserting  in  lieu  thereof 

17  "$1,200". 

18  Sec.  310.  (a)(1)  Paragraphs  (1),  (3),  and  (4)(B) 

19  of  subsection  (f)  of  section  203  of  the  Social  Security  Act 

20  are  each  amended  by  striking  out   "$100"   wherever  it 

21  appears  therein  and  inserting  in  lieu  thereof  "$150". 

22  (2)  The  first  sentence  of  paragraph  (3)  of  such  sub- 

23  section  (f)  is  amended  by  striking  out  "$500"  each  place 

24  it  appears  therein  and  inserting  in  lieu  thereof  "$1,200". 

25  (3)  Paragraph  (1)  (A)  of  subsection  (h)  of  section 
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1  203  of  such  Act  is  amended  by  striking  out  "$100"  and 

2  inserting  in  lieu  thereof  "$150" . 

3  (b)  The  amendments  made  by  subsection  (a)  shall 

4  apply  with  respect  to  taxable  years  ending  after  December 

5  31,  1965. 

6  COVERAGE  FOE  DOCTORS  OF  MEDICINE 

7  Sec.  311.  (a)  (1)  Section  211(c)  (5)   of  the  Social 

8  Security  Act  is  amended  to  read  as  follows : 

9  "(5)  The  performance  of  service  by  an  individual 
10  in  the  exercise  of  his  profession  as  a  Christian  Science 
H  practitioner." 

12  (2)  Section  211  (c)  of  such  Act  is  further  amended  by 

13  striking  out  the  last  two  sentences  and  inserting  in  lieu 

14  thereof  the  following:  "The  provisions  of  paragraph  (4)  or 

15  (5)  shall  not  apply  to  service  (other  than  service  performed 

16  by  a  member  of  a  religious  order  who  has  taken  a  vow  of 

17  poverty  as  a  member  of  such  order)  performed  by  an  in- 

18  dividual  during  the  period  for  which  a  certificate  filed  by 

19  him  under  section  1402(e)  of  the  Internal  Revenue  Code 

20  of  1954  is  in  effect." 

21  (3)    Section  210  (a)  (6)  (C)  (iv)    of   such   Act  is 

22  amended  by  inserting  before  the  semicolon  at  the  end  thereof 

23  the  following:      other  than  as  a  medical  or  dental  intern 

24  or  a  medical  or  dental  resident  in  training". 


272 

1  (4)  Section  210(a)  (13)  of  such  Act  is  amended  by 

2  striking  out  all  that  follows  the  first  semicolon. 

3  ( b )  ( 1 )  Section  1402(c)  (5)  of  the  Internal  Revenue 

4  Code  of  1954  (relating  to  definition  of  trade  or  business)  is 

5  amended  to  read  as  follows: 

6  "(5)  the  performance  of  service  by  an  individual 

7  in  the  exercise  of  his  profession  as  a  Christian  Science 

8  practitioner." 

9  (2)  Section  1402(c)  of  such  Code  is  further  amended 

10  by  striking  out  the  last  two  sentences  and  inserting  in  lieu 

11  thereof  the  following:  "The  provisions  of  paragraph  (4)  or 

12  (5)  shall  not  apply  to  service  (other  than  service  performed 

13  by  a  member  of  a  religious  order  who  has  taken  a  vow  of 

14  poverty  as  a  member  of  such  order)  performed  by  an  in- 

15  dividual  during  the  period  for  which  a  certificate  filed  by 

16  him  under  subsection  (e)  is  in  effect." 

17  (3)  (A)  Section  1402(e)  (1)  of  such  Code  (relating 

18  to  filing  of  waiver  certificate  by  ministers,  members  of  reli- 

19  gious  orders,  and  Christian  Science  practitioners)  is  amended 

20  by  striking  out  "extended  to  service"  and  all  that  follows  and 

21  inserting  in  lieu  thereof  "extended  to  service  described  in 

22  subsection  (c)  (4)  or  (c)  (5)  performed  by  him." 

23  (B)  Clause  (A)  of  section  1402(e)  (2)  of  such  Code 

24  (relating  to  time  for  filing  waiver  certificate)  is  amended 

25  to  read  as  follows:  "  (A)  the  due  date  of  the  return  (includ- 


O  _  o 
_:  i  o 

1  ing  any  extension  thereof)  for  his  second  taxable  year  ending 

2  after  1954  for  which  he  has  net  earnings  from  self-employ- 

3  ment  (computed  without  regard  to  subsections  (c)  (4)  and 

4  (c)  (5)  )  of  S400  or  more,  any  part  of  which  was  derived 

5  from  the  performance  of  service  described  in  subsection  (c) 

6  (4)  or  (c)  (5)  :  or". 

7  (4)  Section  3121(b)  (6)  (C)  (iv)  of  such  Code  (re- 
S  lating  to  definition  of  employment)  is  amended  by  inserting 
9  before  the  semicolon  at  the  end  thereof  the  following: 

10  other  than  as  a  medical  or  dental  intern  or  a  medical  or 

11  dental  resident  in  training". 

12  (5)   Section  3121(b)  (13)   of  such  Code  is  amended 

13  by  striking  out  all  that  follows  the  first  semicolon. 

14  (c)   The  amendments  made  by  paragraphs   (1)  and 

15  (2)  of  subsection  (a)  ,  and  by  paragraphs  (1),  (2)  .  and 

16  (3)   of  subsection   (b)  .  shall  apply  only  with  respect  to 

17  taxable  years  ending  (363)o/?  or  after  December  31.  1965. 

18  The  amendments  made  by  paragraphs  (3)  and  (4)  of  sub- 

19  section  (a)  .  and  by  paragraphs  (4)  and  (5)  of  subsection 

20  (b) ,  shall  apply  only  with  respect  to  services  performed  after 

21  1965. 

22  GROSS  ES"C03IE  OF  FARMERS 

23  Sec.  312.  (a)  The  second  sentence  following  paragraph 
21  (8)  in  section  211  (a)  of  the  Social  Security  Act  is  amended 
25  by  striking  out  "81,800"  each  place  it  appears  and  mserting 
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1  in  lieu  thereof  "$2,400",  and  by  striking  out  "$1,200"  each 

2  place  it  appears  and  inserting  in  lieu  thereof  "$1,600". 

3  (b)  The  second  sentence  following  paragraph  (9)  in 

4  section  1402  (a)  of  the  Internal  Eevenue  Code  of  1954  (re- 

5  lating  to  net  earnings  from  self-employment)   is  amended 

6  by  striking  out  "$1,800"  each  place  it  appears  and  inserting 

7  in  lieu  thereof  "$2,400",  and  by  striking  out  "$1,200"  each 

8  place  it  appears  and  inserting  in  lieu  thereof  "$1,600". 

9  (c)  The  amendments  made  by  this  section  shall  apply 

10  only  with  respect  to  taxable  years  beginning  after  December 

11  31,  1965. 

12  (364)C0VJSUAGE  OF 

13  gEOr  34-£r  (a)  (1)-  geetion  309  of  the  Social  Security 
11  Aet  is  amended  by  striking  out  "or"  at  the  end  of  subsoc- 
35  tien  -(j)^  by  striking  out  the  period  at  the  end  of  subsection 

16  and  inserting  m  heu  thereof  '■—  or^y  and  by  adding  kn- 

17  mediately  after  subsection  -ft)-  the  following  new  subsection : 

18  "  (1-)-  (1)  Tips  paid  in  any  medium  other  than  easb-j 

19  -  (2)  Gash  tins  received  by  an  employee  in  any  calen- 

20  4ar  month  in  the  course  of  his  employment  by  an  employer 

21  unless  the  amount  of  sueh  eash  tips  is  $30  or  more." 

22  4~r)-  Section  309  of  sueh  Aet  is  further  amended  by 

23  adding  at  the  end  thereof  the  following  new  paragraph : 

24  -¥m  purposes  of  this  title,  tips  received  by  an  employee 

25  hi  £be  course  of  his  employment  shall  be  considered  remu- 
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1  ncration  for  employment.    Such  tips  shall  he  deemed  to  he 

2  -para1  fce  the  employee  hy  the  employer  and  shall  he  deemed 

3  to  he  so  pa44  at  the  time  a  written  statement  including  sueh 

4  tips  is  furnished  to  the  employe?  pursuant  to  section  6053  (a) 

5  of  the  Internal  Revenue  Code  of  1954  or  -(if  no  statement 

6  including  su-eh  tips  is  so  famished}-  at  the  time  received." 

7  -fhf  Section  454-  of  the  Internal  Revenue  Code  of  -3-9M 

8  (relating  to  general  rule  for  taxable  year  of  inclusion)  is 

9  amended  hy  adding  at  the  end  thereof  the  following  new  sah- 

10  section : 

11  "  (c)  Special  Rule  for  Employee  Tips. — For  pur- 

12  poses  of  subsection  -(a)-^  tips  included  in  a  written  statement 

13  furnished  an  employer  hy  an  employee  pursuant  to  section 

14  6053  (a)  shall  he  deemed  to  he  received  at  the  time  the 

15  written  statement  including  sueh  tips  is  furnished  to  the 

16  employer." 

17  -fe)-  (4-)  Seetien  of  sueh  Gede  (relating  to  dedue 
IS  ties  of  tax  from  wages)  is  amended  hy  adding  at  the  en4 

19  thereof  the  following  new  subsection : 

20  li-fef  Special  Rule  for  Tips. — 

21  -  (1)  Is  the  ease  of  tips  which  constitute  wages, 

22  subsection  -(a)-  shall  he  applicable  only  to  sueh  tips  as 

23  are  included  in  a  written  statement  furnished  to  the  em- 

24  ploycr  pursuant  to  section  6053  (a) ,  and  only  to  the 

25  extent  that  collection  ean  he  made  hy  the  employer,  at 
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1  e*  after  the  time  sueh  statement  is  se  furnished  and  be- 

2  fere  the  close  ef  the  10th  day  following  the  ealcndar 

3  month  in  which  the  tips  were  received,  by  deducting  the 

4  amount  ef  the  tax  from  sueh  wages  ef  the  employee 

5  -(excluding  tif^  hut  including  funds  turned  ever  by  the 

6  employee  to  the  employer  pursuant  te  paragraph  (2) ) 

7  as  are  under  eentrel  ef  the  employer. 

8  -  (2)  If  the  tax  imposed  by  section  M^i^  with  re- 
£)  S'pcC'ti  "feo  tips  tcccivoo  d^v  £vn  employe g  during  a  calendar 

10  month  which  are  included  in  written  statements  fe- 
ll nished  te  the  employer  pursuant  te  section  6053  (a)  -, 

12  exceeds  the  wages  ef  the  employee   (excluding  tips) 

13  from  which  the  employer  is  required  te  collect  the  tax 

14  under  paragraph  (1) ,  the  employee  shall  furnish  te  the 

15  employer  en  er  before  the  10th  day  ef  the  following 

16  month  an  amount  ef  money  equal  te  the  amount  ef  the 

17  excess. 

18  "  (3)  The  Secretary  er  his  delegate  may,  under 

19  regulations  prescribed  by  him-j  authorize  employers — 

20  -  (A)  te  estimate  the  amount  e4  tips  that  will 

21  be  reported  by  the  employee  pursuant  te  section 

22  6053  in  any  quarter  ef  the  calendar  year, 

23  -  (B)  te  determine  the  amount  te  be  deducted 

24  upon  eaeh  payment  ef  wTagcs  (exclusive  ef  tips) 


277 

1  during  sueh  quarter  as  if  the  tips  se  estimated 

2  constituted  the  actual  tips  se  reported,  and 

3  -  (C)  to  deduct  upon  any  payment  ef  wages 

4  (other  than  tips)-  to  sueh  employee  during  sueh 

5  quarter  such  amount  as  may  he  necessary  to  adjust 

6  the  amount  actually  deducted  upon  such  wages  ef 

7  the  employee  during  the  quarter  to  the  amount  re- 

8  quired  to  he  deducted  during  the  quarter  without 

9  regard  to  this  paragraph." 

10  -{2}-  ¥ke  second  sentence  of  section  3102  (a)  of  sueh 

11  Code  is  amended  hy  inserting  hefore  the  peri 

12  thereof  the  following :  ~  and  an  employer  who  is  furnished 

13  hy  an  employee  a  written  statement  of  tips  -(received  in  a 


14  calendar  month)   pursuant  to  section  6053  (a)   to  which 

15  paragraph  (12)  (B)  of  section  3121  (a)  is  applicable  may 

16  deduct  an  amount  equivalent  to  sueh  tax  with  respect  to  sueh 

17  tips  from  any  wages  of  the  employee  (exclusive  of  tips)- 

18  under  his  control,  even  though  at  the  time  sueh  statement  is 

19  furnished  the  total  amount  of  the  tips  included  in  statements 

20  furnished  te  the  employer  as  having  been  received  hy  the 

21  employee  in  such  calendar  month  in  the  course  of  his  em- 

22  ploymcnt  hy  sueh  employer  is  less  than  $20". 

23  Section  3121  (a)  of  sueh  Code  (relating  to  dcflni 

24  tion  of  wages  under  the  Federal  Insurance  Contributions 
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1  Act)  is  amended  by  striking  out  "or"  at  the  end  of  para 

2  graph  (10) ,  by  striking  eu*t  the  period  at  the  end  ef  para- 

3  graph  (11)  and  inserting  in  lien  thereof  —,  or11^  and  fey 

4  adding  after  paragraph  (11)  the  following  new  paragraph : 

5  "  (12)  (A)   tips  paid  in  any  medium  other  than 

6  cash ; 

7  -  (B)  eash  tips  received  by  an  employee  in  any 

8  calendar  month  in  the  course  ef  his  employment  fey  an 

9  employer  unless  the  amount  ef  sueh  eash  tips  is  $3Q 

10  er  more." 

11  -(4)"  Section  3121  ef  sueh  Code  is  further  amended  fey 

12  adding  at  the  end  thereof  the  following  new  subsection : 

13  -  (q)  Tirs. — Eer-  purposes  ef  this  chapter,  tips  received 

14  fey  an  employee  in  the  course  ef  his  employment  shall  fee 

15  considered  remuneration  fer  employment.  Such  tips  shall 
1"  fee  deemed  te  fee  paid  te  the  employee  fey  the  employer, 
1'  and  shah1  fee  deemed  te  fee  se  paid  at  the  time  a  written 
18  statement  including  sueh  tips  is  furnished  te  the  employer 
1"  pursuant  te  section  6053-fa)-  er  -(if  no  statement  including 

20  sueh  tips  is  se  furnished)  at  the  time  received." 

21  (d)  (1)  Section  3101  ef  sueh  Code  (relating  te  deh- 

22  nitions  for  purposes  ef  collecting  income  tax  at  source  en 
2^  wages)  is  amended  fey  adding  at  the  end  thereof  the  feJ- 

24  lowing  new  subsection : 

25  Tips. — Ee?  purposes  ef  subsection  -{af?  the  term 
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1  'wages*  includes  tips  feeet^ed  by  an  employee  in  the  course 

2  ef  his  employment.    Such  ftps  shall  fee  deemed  te  he  paid 

3  to  the  employee  hy  the  employer,  and  shall  he  deemed  to 

4  be  so  paid  at  the  thne  a  written  statement  including  seen 

5  tips  is  furnished  te  the  employer  pursuant  te  section  6053  (a) 
q  «f  44       statement  including  such  tips  is  se  furnished)  at 

7  the  time  received." 

8  44f  Section  3 101  (a)  of  sneh  Code  (relating  te  defini- 

9  tien  ef  wages  fer-  purposes  el  collecting  income  tax  at 

10  source)  is  amended  hy  striking  eat       ar-^  at  the  end  ef 

11  paragraph  46-)-  and  inserting  in  hen  thereof  %  er^4  hy  strik 

12  hag  eat  the  period  at  the  end  ef  paragraph  (12)  and  insert 

13  hag  in  hen  thereof  ^—  e*-r  hy  striking  eat  the  period  at  the 

14  end  ef  paragraph  (15)  and  inserting:  ht  hea  there  (if  ^a  na4 

15  end  hy  adding  after  paragraph   ( 1 5 )   the  following  new 

16  paragraph : 

17  -  (16)  (A)  as  tips  in  any  medium  other  than  cash ; 

18  "'  (B)  as  eash  tips  te  an  employee  hi  any  calendar 

19  month  in  the  course  ef  his  employment  hy  an  employer 

20  unless  the  amount  ef  sneh  ee>h  tips  is  §^0  ar-  more.— 

21  -f-3-}-  Subjection  4a4  ef  section  3402  ef  sneh  Cede 

22  ( relating  te  income  tax  collected  at  source)  is  amended  hy 

23  striking  eat  "subsection  aaK  and  inserting  in  hen  thereof 

24  "subjections  -fjf  *nd  (k)  ". 
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1  -(4)-  Section  3102  ef  sueh  Code  is  further  amended  by 

2  adding  at  the  end  thereof  the  following  new  subsection : 

3  ^^-ffe)-  Tirs. — In  the  ease  of  tips  which  constitute  wages, 

4  subsection  -(a)-  shall  be  applicable  only  to  sueh  tips  as  are 

5  included  in  a  wTrittcn  statement  furnished  te  the  employer 

6  pursuant  to  section  6053  (a) ,  and  only  to  the  extent  that 
'  the  tax  can  be  deducted  and  withheld  by  the  emptor,  at 

8  or  after  the  time  sueh  statement  is  so  furnished  and  before 

9  the  close  ef  the  ealcndar  year  m  wThich  the  employee  receives 
10  the  tips  wrhich  are  included  in  sueh  statement,  from  sueh 
H  wragcs  of  the  employee  (excluding  tip%  but  including  funds 
12  turned  over  by  the  employee  to  the  employer  for  the  pur- 
1°  pose  of  sueh  deduction  and  withholding)  as  are  under  the 

14  control  of  the  employer ;  and  an  employer  who  is  furnished 

15  by  an  employee  a  written  statement  of  tips  -(received  in  a 
1"  calendar  month)  pursuant  to  section  6053  (a)  to  wrhich 
17  paragraph  -(16)  (B)  of  section  3101  (a)  is  applicable  may 
1°  deduct  and  withhold  the  tax  with  respect  to  sueh  tips  from 

19  any  wages  of  the  employee   (excluding  tips)   under  his 

20  control,  even  though  at  the  time  sueh  statement  is  furnished 

21  the  total  amount  of  the  tips  included  in  statements  furnished 

22  te  the  employer  as  having  been  received  by  the  employee 

23  is  sueh  calendar  month  in  the  course  of  his  employment  by 

24  sueh  employer  is  less  than  $307   Such  tax  shall  not  at  any 

25  time  be  deducted  and  withheld  in  an  amount  which  exceeds 
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1  period  began  or  at  the  time  lie  became  entitled  to 

2  such  benefits) ,  and 

3  "  (E)  is  not  entitled  to  old-age  insurance  benefits  or 

4  is  entitled  to  old-age  insurance  benefits  each  of  which 

5  is  less  than  82y  percent  of  the  primary  insurance  amount 

6  of  such  deceased  individual, 

7  shall  be  entitled  to  a  widow's  insurance  benefit  for  each 

8  month,  beginning  with  the  first  month  in  which  she  be- 

9  comes  so  entitled  to  such  insurance  benefits  and  ending  with 

10  the  month  preceding  the  first  month  in  which  an}^  of  the 

11  following  occurs:  she  remarries,  dies,  or  becomes  entitled 

12  to  an  old-age  insurance  benefit  equal  to  or  exceeding  82-f- 

13  percent  of  the  primary  insurance  amount  of  such  deceased 

14  individual. 

15  "(2)  Such  widow's  insurance  benefit  for  each  month 

16  shall  be  equal  to  82-J  percent  of  the  primary  insurance 

17  amount  of  such  deceased  individual." 

18  (357>f£)-  Paragraphs  -f§>  an4  -(4f  of  section  202-fe)-  of  suefe 

19  Ae4  are  amended  by  striking  out  "widow"  eaeh  plaee  it 

20  appears  and:  inserting  in  lieu  thereof  "widow  or  surviving 

21  divorced  wife". 

22  Paragraph  -(4)-  ef  section  202  (c)  ef  suek  Aet  is 

23  amended  by  striking  out  "widow's"  an4  inserting  in  lieu 

24  thereof  "widow's  or  surviving  divorced  wife's". 
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1  -{4)-  Section  202  (c)  ef  such  Aet  is  further  amended  by 

2  adding  at  the  en4  thereof  the  following  new  paragraph : 

3  -  (5)  in  the  ease  ef  any  widow  er-  surviving  divorced 

4  wife  ef  an  individual — 

5  -  (A)  whe  marries  another  individual?  and 

6  "  (B)  Whose  marriage  te  the  individual  referred  te 

7  in  subparagraph  (A)  is  terminated  by  divorce  which 

8  occurs  within  SO  years  after  such  marriage, 

9  the  marriage  te  the  individual  referred  te  in  subparagraph 

10  -(A)-  shall?  fer-  the  purposes  ef  paragraph  -(4-)-?  he  deemed  net 

11  te  have  occurred.    $fe  benefits  shall  be  payable  under  this 

12  subsection  by  reason  ef  the  preceding  sentence  for  any 

13  month  before  whichever  ef  the  following  is  the  latest :  ■(*)- 

14  the  month  after  the  month  in  which  the  divorce  referred  te 

15  in  subparagraph  -fBf  ef  the  preceding  sentence  occur sT  -{»}- 

16  the  twelfth  month  before  the  month  in  which  such  widow  ef 

17  surviving  divorced  wife  files  application  fer  purpeses  ef  this 

18  paragraph?  or  (iii)  the  second  month  after  the  month  in 

19  which  this  paragraph  is  enacted." 

20  (2)  Paragraph  (3)  of  section  202(e)  of  such  Act  is 

21  repealed. 

22  (3)  Section  202(e)  of  such  Act  is  amended  by  redesig- 

23  nating  paragraph  (4)  as  paragraph  (3)  and  such  para- 

24  graph  is  further  amended  by  striking  out  "widow"  and  in- 

25  serting  in  lieu  thereof  "widow  or  surviving  divorced  wife" 
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1  the  aggregate  el  such  wages  and  funds  minus  any  tax  re- 

2  quired  fey  section   3102  (a)    te  fee  eeHeete4  from  sueh 

3  wages." 

4  (o)  (1)  Section  6051-fa)-  ef  sueh  Code    (relating  te 

5  receipts  for  employees)  is  amended  fey  adding  at  the  end: 

6  thereof  the  following  new  sentence :  ^bt  the  ease  ef  tips 

7  received  fey  Q.n  c ii-i ploy cc  Ht  tlio  eeurse 

8  the  amounts  required  te  fee  shown  fey  paragraph  -f&f  shall 

9  include  only  such  tips  as  are  included  in  statements  famished 

10  to  the  employer  pursuant  te  section  6053-fa)~7  and  the 

11  amounts  required  te  fee  shown  fey  paragraph  -{§)-  shall  include 

12  only  sueh  tips  reported  fey  the  employee  te  the  em- 

13  ploycr  pursuant  te  section  6053  (b) 

14  (2)  (A)  Sufepart  Q  ef  part  HI  ef  subchapter-  A  ef 

15  chapter  €4-  ef  sueh  Code  (relating  te  information  regarding 

16  wages  paid  employees)  is  amended  fey  adding  at  the  end 

17  thereof  the  following  new  section-? 

18  ifgfi€,  m&  REPORTING  0¥ 

19  "  (a)  Every  employee  who,  in  the  course  ef  his  empley- 

20  merit  fey  an  employer,  receives  in  any  calendar  month  tips 

21  which  are  wTagcs  -(as  defined  in  section  3121  (a)  er  section 

22  3101  (a) )  shall  repert  ah  sueh  tips  in  one  er  more  written 

23  statements  furnished  te  his  employer  en  er  before  the  10th 

24  day  following  sueh  month.    Such  statements  shall  fee  fur- 

25  nished  fey  the  employee  under  sueh  regulations,  at  sueh  other 
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1  times  before  sueh  4-Qth  dayj  a»d  m  sueh  form  ami  manner,  as 

2  m&y  be  prescribed  by  the  Secretary  or-  bis  delegate. 

3  ^ty-  ¥m  purposes  of  sections  3102  (ofc  34447  6Q£4 

4  -{ai)-,  an4  6652-{e)-7  tips  received  ift  any  calendar  month  shah 

5  be  eensidcrcd  reported  pursuant  to  this  section  eniy  if  they 

6  are  included  m  sueh  a  statement  furnished  te  the  employer  eft 

7  or  before  the  10th  day  following  such  month  and  only  te 

8  the  extent  that  the  tax  imposed  with  respect  te  sueh  tips 

9  by  section  3101  ean  be  collected  by  the  employer  under 

10  seetieft  3102." 

11  -(£)-  The  table  ef  sections  for  sueh  subpart  G  is  amended 

12  by  adding  at  the  ene!  thereof  the  following : 

**Seer  #0§St  Reporting  e4  Hps^ 

13  -(&)-  Section  6652  ef  sueh  Qede  (relating  te  failure  te 

1  A.  Fi  1  r*-  Q/^jjiiQ in  i f  ati  yi *i  i  i iv^f  n ca c \    i a  n tyi oti /I /I  1  ia,t  vo rl o i  ren o  f  i 

J.T:  TTTvj  CtTt  I c till  trtrtTl  IIUILIUtt  I  tTtTttfc  tltS  ^    H3  itl 1 1  LTivl  v'tt            1  ULlU&lgUU  fctitg 

15  subsection  -(e)-  ft*  subsection  -fdf  ami  by  inserting  after  sub- 

16  section  -(h)-  the  following  new  subsection : 

17  ^-(<-)-  Rui/unis  To  Report  Tipb. — In  the  ease  ef  tips 

18  te  which  section  0053  (a-)-  applies^  if  the  employee  fails  te 

19  report  aey  ef  sHeh  tips  te  the  employer  pursuant  te  section 

20  6053  (b)-7  u+dess  it  is  shown  that  sueh  failure  is  due  te 

21  reasonable  cause  ane!  net  dee  te  willful  neglect,  there  shah 

22  be  paid  by  the  employee,  m  addition  te  the  tax  imposed  by 

23  section  3101  with  respect  te  the  amount  ef  the  tips  which 

24  he  se  failed  to  report,  an  amount  equal  te  sueh  tax." 
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1  -(I)-  8cction  3111  of  such  Code  (relating  to  rate  of  tax 

2  en  employers  under  the  Federal  Insurance  Contributions 

3  Act) ,  as  amended  by  section  £54-  of  this  Act,  is  amended 

4  by  adding  at  the  enel  thereof  the  following  new  subsection : 

5  -  (c)  Tirs. — In  the  ease  of  tips  which  constitute  wages, 

6  the  tax  imposed  by  this  section  shall  be  applicable  eniy  to 

7  sueh  tips  as  are  reported  by  the  employee  to  the  taxpayer 

8  pursuant  to  section  6053  (b) ." 

9  -(g)-  The  amendments  made  by  this  section  shall  apply 

10  only  with  respect  to  tips  received  by  employees  after  1965. 

11  COVERAGE  OF  TIPS 

12  Sec.  313.  (a)  Section  211(c)  of  the  Social  Security 

13  Act,  as  amended  by  section  311  of  this  Act,  is  amended  by 

14  adding  at  the  end  thereof  the  following  new  sentence:  "The 

15  provisions  of  paragraph  (2)  shall  not  have  the  effect  of  ex- 

16  eluding  cash  tips  received  by  an  employee  in  the  course  of 

17  service  which  constitutes  employment  under  this  title,  on  his 

18  own  behalf  and  not  on  behalf  of  another  person,  from  'net 

19  earnings  from  self -employment ;  except  that  (i)  this  sentence 

20  shall  not  apply  in  the  case  of  tips  which  constitute  remunera- 

21  tion  for  employment  under  this  title,  and  (ii)  in  applying 

22  subsection  (a)  with  respect  to  tips  to  which  this  sentence  is 

23  applicable,  only  the  deductions  attributable  to  such  tips  shall 

24  be  taken  into  account." 

25  (b)  Section  1402(c)  of  the  Internal  Revenue  Code  of 
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1  1954  (relating  to  definition  of  trade  or  business),  as  amended 

2  by  section  311  of  this  Act,  is  amended  by  adding  at  the  end 

3  thereof  the  following  new  sentence:  "The  provisions  of  para- 

4  graph  (2)  shall  not  have  the  effect  of  excluding  cash  tips 

5  received  by  an  employee  in  the  course  of  service  which  consti- 

6  tutes  employment  under  chapter  21,  on  his  own  behalf  and 
^  not  on  behalf  of  another  person,  from  'net  earnings  from  self- 
8  employment' :  except  that  (i)  this  sentence  shall  not  apply 
^  in  the  case  of  tips  which  constitute  remuneration,  for  employ- 

10  ment  under  chapter  21,  and  (ii)  in  applying  subsection  (a) 

H  with  respect  to  tips  to  which  this  sentence  is  applicable,  only 

1^  the  deduct  ions  attributable  to  such  tips  shall  be  taken  into 

-to 

10  account. 

14  (c)  The  amendments  made  by  this  section  shall  apply 

15  only  with  respect  to  taxable  years  beginning  after  December 

16  31,  1965. 

17  INCLUSION    QY    ALASKA    (365>ANB    KENTUCKY  AMONG 

18  STATES    PERMITTED    TO    DIVIDE    THEIR  RETIREMENT 

19  SYSTEMS 

20  (366)SeGt  M4v  The  fost  sendee  el  section  218(d)  (&H^f 

21  of  tee  Seei-ai  &eew4ty  Aefc  is  amended — 

22  -flrf  by-  inserting  "Alaska,"  before  "California'"; 

23  ami 

24  -^2)-  by  inserting  "Kentucky/'  before  "Massachu- 

25  seto^ 
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1  Sec.  314.  The  first  sentence  of  section  218(d)(6)(C) 

2  of  the  Social  Security  Act  is  amended  by  inserting  "Alaska," 

3  before  "California" . 

4  ADDITIONAL   PERIOD   FOR  ELECTING   COVERAGE  UNDER 

5  DIVIDED  RETIREMENT  SYSTEM 

6  Sec.  315.  The  first  sentence  of  section  218  (d)  (6)  (F) 

7  of  the  Social  Security  Act  is  amended  by  striking  out  "1963" 

8  and  inserting  in  lieu  thereof  "1967". 

9  EMPLOYEES  OF  NONPROFIT  ORGANIZATIONS 

10  Sec.  316.  (a)  (1)  Section  3121  (k)  (1)  (B)  (iii)  of 

11  the  Internal  Kevenue  Code  of  1954  (relating  to  effective 

12  date  of  exemption  of  religious,  charitable,  and  certain  other 

13  organizations)  is  amended  to  read  as  follows: 

14  "  (iii)   the  first  day  of  any  calendar  quarter 

15  preceding  the  calendar  quarter  in  which  the  cer- 

16  tificate  is  filed,  except  that  such  date  may  not 

17  be  earlier  than  the  first  day  of  the  twentieth  calen- 

18  dar  quarter  preceding  the  quarter  in  which  such 

19  certificate  is  filed." 

20  (2)   The  amendment  made  by  paragraph   (1)  shall 

21  apply  in  the  case  of  any  certificate  filed  under  section  3121 

22  (k)  (1)  (A)  of  such  Code  after  the  date  of  the  enactment 

23  of  this  Act. 

24  (367>(hf  Section  3121  (k)  (1)  of  sueh  Code  (relating  to 

25  waiver  of  exemption  by-  religious,  charitable,  and  certain 
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1  other  organizations)-  is  farther  amended  by  adding  at  the  end 

2  thereof  the  following  new  subparagraph : 

3  -  (H)  An  organization  which  files  a  certificate 

4  ftftder  subparagraph  (A)  before  1966  may  amend 

5  sueh  certificate  during  1965  er  1966  to  mate  the 

6  certificate  effective  with  the  first  day  of  any  calendar 

7  quarter  preceding  the  quarter  for  which  sueh  eer- 

8  tifieate  originally  became  effective,  except  that  sueh 

9  date  may  net  be  earlier  than  the  first  day  ef  the 

10  twentieth  calendar  quarter  preceding  the  quarter  in 

11  which  sueh  certificate  is  so  amended.  - 

12  (b)  Section  3121(h)(1)  of  such  Code  (relating  to 

13  waiver  of  exemption  by  religious,  charitable,  and  certain 

14  other  organizations)  is  further  amended  by  adding  at  the 

15  end  thereof  the  following  new  subparagraph: 

16  "(H)  An  organization  which  files  a  certificate 

17  under  subparagraph  (A)  before  1966  may  amend 

18  such  certificate  during  1965  or  1966  to  make  the 

19  certificate  effective  with  the  first  day  of  any  calendar 

20  quarter  preceding  the  quarter  for  ivhich  such  cer- 

21  tifieate  originally  became  effective,  except  that  such 

22  date  may  not  be  earlier  than  the  first  day  of  the 

23  twentieth  calendar  quarter  preceding  the  quarter  in 

24  which  such  certificate  is  so  amended.    If  an  organi- 

25  zation  amends  its  certificate  pursuant  to  the  preced- 
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1  ing  sentence,  such  amendment  shall  be  effective  with 

2  respect  to  the  service  of  individuals  who  concurred 

3  in  the  filing  of  such  certificate  (initially  or  through 

4  the  filing  of  a  supplemental  list)  and  who  concur 

5  in  the  filing  of  such  amendment.    An  amendment  to 

6  a  certificate  filed  pursuant  to  this  subparagraph  shall 

7  be  filed  with  such  official  and  in  such  form  and 
manner  as  may  be  prescribed  by  regulations  made 

9  under  this  chapter.    If  an  amendment  is  filed  pur- 

10  suant  to  this  subparagraph — 

11  "(i)  for  purposes  of  computing  interest  and 

12  for  purposes  of  section  6651  (relating  to  addi- 
1^  tion  to  tax  for  failure  to  file  tax  return),  the 

14  due  date  for  the  return  and  payment  of  the  tax 

15  for  any  calendar  quarter  resulting  from  the 

16  filing  of  such  an  amendment  shall  be  the  last 
1"  day  of  the  calendar  month  following  the  calendar 

18  quarter  in  which  the  amendment  is  filed;  and 

19  "(ii)  tne  statutory  period  for  the  assess- 

20  ment  of  such  tax  shall  not  expire  before  the 

21  expiration  of  three  years  from  such  due  date!'1 

22  (c)  (1)  Section  105(b)  of  the  Social  Security  Amend- 

23  merits  of  1960  is  amended  to  read  as  follows: 

24  "(b)  (1)  If- 

25  "(A)  an  individual  performed  service  in  the 
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employ  of  an  organization  with  respect  to  which 
remuneration  was  paid  before  the  first  day  of  the 
calendar  quarter  in  which  the  organization  filed 
a  waiver  certificate  pursuant  to  section  3121  (k) 
(1)  of  the  Internal  Revenue  Code  of  1954,  and 
such  service  is  excepted  from  employment  under 
section  210(a)  (8)  (B)  of  the  Social  Security  Act, 

"(B)  such  service  would  have  constituted  em- 
ployment as  defined  in  section  210  of  such  Act  if 
the  requirements  of  section  3121  (k)  (1)  of  such 
Code  were  satisfied, 

"(C)  such  organization  paid,  on  or  before  the  due 
date  of  the  tax  return  for  the  calendar  quarter  be- 
fore the  calendar  quarter  in  which  the  organization 
filed  a  certificate  pursuant  to  section  3121  (k)  (1) 
of  such  Code,  any  amount,  as  taxes  imposed  by  sec- 
tions 3101  and  3111  of  such  Code,  with  respect  to 
such  remuneration  paid  by  the  organization  to  the 
individual  for  such  service, 

"  (D)  such  individual,  or  a  fiduciary  acting 
for  such  individual  or  his  estate,  or  his  survivor 
(within  the  meaning  of  section  205(c)  (1)  (C)  of 
such  Act) ,  requests  that  such  remuneration  be 
deemed  to  constitute  remuneration  for  employment 
for  purposes  of  title  II  of  such  Act,  and 
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1  "(E)  the  request  is  made  in  such,  form  and 

2  manner,  and  with  such  official,  as  may  be  pre- 

3  scribed  by  regulations  made  by  the  Secretary  of 
1  Health,  Education,  and  "Welfare, 

5  then,  subject  to  the  conditions  stated  in  paragraphs  (2), 

6  (3)  j  (4)  j  and  (5)  ,  the  remuneration  with  respect  to  which 

7  the  amount  has  been  paid  as  taxes  shall  be  deemed  to  con- 

8  stitute  remuneration  for  employment  for  purposes  of  title  II 

9  of  such  Act. 

10  "  (2)  Paragraph  (1)   shall  not  apply  with  respect  to 

11  an  individual  unless  the  organization  referred  to  in  paragraph 

12  (1)  (A),  on  or  before  the  date  on  which  the  request  de- 

13  scribed  in  paragraph  (1)  is  made,  has  filed  a  certificate 
11  pursuant  to  section  3121  (k)  (1)  of  such  Code. 

15  "(3)  Paragraph  (1)   shall  not  apply  with  respect  to 

16  an  individual  who  is  employed  by  the  organization  referred 
IT  to  in  paragraph  (2)  on  the  date  the  certificate  is  filed. 

18  "(4)  If  credit  or  refund  of  any  portion  of  the  amount 

19  referred  to  in  paragraph  (1)  (C)    (other  than  a  credit  or 

20  refund  which  would  be  allowed  if  the  service  constituted 

21  employment  for  purposes  of  chapter  21  of  such  Code)  has 

22  been  obtained,  paragraph  ( 1 )  shall  not  apply  with  respect 

23  to  the  individual  unless  the  amount  credited  or  refunded 
21  (including  any  interest  under  section  6611  of  such  Code) 

U.K.  6675  10 
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1  is  repaid  before  January  1,  1968,  or,  if  later,  the  first  day 

2  of  the  third  year  after  the  year  in  which  the  organization 

3  filed  a  certificate  pursuant  to  section  3121  (k)  (1)  of  such 

4  Code. 

5  "(5)  Paragraph  (1)   shall  not  apply  to  any  service 

6  performed  for  the  organization  in  a  period  for  which  a 

7  certificate  filed  pursuant  to  section  3121  (k)  (1)   of  such 

8  Code  is  not  in  effect." 

9  (2)  The  amendment  made  by  paragraph  (1)  shall 
10  take  effect  on  the  date  of  the  enactment  of  this  Act.  The 
H  provisions  of  section  105(b)  of  the  Social  Security  Amend- 

12  ments  of  1960  which  were  in  effect  before  the  date  of  the 

13  enactment  of  this  Act  shall  be  applicable  with  respect  to 

14  any  request  filed  under  section  105  (b)  (1)  of  such  Amend- 

15  ments  before  such  date.   Nothing  in  the  preceding  sentence 

16  shall  prevent  the  filing  of  a  request  under  section  105  (b)  ( 1 ) 

17  of  such  Amendments  as  amended  by  this  Act. 

18  (SQSy(d)  If— 

19  (1)  an  individual  performed  service  with  respect  to 

20  which  remuneration  was  paid  before  the  date  of  enact- 

21  ment  of  this  Act  by  an  organization  which,  before  such 

22  date,  filed  a  waiver  certificate  pursuant  to  section  3121. 

23  (k)  (1)  of  the  Internal  Bevenue  Code, 

24  (2 )  such  service  is  excluded  from  employment  under 
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1  title  II  of  the  Social  Security  Act  but  would  not  be  ex- 

2  eluded  therefrom  if  the  requirements  of  such  section 

3  3121  (h)  (1)  had  been  met  with  respect  to  such  service, 

4  (3)  such  service  was  'performed  during  the  period 

5  such  certificate  was  in  effect,  and 

6  (4)  such  individual  was  listed  pursuant  to  such  sec- 

7  tion  3121(h)  (1)  at  any  time  during  such  period  and 

8  before  the  date  of  enactment  of  this  Act  as  an  employee 

9  who  concurred  in  the  filing  of  such  certificate  or  such  in- 

10  dividual  filed  a  request  for  coverage  pursuant  to  section 

11  105(b)  of  the  Social  Security  Amendments  of  1960,  as 

12  in  effect  prior  to  the  enactment  of  this  Act  (but  such  list- 

13  ing  or  request  was  not  effective  with  respect  t-o  the  service 

14  described  above), 


15  then,  subject  to  the  conditions  stated  in  subparagraphs  (B), 

16  (C),  (D),  and  (E)  of  paragraph  (1),  and  paragraph  (4), 

17  of  section  105(b)  of  the  Social  Security  Amendments  of 

18  1960,  as  amended  by  this  section,  the  remuneration  of  such 

19  individual  ivhich  was  paid  with  respect  to  such  excluded  serv- 

20  ice  shall  be  deemed  to  constitute  remuneration  for  employ- 

21  ment  for  purposes  of  such  title  II;  except  that,  for  purposes 

22  of  this  subsection,  in  applying  subparagraph  (C)  of  para- 

23  graph  (1)  of  such  section  105(b)  the  date  of  enactment  of 

24  this  Act  shall  be  considered  to  be  the  date  on  which  the 

25  organization  filed  its  certificate  under  section  3121(h)  (1) 
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1  and  any  reference,  in  paragraph  (4)  of  such  section,  to 

2  such  paragraph  (1)  shall  be  considered  a  reference  to  the 

3  preceding  provisions  of  this  subsection. 

4  COVERAGE  OF  TEMPOEAEY  EMPLOYEES  OF  THE  DISTRICT 

5  OF  COLUMBIA 

6  Sec.  317.  (a)  Section  210  (a)  (7)  of  the  Social  Security 

7  Act  is  amended — 

8  (1)  by  striking  out  "or"  at  the  end  of  subpara- 

9  graph  (B), 

10  (2)  by  striking  out  the  semicolon  at  the  end  of 

11  subparagraph    (C)  (ii)    and  inserting  in  lieu  thereof 

12  or",  and 

13  (3)  by  adding  after  subparagraph  (C)  the  follow- 

14  ing  new  subparagraph: 

15  "(D)  service  performed  in  the  employ  of  the  Dis- 

16  trict  of  Columbia  or  any  instrumentality  which  is  wholly 

17  owned  thereby,  if  such  service  is  not  covered  by  a  re- 

18  tirement  system  established  by  a  law  of  the  United 

19  States;  except  that  the  provisions  of  this  subparagraph 

20  shall  not  be  applicable  to  service  performed — 

21  "  (i)  in  a  hospital  or  penal  institution  by  a 

22  patient  or  inmate  thereof; 

23  "  (ii)  by  any  individual  as  an  employee  in- 

24  eluded  under  section  2  of  the  Act  of  August  4. 

25  1947   (relating  to  certain  interns,  student  nurses, 
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1  and  other  student  employees  of  hospitals  of  the 

2  District  of  Columbia  Government;  5  U.S.C.  1052) , 

3  other  than  as  a  medical  or  dental  intern  or  as  a 

4  medical  or  dental  resident  in  training; 

5  "  (iii)  by  any  individual  as  an  employee  serving 

6  on  a  temporary  basis  in  case  of  fire,  storm,  snow. 

7  earthquake,  flood,  or  other  similar  emergency:  or 

8  "  (iv)  by  a  member  of  a  board,  committee,  or 

9  council  of  the  District  of  Columbia,  paid  on  a  per 

10  diem,  meeting,  or  other  fee  basis;'"'. 

11  (b)  Section  3121  (b)  (7)  of  the  Internal  Revenue  Code 

12  of  1954  (relating  to  certain  services  not  included  in  defmi- 

13  tion  of  employment)  is  amended — 

14  (1)   by  striking  out  "or"  at  the  end  of  subpara- 

15  graph  ( A )  . 

16  (2)   by  striking  out  the  semicolon  at  the  end  of 

17  subparagraph  (B)  and  inserting  in  lieu  thereof  or", 

18  and 

19  (3)   by  adding  after  subparagraph   (B)   the  fol- 

20  lowing  new  subparagraph: 

21  "  (C)    service  performed  in  the  employ  of  the 

22  District  of  Columbia  or  any  instrumentality  which  is 

23  wholly  owned  thereby,  if  such  service  is  not  covered 

24  by  a  retirement  system  established  by  a  law  of  the 

25  United   States :   except   that   the   provisions   of  this 
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1  subparagraph    shall   not    be    applicable    to  service 

2  performed — 

3  "  (i)  in  a  hospital  or  penal  institution  by  a 

4  patient  or  inmate  thereof ; 

5  "  (ii)  by  any  individual  as  an  employee  in- 

6  eluded  under  section  2  of  the  Act  of  August  4, 

7  1947  (relating  to  certain  interns,  student  nurses, 

8  and  other  student  employees  of  hospitals  of  the 

9  District  of  Columbia  Government;  5  U.S.C.  1052) , 

10  other  than  as  a  medical  or  dental  intern  or  as  a 

11  medical  or  dental  resident  in  training; 

12  "  (hi)  by  any  individual  as  an  employee  serv- 

13  ing  on  a  temporary  basis  in  case  of  fire,  storm, 

14  snow,  earthquake,  flood  or  other  similar  emergency ; 

15  or 

16  "  (iv)  by  a  member  of  a  board,  committee,  or 

17  council  of  the  District  of  Columbia,  paid  on  a  per 

18  diem,  meeting,  or  other  fee  basis ;". 

19  (c)  (1)  Section  3125  of  such  Code  (relating  to  returns 

20  in  the  case  of  governmental  employees  in  Guam  and  Amer- 

21  ican  Samoa)  is  amended  by  adding  at  the  end  thereof  the 

22  following  new  subsection: 

23  "(c)  District  of  Columbia. — In  the  case  of  the 

24  taxes  imposed  by  this  chapter  with  respect  to  service  per- 

25  formed  in  the  employ  of  the  District  of  Columbia  or  in 
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1  the  employ  of  any  instrumentality  which  is  wholly  owned 

2  thereby,  the  return  and  payment  of  the  taxes  may  be  made 

3  by  the  Commissioners  of  the  District  of  Columbia  or  by 

4  such  agents  as  they  may  designate.    The  person  making 

5  such  return  may.  for  convenience  of  administration,  (369) 

6  effective  with  respect  to  remuneration  =pato!  ketore  1971, 

7  make  payments  of  the  tax  imposed  by  section  3111  with 

8  respect  to  such  service  without  regard  to  the  (370)$5,600 

9  limitation  m  section  3121  (a)  (1)  trntk  effective1  with  r-e*p-ef4 

10  to  remuneration  ft^4  after  4#7to  without-  regard  to  toe 

11  $6,600  limitation  in  (37J>mto  section  3121  (a)  (1)." 

12  (2)  The     heading     of     such     section     3125  is 

13  amended  by  striking  out  "and  AMERICAN  SAMOA"  and  in- 

14  serting  in  lieu  thereof  "'.  AMERICAN  SAMOA,  AND  THE 

15  DISTRICT  OF  COLUMBIA  '. 

16  (3)  The  table  of  sections  for  subchapter  C  of  chapter  21 

17  of  such  Code  (relating  to  general  provisions  for  Federal  In- 

18  surance  Contributions  Act)  is  amended  by  striking  out 

"Sec.  3125.  Returns  in  the  case  of  governmental  employees 
in  Guam  and  American  Samoa." 

19  and  inserting  in  lieu  thereof 

"Sec.  3125.  Returns  in  the  case  of  governmental  employees 
in  Guam.  American  Samoa,  and  the  District 
of  Columbia." 

20  (d)   Section  6205(a)   of  such  Code   (relating  to  ad- 

21  justment  of  tax)  is  amended  by  adding  at  the  end  thereof 

22  the  following  new  paragraph: 
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1  "  (4)  District  of  Columbia  as  employee. — For 

2  purposes  of  this  subsection,  in  the  case  of  remuneration 

3  received  during  any  calendar  year  from  the  District  of 

4  Columbia  or  any  instrumentality  which  is  wholly  owned 

5  thereby,  the  Commissioners  of  the  District  of  Columbia 

6  and  each  agent  designated  by  them  who  makes  a  return 

7  pursuant  to  section  3125  shall  be  deemed  a  separate 

8  employer." 

9  (e)  Section  6413  (a)  of  such  Code  (relating  to  adjust- 
10  ment  of  certain  employment  taxes)  is  amended  by  adding  at 
H  the  end  thereof  the  following  paragraph: 

12  "  (4)  District  of  Columbia  as  employer. — For 

13  purposes  of  this  subsection,  in  the  case  of  remuner- 

14  ation  received  during  any  calendar  year  from  the  District 

15  of  Columbia  or  any  instrumentality  which  is  wholly 

16  owned  thereby,  the  Commissioners  of  the  District  of 

17  Columbia  and  each  agent  designated  by  them  who 

18  makes  a  return  pursuant  to  section  3125  shall  be  deemed 

19  a  separate  employer." 

20  (f)  (l)  Section  6413(c)  (2)  of  such  Code  (relating 

21  to  applicability  of  special  refunds  to  certain  employment 

22  taxes)  is  amended  by  adding  at  the  end  thereof  the  follow- 

23  ing  new  subparagraph: 

24  "(F)  Governmental  employees  in  the 

25  district  of  Columbia. — In  the  case  of  remunera- 
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1  tion  received  from  the  District  of  Columbia  or  an}' 

2  instrumentality  wholly  owned  thereby,  during  any 

3  calendar  year,  the  Commissioners  of  the  District  of 

4  Columbia  and  each  agent  designated  by  them  who 

5  makes  a  return  pursuant  to  section  3125(c)  shall, 

6  for  purposes  of  this  subsection,  be  deemed  a  sepa- 

7  rate  employer." 

8  (2)    The  heading  of  such  section  6413  (c)  (2)  is 

9  amended  by  striking  out  "and  ameeican  samoa"  and  in- 

10  serting  in  lieu  thereof  ",  ameeican  samoa,  and  the  dis- 

11  TEICT  OF  COLUMBIA". 

12  (g)  The  amendments  made  by  this  section  shall  apply 


13  with  respect  to  service  performed  after  the  calendar  quarter 

14  in  which  this  section  is  enacted  and  after  the  calendar  quar- 

15  ter  in  which  the  Secretary  of  the  Treasury  receives  a  cer- 

16  tiflcation  from  the  Commissioners  of  the  District  of  Colum- 

17  bia  expressing  their  desire  to  have  the  insurance  system 

18  established  by  title  II  (and  part  A  of  title  XVIII)  of  the 

19  Social  Security  Act  extended  to  the  officers  and  employees 

20  coming  under  the  provisions  of  such  amendments. 

21  COVEEAGE  FOE  CEKTAIN  ADDITIONAL  HOSPITAL 

22  EMPLOYEES  IN  CALIFOENIA 

23  Sec.  318.  Section   102  (k)    of  the  Social  Security 

24  Amendments  of  1960  is  amended  by  inserting  "(1)"  im- 
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1  mediately  after  "  (k) ",  and  by  adding  at  the  end  thereof 

2  the  following  new  paragraph: 

3  "(2)  Such  agreement,  as  modified  pursuant  to  para- 

4  graph  ( 1 ) ,  may  at  the  option  of  such  State  be  further 

5  modified,  at  any  time  prior  to  the  seventh  month  after  the 

6  month  in  which  this  paragraph  is  enacted,  so  as  to  apply 

7  to  services  performed  for  any  hospital  affected  by  such 

8  earlier  modification  by  any  individual  who  after  December 

9  31,  1959,  is  or  was  employed  by  such  State  (or  any  politi- 

10  cal  subdivision  thereof)  in  any  position  described  in  para- 

11  graph  ( 1 ) .    Such  modification  shall  be  effective  with  re- 

12  spect  to  (A)  all  services  performed  by  such  individual  in 

13  any  such  position  on  or  after  January  1,  1962,  and  (B) 

14  all  such  services,  performed  before  such  date,  with  respect 

15  to  which  amounts  equivalent  to  the  sum  of  the  taxes  which 

16  would  have  been  imposed  by  sections  3101  and  3111  of 

17  the  Internal  Revenue  Code  of  1954  if  such  services  had 

18  constituted  employment  for  purposes  of  chapter  21  of  such 

19  Code  at  the  time  they  were  performed  have,  prior  to  the 

20  date  of  the  enactment  of  this  paragraph,  been  paid." 

21  TAX  EXEMPTION  FOE  RELIGIOUS  GROUPS  OPPOSED  TO 

22  INSURANCE 

23  Sec.  319.  (a)  Subsection  (c)  of  section  1402  of  the 

24  Internal  Revenue  Code  of  1954  is  amended  by  striking  out 


299 

1  "or"  at  the  end  of  paragraph  (4) ,  by  striking  out  the  period 

2  at  the  end  of  paragraph  (5)  and  inserting  in  lieu  thereof 

3  or",  and  by  adding  after  paragraph  (5)  the  following 

4  new  paragraph: 

5  "(6)  the  performance  of  service  by  an  individual 

6  during  the  period  for  which  an  exemption  under  subsec- 

7  tion  (h)  is  effective  with  respect  to  him." 

8  (b)  Subsection  (c)  of  section  211  of  the  Social  Security 

9  Act  is  amended  by  striking  out  "or"  at  the  end  of  paragraph 

10  (4) ,  by  striking  out  the  period  at  the  end  of  paragraph  (5) 

11  and  inserting  in  lieu  thereof  " ;  or",  and  by  adding  after 

12  paragraph  (5)  the  following  new  paragraph: 

13  "(6)  The  performance  of  service  by  an  individual 

14  during  the  period  for  which  an  exemption  under  sec- 

15  tion  1402  (h)  of  the  Internal  Revenue  Code  of  1954 

16  is  effective  with  respect  to  him." 

17  (c)  Section  1402  of  the  Internal  Revenue  Code  of  1954 

18  is  further  amended  by  adding  at  the  end  thereof  the  following 

19  new  subsection: 

20  "(h)  Membees  of  Ceetain  Religious  Faiths  — 

21  "  ( 1 )  Exemption. — Any  individual  may  file  an  ap- 

22  plication  (in  such  form  and  manner,  and  with  such  offi- 

23  cial,  as  may  be  prescribed  by  regulations  under  this 

24  chapter)  for  an  exemption  from  the  tax  imposed  by 

25  this  chapter  if  he  is  a  member  of  a  recognized  religious 
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sect  or  division  thereof  and  is  an  adherent  of  established 
tenets  or  teachings  of  such  sect  or  division  by  reason  of 
which  he  is  conscientiously  opposed  to  acceptance  of  the 
benefits  of  any  private  or  public  insurance  which  makes 
payments  in  the  event  of  death,  disability,  old-age,  or 
retirement  or  makes  payments  toward  the  cost  of,  or 
provides  services  for,  medical  care  (including  the  bene- 
fits of  any  insurance  system  established  by  the  Social 
Security  Act) .  Such  exemption  may  be  granted  only 
if  the  application  contains  or  is  accompanied  by — 

"(A)  such  evidence  of  such  individual's  mem- 
bership in,  and  adherence  to  the  tenets  or  teachings 
of,  the  sect  or  division  thereof  as  the  Secretary  or  his 
delegate  may  require  for  purposes  of  determining 
such  individual's  compliance  with  the  preceding 
sentence,  and 

"  (B)  his  waiver  of  all  benefits  and  other  pay- 
ments under  titles  II  and  XVIII  of  the  Social  Secu- 
rity Act  on  the  basis  of  his  wages  and  self-employ- 
ment income  as  well  as  all  such  benefits  and  other 
payments  to  him  on  the  basis  of  the  wages  and  self- 
employment  income  of  any  other  person, 
and  only  if  the  Secretary  of  Health,  Education,  and 
^Welfare  finds  that — 
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1  "(C)  such  sect  or  division  thereof  has  the  estab- 

2  lished  tenets  or  teachings  referred  to  in  the  preced- 

3  ing  sentence, 

4  "(D)  it  is  the  practice,  and  has  been  for  a 

5  period  of  time  which  he  deems  to  be  substantial,  for 

6  members  of  such  sect  or  division  thereof  to  make 

7  provision  for  their  dependent  members  which  in  his 

8  judgment  is  reasonable  in  view  of  their  general  level 

9  of  living,  and 

10  "(E)  such  sect  or  division  thereof  has  been  in 

11  existence  at  all  times  since  December  31,  1950. 

12  An  exemption  may  not  be  granted  to  any  individual  if 

13  any  benefit  or  other  payment  referred  to  in  subpara- 

14  graph  (B)  became  payable  (or,  but  for  section  203  or 

15  222  (b)  of  the  Social  Security  Act,  would  have  become 

16  payable)  at  or  before  the  time  of  the  filing  of  such  waiver. 

17  "(2)  Time  foe  filing  application. — Eor  pur- 

18  poses  of  this  subsection,  an  application  must  be  filed — 

19  "  (A)   In  the  case  of  an  individual  who  has 

20  self-employment  income   (determined  without  re- 

21  gard  to  this  subsection  and  subsection  (c)  (6)  )  for 

22  any  taxable  year  ending  before  December  31,  1965, 

23  on  or  before  April  15,  1966,  and 

24  "  (B)  In  any  other  case,  on  or  before  the  time 

25  prescribed  for  filing  the  return  (including  any  exten- 
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1  sion  thereof)  for  the  first  taxable  year  ending  on  or 

2  after  December  31,  1965,  for  which  he  has  self- 

3  employment  income  (as  so  determined) . 

4  "(3)  Period  for  which  exemption  effec- 

5  tive. — An  exemption  granted  to  any  individual  pur- 

6  suant  to  this  subsection  shall  apply  with  respect  to  all 

7  taxable  years  beginning  after  December  31,  1950,  ex- 

8  cept  that  such  exemption  shall  not  apply  for  any  taxable 

9  year — 

10  "(A)  beginning  (i)  before  the  taxable  year  in 

11  which  such  individual  first  met  the  requirements  of 

12  the  first  sentence  of  paragraph  (1),  or  (ii)  before 

13  the  time  as  of  which  the  Secretary  of  Health,  Edu- 

14  cation,  and  Welfare  finds  that  the  sect  or  division 

15  thereof  of  which  such  individual  is  a  member  met 

16  the  requirements  of  subparagraphs  (C)  and  (D) , 

17  or 

18  "  (B)  ending  (i)  after  the  time  such  individual 

19  ceases  to  meet  the  requirements  of  the  first  sentence 

20  of  paragraph  (1) ,  or  (ii)  after  the  time  as  of  which 

21  the  Secretary  of  Health,  Education,  and  Welfare 

22  finds  that  the  sect  or  division  thereof  of  which  he  is 

23  a  member  ceases  to  meet  the  requirements  of  sub- 

24  paragraph  (C)  or  (D) . 

25  "(4)  Application  by  fiduciaries  or  sur- 
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1  vivoRS. — In  any  case  where  an  individual  who  has  self- 

2  employment  income  dies  before  the  expiration  of  the 

3  time  prescribed  by  paragraph  (2)  for  filing  an  appli- 

4  cation  for  exemption  pursuant  to  this  subsection,  such 

5  an  application  may  be  filed  with  respect  to  such  indi- 

6  vidual  within  such  time  by  a  fiduciary  acting  for  such 

7  individual's  estate  or  by   such  individual's  survivor 

8  (within  the  meaning  of  section  205(c)  (1)  (C)  of  the 

9  Social  Security  Act) ." 

10  (d)  Section  202  of  the  Social  Security  Act  is  amended 

11  by  adding  at  the  end  thereof  the  following  new  subsection: 

12  1 'Waiver  of  Benefits 

13  "  (v)  Notwithstanding  any  other  provisions  of  this  title, 

14  in  the  case  of  any  individual  who  files  a  waiver  pursuant 

15  to  section  1402  (h)    of  the  Internal  Eevenue  Code  of 

16  1954  and  is  granted  a  tax  exemption  thereunder,  no  bene- 

17  fits  or  other  payments  shall  be  payable  under  this  title 

18  to  him,  no  payments  shall  be  made  on  his  behalf  under 

19  part  A  of  title  XVIII,  and  no  benefits  or  other  payments 

20  under  this  title  shall  be  payable  on  the  basis  of  his  wages 

21  and  self-employment  income  to  any  other  person,  after  the 

22  filing  of  such  waiver;  except  that,  if  thereafter  such  indi- 

23  vidual' s  tax  exemption  under  such  section  1402  (h)  ceases 

24  to  be  effective,  such  waiver  shall  cease  to  be  applicable  in 

25  the  case  of  benefits  and  other  payments  under  this  title  and 
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1  part  A  of  title  XVIII  to  the  extent  based  on  his  self-em- 

2  ployment  income  for  and  after  the  first  taxable  year  for 

3  which  such  tax  exemption  ceases  to  be  effective  and  on  his 

4  wages  for  and  after  the  calendar  year  (if  any)  which  begins 

5  in  or  with  the  beginning  of  such  taxable  year." 

6  (e)  The  amendments  made  by  this  section  shall  apply 

7  with  respect  to  taxable  years  beginning  after  December  31, 

8  1950.    For  such  purpose,  chapter  2  of  the  Internal  Reve- 

9  nue  Code  of  1954  shall  be  treated  as  applying  to  all  taxable 

10  years  beginning  after  such  date. 

11  (f)  If  refund  or  credit  of  any  overpayment  resulting 

12  from  the  enactment  of  this  section  is  prevented  on  the  date 

13  of  the  enactment  of  this  Act  or  at  any  time  on  or  before 

14  April  15,  1966,  by  the  operation  of  any  law  or  rule  of  law, 

15  refund  or  credit  of  such  overpayment  may,  nevertheless,  be 

16  made  or  allowed  if  claim  therefor  is  filed  on  or  before  April 

17  15,  1966.  No  interest  shall  be  allowed  or  paid  on  any  over- 

18  payment  resulting  from  the  enactment  of  this  section. 

19  INCREASE  OF  EARNINGS  COUNTED  FOR  BENEFIT  AND  TAX 

20  PURPOSES 

21  Sec.  320.    (a)(1)(A)    Section  209(a)(3)    of  the 

22  Social  Security  Act  is  amended  by  inserting  "and  prior  to 

23  1966"  after  "1958". 

24  (B)  Section  209  (a)  of  such  Act  is  further  amended  by 
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1  adding  at  the  end  thereof  the  following  new  (3  72)paragraph:j 

2  paragraph  : 

3  i; :  (4)  That  part  of  remuneration  which,  after  remu- 

4  neration   (other  than  remuneration  referred  to  in  the 

5  succeeding  subsections  of  this  section)  equal  to  (373) 

6  $5,600  $6,600  with  respect  to  employment  has  been  paid 

7  to  an  individual  during  any  calendar  year  after  1965 

8  (3 74)ano  prior  te  1971.  is  paid  to  such  individual  dur- 

9  ing  such  calendar  (375)ycar;  year;". 

10  (376)"  (5)  That  oar-t  of  remuneration  which,  after  rcmu 

11  neration   (other  than  remuneration  referred  to  in  the 

12  s-ueeceding  subsections  of  this  section)  equal  to  $6,600 

13  with  respect  to  employment  has  been  paid  to  as  indi 

14  vidual  during  any  calendar  year  after  1970,  is  oaid  to 

15  such  individual  during  such  calendar  ycar;"- 

16  (2)  (A)    Section   211(b)(1)(C)    of   such   Act  is 

17  amended  by  inserting  "and  prior  to  1966"  after  "1958",  and 

18  by  striking  out  ";  or"  and  inserting  in  lieu  thereof  ";  and". 

19  (B)  Section  211(b)  (1)  of  such  Act  is  further  amended 

20  by  adding  at  the  end  thereof  the  following  new  (377)subpar 

21  a  graphs  subparagraph : 

22  "(D)  For  any  taxable  year  ending  after  1965 

23  (378>ffid  prior-  to  4£74-r  -@f-  $5,600  (i)  $6,600,  minus 

24  (ii)  the  amount  of  the  wages  paid  to  such  individual 

25  during  the  taxable  year;  (379)an4  or". 
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1  (380)"  (E)  ¥&¥  any  taxable  yea*  ending  ate  497^  -(if 

2  $6,600y  minus  -fiif  the  amount  of  the  wages  ;eaid  to  sueh- 

3  individual  during  the  taxable  year ;  er^ 

4  (3)  (A)    Section   213  (a)  (2)  (ii)    of   such   Act  is 

5  amended  by  striking  out  "after  1958"  and  inserting  in  lieu 

6  thereof  "after  1958  and  before  1 966,  or  (381)$&560Q  $6,600 

7  in  the  case  of  a  calendar  year  after  1965  (382)  and  before 

8  4974-j  or  $6^00  in  the  ease  ef  a  calendar  year  after  4£W\ 

9  (B)  Section  213  (a)  (2)  (hi)  of  such  Act  is  amended 

10  by  striking  out  "after  1958"  and  inserting  in  lieu  thereof 

11  "after  1958  and  before  1966,  or  (383)$5,600  $6,600  in  the 

12  case  of  a  taxable  year  ending  after  1965  (384)an4  before 

13  1971,  or  $6,600  in  the  ease  of  a  taxable  year  ending  after 

14  +970". 

15  (4)  Section  215(e)  (1)  of  such  Act  is  amended  by 

16  striking  out  "and  the  excess  over  $4,800  in  the  case  of  any 

17  calendar  year  after  1958"  and  inserting  in  lieu  thereof 

18  "the  excess  over  $4,800  in  the  case  of  any  calendar  year 

19  after  1958  and  before  (385)4966y  1966  and  the  excess  over 

20  (386)$5,600  $6,600  in  the  case  of  any  calendar  year  after 

21  1965  (387)an4  before  and  the  excess  ever  $6^00  in 

22  ease  ef  any  calendar  year  after  1970". 

23  (b)  (1)  (A)  Section  1402(b)  (1)  (C)  of  the  Internal 

24  Revenue  Code  of  1954  (relating  to  definition  of  self-employ- 

25  ment  income)  is  amended  by  inserting  "and  before  1966" 
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1  after  "1958",  and  by  striking  out      or"  and  inserting  in 

2  lieu  thereof  ";  and". 

3  (B)  Section  1402(b)  (1)    of  such  Code  is  further 

4  amended  by  adding  at  the  end  thereof  the  following  new 

5  (3  88)subapargraphs  subparagraph: 

6  "  (D)  for  any  taxable  year  ending  after  (389) 

7  ±m>  and  before  407-^  444-  $5,660,  1965,  (i) 

8  $6,600,  minus  (ii)  the  amount  of  the  wages  paid 

9  to  such  individual  during  the  taxable  year;  (390) 
10  and  or". 

H  (391>4E)-  for  any  taxable  year  ending  after  1970? 

12  4+)-  $€y6O07  minus  -(44)-  the  amount  of  the  wages 

13  paid  to  sueb  individual  during  the  taxable  year ;  or^r 

14  (2)  (392)4»- Section  3121  (a)  (1)  of  such  Code  (re- 

15  lating  to  definition  of  wages)  is  amended  by  striking  out 

16  "$4,800"  each  place  it  appears  and  inserting  in  lieu  thereof 

17  (393)^5,600"  "$6,600". 

18  (394)444)-  Effective  with  respect  to  remuneration  paid  after 

19  1970,   section   3121  (a)  (1)    of  sueh  Code  as  amended 

20  by  subparagraph   (A)   of  this  paragraph  is  amended  by 

21  striking  out  "$5,600"  each  place  it  appears  and  inserting 

22  in  lieu  thereof  ^6y60G^ 

23  (3)(395>{A)-  The  second  sentence  of  section  3122  of 

24  such  Code  (relating  to  Federal  service)  is  amended  by  strik- 
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1  ing  out  "$4,800"  and  inserting  in  lieu  thereof  (396) 

2  "$5,600"  "$6,600". 

3  (397)44^-  3^ffe+4ive  with  respect  to  remuneration  paid  after 

4  1970,  such  second  sentcn ee  as  amended  by  subparagraph 

5  -(A-)-  of  this  paragraph  is  amended  by  striking  out  "$5,600" 

6  and  inserting  m  lieu  thereof  "$6,600". 

7  (4)  (398XAf  Section  3125  of  such  Code  relating  to  re- 

8  turns  in  the  case  of  governmental  employees  in  Guam  and 

9  American  Samoa)   is  amended  by  striking  out  "$4,800" 

10  where  it  appears  in  subsections  (a)  and  (b)  and  inserting 

11  in  lieu  thereof  (399)^600^  "$6,600". 

12  (400>-fR)-  EhVf4iw  with  respeet;  to  remuneration  paid  after 

13  1970j  section  3125  of  sueh  Code  as  amended  by  sub- 

14  paragraph  -fA-)-  of  this  paragraph  is  amended  by  striking 

15  out  "$5,600"  where  it  appears  in  subsections  -(a)-  and  -fhf 

16  and  m-serting  in  lieu  thereof  ^$6,600". 

17  (5)  Section  6413(c)  (1)   of  such  Code   (relating  to 

18  special  refunds  of  employment  taxes)  is  amended — 

19  (A)  by  inserting  "and  prior  to  the  calendar  year 

20  1966"  after  "the  calendar  year  1958"; 

21  (B)  by  inserting  after  "exceed  $4,800,"  the  follow- 

22  ing:   "or    (C)    during  any  calendar  year  after  the 

23  calendar  year  1965  (401)and  prior  to  the  calendar  year 

24  +9-74-,  the  wages  received  by  him  during  such  year 

25  (402)eweed  f&rGOOy  or  -(Df  during  any  calendar  year 
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1  after  the  calendar  year  1970,  the  wages  received  by 

2  him  during  stteh  year  exceed  $6,600". 

3  (C)   by  inserting  before  the  period  at  the  end 

4  thereof  the  following:  "and  before  1966,  or  which  ex- 

5  ceeds  the  tax  with  respect  to  the  first  (403)$5,600 

6  $6,600  of  such  wages  received  in  such  calendar  year 

7  after  1965  (404>»4  before  or  whieh  exceeds 

8  the  tag  with  rcspcet  to  the  first  ^6,600  of  wueh  wages 

9  received  in  such  calendar  \  ear  after  4070". 

10  (6)  Section  6413(c)  (2)  (A)  of  such  Code  (relating 

11  to  refunds  of  employment  taxes  in  the  case  of  Federal  em- 

12  ployees)  is  amended  by  striking  out  "or  $4,800  for  any 

13  calendar  year  after  1958"  and  inserting  in  lieu  thereof 

14  "$4,800  for  the  calendar  year  1959,  1960,  1961,  1962, 

15  1963,  1964,  or  1965,  (405>r  $5^00  for  the  calendar  year 

16  IrO^Ty  4068y  43£0t  or  4070;  or  $6,600  for  any  cal- 

17  endar  year  after  (406)4070  1965". 

18  (c)  The  amendments  made  by  subsections  (a)  (1)  and 

19  (a)  (3)  (A) ,  and  the  amendments  made  by  subsection  (b) 

20  (except  paragraph  (1)  thereof),  shall  apply  only  with  re- 

21  spect  to  remimeration  paid  after  December  1965.  The 

22  amendments  made  by  subsections   (a)  (2),   (a)  (3)  (B), 

23  and  (b)  (1)  shall  apply  only  with  respect  to  taxable  years 

24  ending  after  1965.  The  amendment  made  by  subsection  (a) 
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1  (4)  shall  apply  only  with  respect  to  calendar  years  after 

2  1965. 

3  CHANGES  IN  TAX  SCHEDULES 

4  Sec.  321.  (a)  Section  1401  of  the  Internal  Ke  venue 

5  Code  of  1954  (relating  to  rate  of  tax  under  the  Self-Em- 

6  ployment  Contributions  Act)  is  amended  to  read  as  follows: 

7  "SEC.  1401.  RATE  OF  TAX. 

8  "  (a)  Old-Age,  Survtvoks,  and  Disability  Insur- 

9  ance. — In  addition  to  other  taxes,  there  shall  be  imposed 

10  for  each  taxable  year,  on  the  self-employment  income  of 

11  every  individual,  a  tax  as  follows: 

12  "  ( 1 )  in  the  case  of  any  taxable  year  beginning 

13  after  December  31,  1965,  and  before  January  1,  1969, 

14  the  tax  shall  be  equal  to  (407)&Q  5.8  percent  of  the 

15  amount  of  the  self-employment  income  for  such  taxable 

16  year; 

17  "(2)  in  the  case  of  any  taxable  year  beginning 

18  after  December  31,  1968,  and  before  January  1,  1973, 

19  the  tax  shall  be  equal  to  (408)6r6  6.8  percent  of  the 

20  amount  of  the  self-employment  income  for  such  taxable 

21  year;  and 

22  "  (3)  in  the  case  of  any  taxable  year  beginning 

23  after  December  31,  1972,  the  tax  shall  be  equal  to 

24  7.0  percent  of  the  amount  of  the  self-employment 

25  income  for  such  taxable  year. 
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1  "(b)  Hospital  Insurance.— In  addition  to  the  tax 

2  imposed  by  the  preceding  subsection,  there  shall  be  imposed 

3  for  each  taxable  year,  on  the  self-employment  income  of 

4  every  individual,  a  tax  as  follows : 

5  "  ( 1 )   in  the  case  of  any  taxable  year  beginning 

6  after  December  31,  1965,  and  before  January  1,  1967, 

7  the  tax  shall  be  equal  to  (409)0r£§  0.325  percent  of  the 

8  amount  of  the  self-employment  income  for  such  taxable 

9  year ; 

1°  "(2)  in  the  case  of  any  taxable  year  beginning 

11  after  December  31,  1966,  and  before  January  1,  (410) 

12  t971,  the  tax  shall  be  equal  to  0.50  percent  of  the 

13  amount  of  the  self-employment  income  for  such  taxable 

14  year ; 

15  (411)" (3)  i]l  the  case  °f  a"U  taxable  year  beginning 

16  after  December  31,  1970,  and  before  January  1,  1973, 

17  the  tax  shall  be  equal  to  0.55  percent  of  the  amount  of  the 

18  self-employment  income  for  such  taxable  year; 

19  "(412)-f3}-  (4)  in  the  case  of  any  taxable  year  be- 

20  ginning  after  December  31,  1972,  and  before  January  1, 

21  1976,  the  tax  shall  be  equal  to  (413)&£&  0.65  percent 

22  of  the  amount  of  the  self-employment  income  for  such 

23  taxable  year; 

24  "(414)-f4)-  (5)  in  the  case  of  any  taxable  year  be- 

25  ginning  after  December  31,  1975,  and  before  January  1, 
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1  1980,  the  tax  shall  be  equal  to  (415)  0r€0  0.70  percent 

2  of  the  amount  of  the  self-employment  income  for  such 

3  taxable  year; 

4  "(416)-(#)-  (6)  in  the  case  of  any  taxable  year  be- 

5  ginning  after  December  31,  1979,  and  before  January  1, 

6  1987,  the  tax  shall  be  equal  to  (417)0t30  0.80  percent 

7  of  the  amount  of  the  self-employment  income  for  such 

8  taxable  year;  and 

9  "(418)4/6-)-  (7)  in  the  case  of  any  taxable  year  be- 

10  ginning  after  December  31,  1986,  the  tax  shall  be  equal 

11  to  (419)0780  0.85  percent  of  the  amount  of  the  self- 

12  employment  income  for  such  taxable  year. 

13  For  purposes  of  the  tax  imposed  by  this  subsection,  the  ex- 

14  elusion  of  employee  representatives  by  section  1402(c)  (3) 

15  shall  not  apply." 

16  (b)  Section  3101  of  the  Internal  Revenue  Code  of 

17  1954    (relating  to  rate  of  tax  on  employees  under  the 

18  Federal  Insurance  Contributions  Act)  is  amended  to  read  as 

19  follows : 

20  "SEC.  3101.  RATE  OF  TAX. 

21  "  (a)  Old-Age,  Survivors,  and  Disability  Insur- 

22  ance. — In  addition  to  other  taxes,  there  is  hereby  imposed 

23  on  the  income  of  every  individual  a  tax  equal  to  the  follow- 

24  ing  percentages  of  the  wages  (as  denned  in  section  3121 
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1  (a)  )  received  by  him  with  respect  to  employment  (as  de- 

2  fined  in  section  3121  (b)  )  — 

3  "  ( 1 )  with  respect  to  wages  received  during  the 
1  calendar  years  1966..  1967;  and  1968,  the  rate  shall 

5  be  (420)4^0  3.85  percent: 

6  "  (2)   with  respect  to  wages  received  during  the 

7  calendar  years  1969.  1970.  1971.  and  1972.  the  rate 

8  shall  be  (421>W  4.50  percent:  and 

9  "(3)  with  respect  to  wages  received  after  Decem- 

10  ber  31.  1972.  the  rate  shall  be  (422)4-^  4.05  percent. 

11  "(b)  Hospital  Insurance. — In  addition  to  the  tax 

12  imposed  by  the  preceding  subsection,  there  is  hereby  imposed 

13  on  the  income  of  every  individual  a  tax  equal  to  the  follow- 
11  ing  percentages  of  the  wages   (as  defined  in  section  3121 

15  (a))    received  by  him  with  respect  to  employment  fas 

16  defined  in  section  3121  (b)  .  but  without  regard  to  the  pro- 
1"  visions  of  paragraph  (9)  thereof  insofar  as  it  relates  to 
IS  employees)  — 

19  "  ( 1 )  with  respect  to  wages  received  during  the 

20  calendar  year  1966.  the  rate  shall  be  (423)&3§  0.325 

21  percent : 

22  "(2)  with  respect  to  wages  received  during  the 

23  calendar  years   1967.   1968,   1969.  (424)<md  1970. 

24  (425)1971,.  and  4&7-^t  the  rate  shall  be  0.50  percent; 
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1  (426)"  (3)  with  respect  to  wages  received  during  the  cal- 

2  endar  years  1971  and  1972,  the  rate  shall  be  0.55 

3  percent; 

4  "(427)-f3-)-  (4)  with  respect  to  wages  received  dur- 

5  ing  the  calendar  years  1973,  1974,  and  1975,  the  rate 

6  shall  be  (428)&££  0.65  percent; 

7  "(429)-(4)-  (5)  with  respect  to  wages  received 

8  during  the  calendar  years  1976,  1977,  1978,  and  1979, 

9  the  rate  shall  be  (430)&£0  0.70  percent; 

10  "(431)-f5f  (6)  with  respect  to  wages  received  dur- 

11  ing  the  calendar  years  1980,  1981,  1982,  1983,  1984, 

12  1985,  and  1986,  the  rate  shall  be  (432)0t£O  0.80 

13  percent  ;  and 

14  "(433)>-f6)-  (7)  with  respect  to  wages  received  after 

15  December  31,  1986,  the  rate  shall  be  (434)0-^0  0.85 

16  percent." 

17  (c)   Section  3111  of  the  Internal  Revenue  Code  of 

18  1954  (relating  to  rate  of  tax  on  employers  under  the  Federal 

19  Insurance  Contributions  Act)  is  amended  to  read  as  follows : 

20  "SEC.  3111.  RATE  OF  TAX. 

21  "  (a)  Old- Age,  Sukvtvoks,  and  Disability  Insur- 

22  ance. — In  addition  to  other  taxes,  there  is  hereby  imposed 

23  on  every  employer  an  excise  tax,  with  respect  to  having 

24  individuals  in  his  employ,  equal  to  the  following  percentages 

25  of  the  wages  (as  defined  in  section  3121  (a) )  paid  by  him 
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1  with  respect  to  employment  (as  defined  in  section  3121 

2  (b))- 


3  "  ( 1 )  with  respect  to  wages  paid  during  the  calen- 

4  dar  years  1966,  1967,  and  1968,  the  rate  shall  be  (435) 

5  3.85  percent; 

6  "(2)  with  respect  to  wages  paid  during  the  calen- 

7  dar  years  1969,  1970,  1971,  and  1972,  the  rate  shall 

8  be  (436)4^4  4.50  percent  ;  and 

9  "(3)  with  respect  to  wages  paid  after  December  31, 

10  1972,  the  rate  shall  be  (437)4^8  4.95  percent. 

11  "  (b)  Hospital  Insurance.— In  addition  to  the  tax 


12  imposed  by   the   preceding   subsection,   there   is  hereby 

13  imposed  on  every  employer  an  excise  tax,  with  respect  to 

14  having  individuals  in  his  employ,  equal  to  the  following 

15  percentages  of  the  wages  (as  defined  in  section  3121  (a)  ) 

16  paid  by  him  with  respect  to  employment  (as  defined  in  sec- 

17  tioh  3121  (b) ,  but  without  regard  to  the  provisions  of  para- 

18  graph  (9)  thereof  insofar  as  it  relates  to  employees)  — 


19  "  ( 1 )  with  respect  to  wages  paid  during  the  cal- 

20  endar  year  1966,  the  rate  shall  be  (438)0^5  0.325 

21  percent ; 

22  "(2)  with  respect  to  wages  paid  during  the  cal- 

23  endar  years  1967,  1968,  1969,  (439)awd  1970,  (440) 

24  and  407^  the  rate  shall  be  0.50  percent; 

25  (44l)'Y<5j  with  respect  to  wages  paid  during  the  calm- 
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1  dar  years  1971  and  1972,  the  rate  shall  be  0.55  percent; 

2  "(442)  -{3)-(4)  with  respect  to  wages  paid  during 

3  the  calendar  years  1973,  1974,  and  1975,  the  rate  shall 

4  he  (443)0^#  0.65  percent; 

5  "(444)-(4-f  (5)  with  respect  to  wages  paid  during 

6  the  calendar  years  1976,  1977,  1978,  and  1979,  the  rate 

7  shall  be  (445)0^0  0.70  percent; 

8  "(446)-f§-)-  (6)  with  respect  to  wages  paid  during 

9  the  calendar  years  1980,  1981,  1982,  1983,  1984,  1985, 

10  and  198(3,  the  rate  shall  be  (447)0r70  0.80  percent; 

11  "(448)-{#)-  (7)  with  respect  to  wages  paid  after 

12  December  31,  1986,  the  rate  shall  be  (449)0^0  0.85 

13  percent." 

14  (d)   The  amendments  made  by  subsection   (a)  shall 


15  apply  onty  with  respect  to  taxable  years  beginning  after 

16  December  31,  1965.   The  amendments  made  by  subsections 

17  (b)  and  (c)  shall  apply  only  with  respect  to  remuneration 

18  paid  after  December  31,  1965. 

19  REIMBURSEMENT  OF  TRUST  FUNDS  FOR  COST  OF  NONCON- 


20  TRIBUTORY  MILITARY  SERVICE  CREDITS 

21  Sec.  322.  Section  217  (g)  of  the  Social  Security  Act  is 

22  amended  to  read  as  follows : 

23  "(g)  (1)  In  September  1965,  and  in  every  fifth  Sep- 

24  tember  thereafter  up  to  and  including  September  2010,  the 

25  Secretary  shall  determine  the  amount  which,  if  paid  in 
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1  equal  installments  at  the  beginning  of  each  fiscal  year  in 

2  the  period  beginning — 

3  "  (A)  with  July  1,  1965,  in  the  case  of  the  first 

4  such  determination,  and 

5  "(B)  with  the  July  1  following  the  determination 

6  in  the  case  of  all  other  such  determinations, 

7  and  ending  with  the  close  of  June  30,  2015,  would  accumu- 

8  late,  with  interest  compounded  annually,  to  an  amount 

9  equal  to  the  amount  needed  to  place  each  of  the  Trust  Funds 

10  and  the  Federal  Hospital  Insurance  Trust  Fund  in  the  same 

11  position  at  the  close  of  June  30,  2015,  as  he  estimates  they 

12  would  otherwise  be  in  at  the  close  of  that  date  if  section 

13  210  of  this  Act  as  in  effect  prior  to  the  Social  Security  Act 

14  Amendments  of  1950,  and  this  section,  had  not  been  en- 

15  acted.    The  rate  of  interest  to  be  used  in  determining  such 

16  amount  shall  be  the  rate  determined  under  section  201  (d) 

17  for  public-debt  obligations  which  were  or  could  have  been 

18  issued  for  purchase  by  the  Trust  Funds  in  the  June  preceding 

19  the  September  in  which  such  detemrination  is  made. 

20  "(2)  There  are  authorized  to  be  appropriated  to  the 

21  Trust  Funds  and  the  Federal  Hospital  Insurance  Trust 

22  Fund— 

23  "(A)  for  the  fiscal  year  ending  June  30,  1966, 

24  an  amount  equal  to  the  amount  determined  under  para- 

25  graph  (1)  in  September  1965,  and 
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1  "  (B)  for  each  fiscal  year  in  the  period  beginning 

2  with  July  1,  1966,  and  ending  with  the  close  of  June  30, 

3  2015,  an  amount  equal  to  the  annual  installment  for 

4  such  fiscal  year  under  the  most  recent  determination 

5  under  paragraph  (1)  which  precedes  such  fiscal  year. 

6  "(3)  For  the  fiscal  year  ending  June  30,  2016,  there 

7  is  authorized  to  be  appropriated  to  the  Trust  Funds  and 

8  the  Federal  Hospital  Insurance  Trust  Fund  such  sums  as 

9  the  Secretary  determines  would  place  the  Trust  Funds  and 
1°  the  Federal  Hospital  Insurance  Trust  Fund  in  the  same 

11  position  in  which  they  would  have  been  at  the  close  of 

12  June  30,  2015,  if  section  210  of  this  Act  as  in  effect 

13  prior  to  the  Social  Security  Act  Amendments  of  1950,  and 

14  this  section,  had  not  been  enacted. 

15  "  (4)  There  are  authorized  to  be  appropriated  to  the 

16  Trust  Funds  and  the  Federal  Hospital  Insurance  Trust  Fund 

17  annually,  as  benefits  under  this  title  and  part  A  of  title 

18  XVIII  are  paid  after  June  30,  2015,  such  sums  as  the  Sec- 

19  retary  determines  to  be  necessary  to  meet  the  additional 

20  costs,  resulting  from  subsections  (a) ,  (b) ,  and  (e) ,  of  such 

21  benefits  (including  lump-sum  death  payments) ." 

22  ADOPTION  OF  CHILD  BY  EETIEED  WOEKER 

23  Sec.  323.  (a)  Section  202  (d)  of  the  Social  Security 

24  Act  is  amended — 
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1  (1)  by  striking  out  the  last  sentence  in  paragraph 

2  (1),  and 

3  (2)  by  adding  at  the  end  thereof  (after  the  new 

4  paragraphs  added  by  section  306  of  this  Act)  the  fol- 

5  lowing  new  paragraphs: 

6  "  (9)  In  the  case  of— 

7  "(A)  an  individual  entitled  to  disability  insurance 

8  benefits,  or 

9  "(B)   an  individual  entitled  to  old-age  insurance 

10  benefits  who  was  entitled  to  disability  insurance  benefits 

11  for  the  month  preceding  the  first  month  for  which  he 

12  was  entitled  to  old-age  insurance  benefits, 


13  (450>lmiwo*  44f  and  -fui)-  of  paragraph  (1)  (C)  *b*tt  net 

14  apply-  to  a  child  of  meh  individual  a  child  of  such  individual 

15  adopted  after  such  individual  became  entitled  to  such  disability 

16  insurance  benefits  shall  be  deemed  not  to  meet  the  requirements 

17  of  clause  (i)  or  (Hi)  of  paragraph  (1)(C)  unless  such 

18  child— 


19  "(C)  is  the  natural  child  or  stepchild  of  such  in- 

20  dividual  (including  such  a  child  who  was  legally  adopted 

21  by  such  individual) ,  or 

22  "(D)  was  legally  adopted  by  such  individual  be- 

23  fore  the  end  of  the  24-month  period  beginning  with 

24  the  month  after  the  month  in  which  such  individual 
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1  most  recently  became  entitled  to  disability  insurance 

2  benefits,  but  only  if — 

3  "  (i)  proceedings  for  sucb  adoption  of  tbe  cbild 

4  had  been  instituted  by  such  individual  in  or  before 

5  the  month  in  which  began  the  period  of  disability 

6  of  such  individual  which  still  exists  at  the  time  of 

7  such  adoption  (451)  ('or,  if  such  child  was  adopted 

8  by  such  individual  after  such  individual  attained  age 

9  65,  the  period  of  disability  of  such  individual  which 

10  existed  in  the  month  preceding  the  month  in  which  he 

11  attained  age  65),  or 

12  "  (ii)  such  adopted  child  was  living  with  such 

13  individual  in  such  month. 

14  "  (10)(452)fe  the  ease  of  If  an  individual  entitled  to 


15  old-age  insurance  benefits  (but  not  an  individual  included 

16  under  (453)paragraph  (9) ) ,  clauses  -fi)-  and  -(«+)-  of  para 

17  graph  (1)  (C)  shall  net  apply  to  a  child  ef  sueh  individual 

18  unless  su-eh  paragraph  (9)  )  adopts  a  child  after  such  individ- 

19  ual  becomes  entitled  to  such  benefits,  such  child  shall  be 

20  deemed  not  to  meet  the  requirements  of  clause  (i)  of  para- 

21  graph  (1)(C)  unless  such  child — 


22  "(A)  is  the  natural  child  or  stepchild  of  such  in- 

23  dividual  (including  such  a  child  who  was  legally  adopted 

24  by  such  individual) ,  or 

25  "(B)  was  legally  adopted  by  such  individual  be- 
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1  fore  the  end  of  the  24-month  period  beginning  with 

2  the  month  after  the  month  in  which  such  individual 

3  became  entitled  to  old-age  insurance  benefits,  but  only 

4  if— 

5  "  (i)  such  child  had  been  receiving  at  least 

6  one-half  of  his  support  from  such  individual  for 

7  the  year  before  such  individual  filed  his  application 

8  for  old-age  insurance  benefits  or,  if  such  individual 

9  had  a  period  of  disability  which  continued  until  he 

10  had  become  entitled  to  old-age  insurance  benefits,  for 

11  the  year  before  such  period  of  disability  began,  and 

12  "  (ii)  either  proceedings  for  such  adoption  of 

13  the  child  had  been  instituted  by  such  individual  in 

14  or  before  the  month  in  which  the  individual  filed  his 

15  application  for  old-age  insurance  benefits  or  such 

16  adopted  child  was  living  with  such  individual  in  such 

17  month." 

18  (b)  The  amendments  made  by  subsection  (a)  of  this 


19  section  shall  be  applicable  to  persons  who  file  applications,  or 

20  on  whose  behalf  applications  are  filed,  for  benefits  under  sec- 

21  tion  202  (d)  of  the  Social  Security  Act  on  or  after  the  date 

22  this  section  is  enacted.    The  time  limit  provided  by  section 

23  202  (d)  (10)  (B)  of  such  Act  as  amended  by  this  section  for 

24  legally  adopting  a  child  shall  not  apply  in  the  case  of  any 

ILK.  6675  11 


322 

1  child  who  is  adopted  hefore  the  end  of  the  12-month  period 

2  following  the  month  in  which  this  section  is  enacted. 

3  EXTENSION   OF  PERIOD   FOE  FILING  PEOOF   OF  SUPPOET 

4  AND  APPLICATIONS  FOE  LUMP-SUM  DEATH  PAYMENT 

5  Sec.  324.  (a)  Section  202  (p)  of  the  Social  Security 

6  Act  is  amended  to  read  as  follows : 

7  "Extension  of  Period  for  Filing  Proof  of  Support  and 

8  Applications  for  Lump-Sum  Death  Payment 

9  "  (p)  In  any  case  in  which  there  is  a  failure — 

10  "  ( 1 )  to  file  proof  of  support  under  subparagraph 

11  (C)  of  subsection  (c)  (1),  clause  (i)  or  (ii)  of  sub- 

12  paragraph  (D)  of  subsection  (f)  (1),  or  subparagraph 

13  (B)  of  subsection   (h)  (1),  or  under  clause   (B)  of 

14  subsection  (f)  (1)  of  this  section  as  in  effect  prior  to 
1°  the  Social  Security  Act  Amendments  of  1950,  within 

16  the  period  prescribed  by  such  subparagraph  or  clause,  or 

17  "(2)   to  file,  in  the  case  of  a  death  after  1946, 

18  application  for  a  lump-sum  death  payment  under  sub- 

19  section  (i) ,  or  imder  subsection  (g)  of  this  section  as 

20  in  effect  prior  to  the  Social  Security  Act  Amendments 

21  of  1950,  within  the  period  prescribed  by  such  subsection, 

22  any  such  proof  or  application,  as  the  case  may  be,  which  is 

23  filed  after  the  expiration  of  such  period  shall  be  deemed  to 

24  have  been  filed  within  such  period  if  it  is  shown  to  the  satis- 


1  faction  of  the  Secretary  that  there  was  good  cause  for  failure 

2  to  file  such  proof  or  application  within  such  period.  The 

3  determination  of  what  constitutes  good  cause  for  purposes 

4  of  this  subsection  shall  be  made  in  accordance  with  regula- 

5  tions  of  the  Secretary." 

6  (b)  The  amendments  made  by  this  section  shall  be 

7  effective  with  respect  to  ( 1 )  applications  for  lump-sum  death 

8  payments  filed  in  or  after  the  month  in  which  this  Act  is 

9  enacted,  and   (2)   monthly  benefits  based  on  applications 

10  filed  in  or  after  such  month. 

11  TREATMENT  OE  CERTAIN  ROYALTIES  FOR  RETIREMENT 


12  TEST  PURPOSES 

13  Sec.  325.  (a)  (1)  Subparagraph  (B)  of  section  203 
11    (f)  (5)  of  the  Social  Security  Act  is  amended  to  read  as 

15  follows : 

16  "(B)  For  purposes  of  this  section — 

17  "  (i)    an  individual's  net  earnings  from  self- 

18  employment  for  any  taxable  year  shall  be  deter- 

19  mined  as  provided  in  section  211,  except  that 

20  paragraphs  (1),  (4) ,  and  (5)  of  section  211  (c) 

21  shall  not  apply  and  the  gross  income  shall  be  com- 

22  puted  by  excluding  the  amoimts  provided  by  sub- 

23  paragraph  (D),  and 

24  "  (ii)  an  individual's  net  loss  from  self-employ- 
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1  ment  for  any  taxable  year  is  the  excess  of  the  de- 

2  ductions  (plus  his  distributive  share  of  loss  described 

3  in  section  702(a)  (9)    of  the  Internal  Revenue 

4  Code  of  1954)  taken  into  account  under  clause  (i) 

5  over  the  gross  income  (plus  his  distributive  share 

6  of  income  so  described)  taken  into  account  under 

7  clause  (i)." 

8  (2)   Such  section  203  (f)  (5)   is  further  amended  by 

9  adding  at  the  end  thereof  the  following  new  subparagraph: 

10  "  (D)  In  the  case  of  an  individual — 

11  "  (i)  who  has  attained  the  age  of  65  on  or  be- 

12  fore  the  last  day  of  the  taxable  year,  and 

13  "  (ii)  who  shows  to  the  satisfaction  of  the  Sec- 

14  retary  that  he  is  receiving  royalties  attributable  to 

15  a  copyright  or  patent  obtained  before  the  taxable 
1G  year  in  which  he  attained  the  age  of  65  and  that 

17  the  property  to  which  the  copyright  or  patent  re- 

18  lates  was  created  by  his  own  personal  efforts, 

19  there  shall  be  excluded  from  gross  income  any  such 

20  royalties." 

21  (b)  The  amendments  made  by  subsection   (a)  shall 


22    apply  with  respect  to  the  computation  of  net  earnings  from 
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1  self-employment  and  the  net  loss  from  self-employment  for 

2  taxable  years  beginning  after  1964. 

3  AMENDMENTS  PRESERVING  RELATIONSHIP  BETWEEN  RA1L- 

4  ROAD  RETIREMENT  AND  OLD-AGE,  SURVIVORS,  AND  DIS- 

5  ABILITY  INSURANCE  SYSTEMS 

6  Sec.  326.  (a)   Section  1  (q)   of  the  Railroad  Ketire- 

7  ment  Act  of  1937  is  amended  by  striking  out  "1961"  and 

8  inserting  in  lieu  thereof  "1965". 

9  (b)  Section  5(1)  (9)  of  such  Act  is  amended  by  strik- 

10  ing  out  "after  1958  is  less  than  $4,800"  and  inserting  in  lieu 

11  thereof  the  following:  "after  1958  and  before  1966  is  less 

12  than  $4,800,  or  for  any  calendar  year  after  1965  (454)*n4 

13  kefere  1971  is  lew;  than  65,600,  or  for-  tmy  calendar  year 

14  ate  is  less  than  $6,600";  and  by  striking  out  "and 

15  $4,800  for  years  after  1958",  and  inserting  in  lieu  thereof 

16  the  following:  "$4,800  for  years  after  1958  and  before 

17  1966,   (455)1^00  and  $6,600  for  years   after  1965 

18  C456)  an^  before  1971,  awl  $6,600  for  yettrs  alter 

19  TECHNICAL  AMENDMENT  RELATING  TO  MEETINGS  OF  BOARD 

20  OF  TRUSTEES  OF  THE  OLD-AGE,  SURVIVORS,  AND  DIS- 

21  ABILITY  INSURANCE  TRUST  FUNDS 

22  Sec.  327.  Section  201  (c)  of  the  Social  Security  Act 


326 

1  is  amended  by  striking  out  ''six  months"  in  the  fourth  sen- 

2  tence  and  inserting  in  lieu  thereof  "calendar  year". 

3  (Abl^APPLWATIONS  FOR  BENEFITS 

4  Sec.  328.  (a)  Section  202  (j)  (2)  of  the  Social  Secu- 

5  rity  Act  is  amended  to  read  as  follows: 

6  "(2)  An  application  for  any  monthly  benefits  under 

7  this  section  filed  before  the  first  month  in  which  the  applicant 

8  satisfies  the  requirements  for  such  benefits  shall  be  deemed 

9  a  valid  application  only  if  the  applicant  satisfies  the  require- 

10  ments  for  such  benefits  before  the  Secretary  makes  a  final 

11  decision  on  the  application.    If  upon  final  decision  by  the 

12  Secretary,  or  decision  upon  judicial  review  thereof,  such 

13  applicant  is  found  to  satisfy  such  requirements,  the  applica- 

14  tion  shall  be  deemed  to  have  been  filed  in  such  first  month." 
1^  (b)  Section  216  (i)  (2)  of  such  Act  (as  amended  by 

16  subsection  (b)(1)  of  section  303)  is  amended  by  inserting 

17  after  subparagraph  (E)  the  following: 

18  "(F)  An  application  for  a  disability  determination 
l^  filed  before  the  first  day  on  which  the  applicant  satisfies  the 

20  requirements  for  a  period  of  disability  under  this  subsection 

21  shall  be  deemed  a  valid  application  only  if  the  applicant 

22  satisfies  the  requirements  for  a  period  of  disability  before  the 

23  Secretary  makes  a  final  decision  on  the  application.    If  upon 

24  final  decision  by  the  Secretary,  or  decision  upon  judicial 

25  review  thereof,  such  applicant  is  found  to  satisfy  such  require- 
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1  meats,  the  application  shall  be  deemed  to  have  been  filed  on 

2  such  first  day." 

3  (c)  The  first  sentence  of  section  223(b)  of  such  Act  is 

4  amended  to  read  as  follows:  "An  application  for  disability 

5  insurance  benefits  filed  before  the  first  month  in  which  the  ap- 

6  plicant  satisfies  the  requirements  for  such  benefits  (as  pre- 
~  scribed  in  subsection  (a)(1))  shall  be  deemed  a  valid  appli- 

8  cation  only  if  the  applicant  satisfies  the  requirements  for  such 

9  benefits  before  the  Secretary  makes  a  final  decision  on  the 
10  application.  If,  upon  final  decision  by  the  Secretary,  or 
H  decision  upon  judicial  review  thereof,  such  applicant  is  found 

12  to  satisfy  such  requirements,  the  application  shall  be  deemed 

13  to  have  been  filed  in  such  first  month.1' 

14  (d)  The  amendments  made  by  this  section  shall  apply 

15  with  respect  to  (1)  applications  filed  on  or  after  the  date  of 

16  enactment  of  this  Act,  (2)  applications  as  to  which  the  Secre- 

17  tary  has  not  made  a  final  decision  before  the  date  of  enact- 

18  ment  of  this  Act.  and  (3)  if  a  civil  action  vnth  respect  to  final 

19  decision  by  the  Secretary  has  been  commenced  under  section 

20  205(g)  of  the  Social  Security  Act  before  the  date  of  enact- 

21  ment  of  this  Act,  applications  as  to  which  there  has  been  no 

22  final  judicial  decision  before  the  date  of  enactment  of  this  Act. 

23  (458)01  REPAYMENTS  AND  UNDERPAYMENTS 

24  Sec.  329.  (a)  Section  204(a)  of  the  Social  Security 

25  Act  is  amended  to  read  as  follows: 
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1  "Sec.  204.  (a)  Whenever  the  Secretary  finds  that  more 

2  or  less  than  the  correct  amount  of  payment  has  been  made  to 

3  any  person  under  this  title,  proper  adjustment  or  recovery 

4  shall  be  made,  under  regulations  prescribed  by  the  Secretary, 

5  as  follows: 

6  "(1)  With  respect  to  payment  to  a  person  of  more 

7  than  the  correct  amount,  the  Secretary  shall  decrease  any 

8  payment  under  this  title  to  which  such  overpaid  person  is 

9  entitled,  or  shall  require  such  overpaid  person  or  his 
10  estate  to  refund  the  amount  in  excess  of  the  correct 
H  amount,  or  shall  decrease  any  payment  under  this  title 

12  payable  to  his  estate  or  to  any  other  person  on  the  basis  of 

13  the  wages  and  self-employment  income  which  were  the 

14  basis  of  the  payments  to  such  overpaid  person,  or  shall 

15  apply  any  combination  of  the  foregoing. 

16  "(2)  With  respect  to  payment  to  a  person  of  less 

17  than  the  correct  amount,  the  Secretary  shall  make  pay- 

18  ment  of  the  balance  of  the  amount  due  such  underpaid 

19  person,  or,  if  such  person  dies  before  payments  are  com- 

20  pleted  or  before  negotiating  one  or  more  checks  represent- 

21  ing  correct  payments,  disposition  of  the  amount  due  shall 

22  be  made  under  regulations  prescribed  by  the  Secretary  in 

23  such  order  of  priority  as  he  determines  will  best  carry  out 

24  the  purposes  of  this  title." 
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2  (b)  Section  204(b)  of  such  Act  is  amended  to  read  as 

2  follows : 

3  "(b)  In  any  case  in  which  more  than  the  correct  amount 

4  of  payment  has  been  made,  there  shall  be  no  adjustment  of 

5  payments  to,  or  recovery  by  the  United  States  from,  any 
q  person  who  is  without  fault  if  such  adjustment  or  recovery 
rj  would  defeat  the  purpose  of  this  title  or  would  be  against 
g  equity  and  good  conscience." 

9  (459yPAYMENTS  TO  TWO  OR  MORE  INDIVIDUALS  OF  TLTE 

20  SAME  FAMILY 

22  Sec.  330.  Section  205 (n)  of  the  Social  Security  Act  is 

22  amended  to  read  as  follows: 

23  "(n)  The  Secretary  may,  in  his  discretion,  certify  to  the 

24  Managing  Trustee  any  two  or  more  individuals  of  the  same 

25  family  for  joint  payment  of  the  total  benefits  payable  to  such 

26  individuals  for  any  month,  and  if  one  of  such  individuals  dies 

27  before  a  check  representing  such  joint  payment  is  negotiated, 

28  payment  of  the  amount  of  such  unnegotiated  check  to  the 

29  surviving  individual  or  individuals  may  be  authorized  in 
20  accordance  with  regulations  of  the  Secretary  of  the  Treasury; 
22  except  that  appropriate  adjustment  or  recovery  shall  be 

22  made  under  section  204(a)  with  respect  to  so  much  of  the 

23  amount  of  such  check  as  exceeds  the  amount  to  which  such 


1  surviving  individual  or  individuals  are  entitled  under  this 

2  title  for  such  month." 

3  (46(y)VALIDATING    CERTIFICATES    FILED    BY  MINISTERS 

4  Sec.  331.  (a)  Section  1402(e)  of  the  Internal  Revenue 

5  Code  of  1954  ( relating  to  certificates  to  waive  tax  on  self- 

6  employment  income  in  the  case  of  ministers,  members  of 

7  religious  orders,  and  Christian  Science  practitioners)  is 

8  amended  by  striking  out  paragraphs  (5)  and  (6)  and  insert- 

9  ing  in  lieu  thereof  the  following: 


10  11  (5)  Optional  provision  for  certain  cer- 

11  tificates  filed  on  or  before  april  15,  1967. — not- 

12  withstanding  any  other  provision  of  this  section,  in  any 

13  case  where  an  individual  has  derived  earnings  in  any  tax- 

14  able  year  ending  after  1954  from  the  performance  of  serv- 

15  ice  described  in  subsection  (c)(4),  or  in  subsection  (c) 

16  (5)  insofar  as  it  related  to  the  performance  of  service  by 

17  an  individual  in  the  exercise  of  his  profession  as  a  Chris- 

18  tian  Science  practitioner,  and  has  reported  such  earnings 

19  as  self-employment  income  on  a  return  filed  on  or  before 

20  the  due  date  prescribed  for  filing  such  return  (including 

21  any  extension  thereof) — 

22  "(A)  a  certificate  filed  by  such  individual  on  or 

23  before  April  15,  1965,  which  (but  for  this  subpara- 

24  graph )  is  ineffective  for  the  first  taxable  year  ending 

25  after  1954  for  ivhich  such  a  return  was  filed  shall  be 
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1  effective  for  such  first  taxable  year  and  for  all  suc- 

2  ceeding  taxable  years,  provided  a  supplemental  cer- 

3  tificate  is  filed  by  such  individual  ( or  a  fiduciary 

4  acting  for  such  individual  or  his  estate,  or  his  sur- 

5  vivor  within  the  meaning  of  section  205(c)  (1)  (C ) 

6  of  the  Social  Security  Act)  after  the  date  of  enact- 

7  ment  of  this  paragraph  and  on  or  before  April  15, 

8  1967,  and 

9  ik(B)  a  certificate  filed  after  the  date  of  enact- 

10  ment  of  this  paragraph  and  on  or  before  April  15, 

11  1967,  by  a  survivor  ( within  the  meaning  of  section 

12  205(c)  (1)  (C)  of  the  Social  Security  Act)  of  such 

13  an  individual  who  died  on  or  before  April  15,  1965, 

14  may  be  effective,  at  the  election  of  the  person  filing 

15  such  a  certificate,  for  the  first  taxable  year  ending 

16  after  1954  for  which  such  a  return  was  filed  and 

17  for  all  succeeding  years, 

18  but  only  if — 

19  "(i)  the  tax  under  section  1401  in  respect  to  all 

20  such  individual's  self-employment  income  ( except  for 

21  underpayments  of  tax  attributable  to  errors  made 

22  in  good  faith),  for  each  such  year  described  in  sub- 

23  paragraphs  (A)  and  (B),  is  paid  on  or  before 

24  April  15,  1967,  and 

25  "(ii)  in  any  case  where  refund  has  been  made  of 


1  any  such  tax  which  (but  for  this  paragraph)  is  an 

2  overpayment,  the  amount  refunded  (including  any 

3  interest  paid  under  section  6611 )  is  repaid  on  or 

4  before  April  15,  1967. 

5  The  provisions  of  section  6401  shall  not  apply  to  any 

6  payment  or  repayment  described  in  this  paragraph. " 

7  (b)  In  the  case  of  a  certificate  or  supplemental  certificate 

8  filed  pursuant  to  section  1402(e)  (5)  of  the  Internal  Revenue 

9  Code— 

10  (1)  for  purposes  of  computing  interest,  the  due  date 

1 1  for  the  payment  of  the  tax  under  section  1401  of  such 

12  Code  which  is  due  for  any  taxable  year  solely  by  reason 

13  of  the  filing  of  a  certificate  which  is  effective  under  such 

14  section  1402(e)(5)  shall  be  April  15,  1967; 

15  (2)  for  purposes  of  section  6501  of  such  Code,  the 

16  statutory  period  for  the  assessment  of  any  tax  for  any 

17  taxable  year  for  which  tax  is  due  solely  by  reason  of  the 
1$  filing  of  such  certificate  shall  not  expire  before  April  16, 

19  1970;  and 

20  (S)  for  purposes  of  section  6651  of  such  Code  (re- 

21  lating  to  addition  to  tax  for  failure  to  file  tax  return), 

22  the  amount  of  tax  required  to  be  shown  on  the  return 

23  shall  not  include  tax  under  section  1401  of  such  Code 

24  which  is  due  for  any  taxable  year  solely  by  reason  of  the 


1  filing  of  a  certificate  which  is  effective  under  section 

2  1402(e)(5). 

3  (c)  Notwithstanding  any  provision  of  section  205(c) 

4  (5)  (F)  of  the  Social  Security  Act,  the  Secretary  of  Health, 

5  Education,  and  Welfare  may  conform,  before  April  16, 

6  1970,  his  records  to  tax  returns  or  statements  of  earnings 

7  which  constitute  self-employment  income  solely  by  reason  of 

8  the  filing  of  a  certificate  which  is  effective  under  section 

9  1402(e)(5)  of  such  Code. 

10  (d)  The  amendments  made  by  this  section  shall  be  ap- 

11  plicable  (except  as  otherwise  specifically  provided  therein) 

12  only  to  certificates  with  respect  to  which  supplemental  cer- 

13  tificates  are  filed  pursuant  to  section  1402(e)  (5)  (A)  of  such 

14  Code  after  the  date  of  the  enactment  of  this  Act,  and  to  cer- 

15  tificates  filed  pursuant  to  section  1402(e)  (5)  (B)  after  such 

16  date;  except  that  no  monthly  benefits  under  title  II  of  the 

17  Social  Security  Act  for  the  month  in  which  this  Act  is  enacted 

18  or  any  prior  month  shall  be  payable  or  increased  by  reason 

19  of  such  amendments,  and  no  lump-sum  death  payment  under 

20  such  title  shall  be  payable  or  increased  by  reason  of  such 

21  amendments  in  the  case  of  any  individual  who  died  prior  to 

22  the  date  of  the  enactment  of  this  Act.    The  provisions  of  sec- 

23  tion  1402(e)  (5)  and  (6)  of  the  Internal  Revenue  Code  of 

24  1954  which  were  in  effect  before  the  date  of  enactment  of  this 
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1  Act  shall  be  applicable  with  respect  to  any  certificate  filed 

2  pursuant  thereto  before  such  date  if  a  supplemental  certificate 

3  is  not  filed  with  respect  to  such  certificate  as  provided  in  this 

4  section. 

5  (461^)determination  of  attorneys'  fees  in  court 

6  proceedings  under  title  ii 

7  Sec.  332.  The  heading  of  section  206  of  the  Social 

8  Security  Act  is  amended  to  read  "representation  of 

9  claimants"  .    Such  section  is  further  amended  by  inserting 

10  "(a)"  after  "Sec.  206."  and  by  adding  at  the  end  of  such 

11  section  the  following  new  subsection: 

12  "(b)(1)  Whenever  a  court  renders  a  judgment  favor- 

13  able  to  a  claimant  who  was  represented  before  the  court  by 

14  an  attorney,  the  court  may  determine  and  allow  as  part  of 

15  its  judgment  a  reasonable  fee  for  such  representation,  not  in 

16  excess  of  25  percent  of  the  total  of  the  past  due  benefits  to 

17  which  the  claimant  is  entitled  by  reason  of  such  judgment,  and 

18  the  Secretary  may,  notwithstanding  the  provisions  of  section 

19  205 (i),  certify  the  amount  of  such  fee  for  payment  to  such 

20  attorney  out  of,  and  not  in  addition  to,  the  amount  of  such 

21  past-due  benefits.   In  case  of  any  such  judgment,  no  other  fee 

22  may  be  payable  or  certified  for  payment  for  such  repre- 

23  sentation  except  as  provided  in  this  paragraph. 

24  "(2)  Any  attorney  who  charges,  demands,  receives,  or 

25  collects  for  services  rendered  in  connection  with  proceedings 


1  before  a  court  to  which  paragraph  (1)  is  applicable  any 

2  amount  in  excess  of  that  allowed  by  the  court  thereunder 

3  shall  be  guilty  of  a  misdemeanor  and  upon  conviction  there- 

4  of  shall  be  subject  to  a  fine  of  not  more  than  $500,  or 

5  imprisonment  for  not  more  than  one  year,  or  both." 

6  (4G2)C0NTINUATI0N  OF  WIDOW'S  AND  WIDOWER 's 

7  INSURANCE  BENEFITS  AFTER  REMARRIAGE 

8  Sec.  333.  (a)(1)  Subsection  (e)  of  section  202  of  the 

9  Social  Security  Act,  as  amended  by  section  308  of  this  Act, 

10  is  amended  by  adding  at  the  end  thereof  the  following  new 

11  paragraph: 

12  "(4)  If  a  widow,   after   attaining  the  age  of  60, 

13  marries  an  individual  (other  than  one  described  in  sub- 

14  paragraph  (A)  or  (B)  of  paragraph  (3)),  such  marriage 

15  shall,  for  purposes  of  paragraph  (1),  be  deemed  not  to 

16  have  occurred;  except  that,  notwithstanding  the  provisions 

17  of  paragraph  (2)  and  subsection  (q),  such  widow's  in- 

18  surance  benefit  for   the  month  in  which  such  marriage 

19  occurs  and  each  month  thereafter  prior  to  the  month  in 

20  which   the  husband  dies  or  such  marriage  is  otherwise 

21  terminated,  shall  be  equal  to  50  per  centum  of  the  primary 

22  insurance  amount  of  the  deceased  individual  on  whose  wages 

23  and  self -employment  income  such  benefit  is  based." 

24  (2)  Paragraph  (2)  of  such  subsection,  as  amended 

25  by  section  307  of  this  Act,  is  further  amended  by  inserting 
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1  before  the  comma  "and  paragraph  (4)  of  this  subsection" . 

2  (b)(1)  Subsection  (f)  of  such  section  is  amended  by 

3  adding  at  the  end  thereof  the  following  new  paragraph: 

4  "(5)   If    a    widower,    after    attaining    the    age  of 

5  62,  marries  an  individual  ( other  than  one  described  in 

6  subparagraph  (A)  or  (B)  of  paragraph  (4)),  such  mar- 

7  riage  shall,  for  purposes  of  paragraph   (1),  be  deemed 

8  not  to  have  occurred;  except  that,  notwithstanding  the  pro- 

9  visions  of  paragraph  (3).  such  widowers  insurance  benefit 

10  for  the  month  in  which  such  marriage  occurs  and  each 

11  month  thereafter  prior  to  the  month  in  which  the  wife 

12  dies  or  such  marriage  is  otherwise  terminated,  shall  be  equal 

13  to  50  per  centum  of  the  primary  insurance  amount  of  the  de- 

14  ceased  individual  on  whose  wages  and  self-employment  in- 

15  come  such  benefit  is  based." 

16  (2)  Paragraph  (3)  of  such  subsection  is  amended  by 

17  striking  out  "Such"  and  inserting  in  lieu  thereof  "Except 

18  as  provided  in  paragraph  (5),  such". 

19  (c)(1)  Paragraph  (2)(B)  of  subsection  (k)  of  such 

20  section  202  is  amended  by  inserting  "(other  than  an  indi- 

21  vidual  to  whom  subsection  (e)(4)  or  (f)(5)  applies)"  after 

22  "Any  individual"  and  by  adding  at  the  end  thereof  the 

23  following  new  sentence:  "Any  individual  who  is  entitled  for 

24  any  month  to  more  thorn  one  widow's  or  widower  s  insurance 

25  benefit  to  which  subsection  (e)(4)  or  (f)(5)  applies  shall 


1  be  entitled  to  only  one  such  benefit  for  such  mouth,  such 

2  benefit  to  be  the  largest  of  such  benefits". 

3  (2)  Paragraph  (3)  of  such  subsection  is  amended  by 

4  inserting  "(A)"  after  "(3)"  and  by  adding  at  the  end 

5  thereof  the  following  new  subparagraph: 

6  "(B)  If  an  individual  is  entitled  for  any  month  to  a 
~  ividow's  or  widower's  insurance  benefit  to  which  subsection 

8  (e)(4)  or  (f)(5)  applies  and  to  any  other  monthly  insur- 

9  ance  benefit   under  section  202    ( other  than   an  old-age 

10  insurance  benefit),  such  other  insurance  benefit  for  such 

11  month,  after  any  reduction  under  subparagraph  (A),  any 

12  reduction  under  subsection   (q).  and  any  reduction  under 

13  section  203(a),  shall  be  reduced,  but  not  below  zero,  by  an 

14  amount  equal  to  such  ividow's  or  widowers  insurance  ben- 

15  efit  after  any  reduction  or  reductions  under  such  subpara- 

16  graph  (A)  and  such  section  203(a).'' 

17  (d)  The  amendments  made  by  this  section  shall  apply 

18  with  respect  to  monthly  insurance  benefits  under  section  202 

19  of  the  Social  Security  Act  beginning  with  the  second  month 

20  following  the  month  in  which  this  Act  is  enacted;  but,  in  the 

21  case  of  an  individual  who  was  not  entitled  to  a  monthly 

22  insurance  benefit  under  section  202  (e)  or  (f)  of  such  Act 

23  for  the  first  month  following  the  month  in  which  this  Act  is 

24  enacted,  only  on  the  basis  of  an  application  filed  in  or  after 

25  the  month  in  which  this  Act  is  enacted. 
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1  (46%)C11ANGES  IN  DEFINITIONS  OF  WIFE,  WIDOW, 

2  HUSBAND,  AND  WIDOWER 

3  Sec.  334.  (a)  Section  216(h)  of  the  Social  Security 

4  Act,  as  amended  by  section  306  of  this  Act,  is  amended  by 

5  striking  out  "or"  at  the  end  of  clause  (3)  (A),  and  by  insert- 
<>  ing  immediately  before  the  period  at  the  end  thereof  the  follow- 

7  ing:  ",  or  (C)  was  entitled  to,  or  upon  application  there- 

8  for  and  attainment  of  the  required  age  (if  any)  would  have 

9  been  entitled  to,  a  widoiv's,  child's  ( after  attainment  of  age 

10  18),  or  parent's  insurance  annuity  under  section  5  of  the 

11  Railroad  Retirement  Act  of  1937,  as  amended". 

12  (b)  Section  216(c)  of  such  Act,  as  amended  by  section 

13  306  of  this  Act,  is  amended  by  striking  out  "or"  at  the  end  of 

14  clause  (6)  (A),  and  by  inserting  immediately  before  the  period 

15  at  the  end  thereof  the  following:     or  (C)  she  was  entitled  to, 

16  or  upon  application  therefor  and  attainment  of  the  required 

17  age  (if  any)  would  have  been  entitled  to,  a  widow's,  child's 

18  (after  attainment  of  age  18),  ar  parent's  insurance  annuity 

19  under  section  5  of  the  Railroad  Retirement  Act  of  1937,  as 

20  amended". 

21  (c)  Section  216(f)  of  such  Act,  as  amended  by  section 

22  306  of  this  Act,  is  amended  by  striking  out  "or"  at  the  end  of 

23  clause  (3)  (A),  and  by  inserting  immediately  before  the  pe- 
21  riod  at  the  end  thereof  the  following:  or  (C)  he  was 
25  entitled  to,  or  upon  application  therefor  and  attainment  of  the 
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1  required  age  (if  any)  he  would  have  been  entitled  to,  a 

2  widowers,  child's  (after  attainment  of  age  18),  or  parent's 

3  insurance  annuity  under  section  5  of  the  Railroad  Retire- 

4  ment  Act  of  1937,  as  amended". 

5  (d)  Section  216(g)  of  such  Act,  as  amended  by  section 

6  306  of  this  Act,  is  amended  by  striking  out  "or"  at  the  end  of 

7  clause  (6)  (A) ,  and  by  inserting  immediately  before  the 

8  period  at  the  end  thereof  the  following:  ",  or  (C)  he  was 

9  entitled  to,  or  on  application  therefor  and  attainment  of  the 

10  required  age  (if  any)  he  would  have  been  entitled  to,  a 

11  widowers,  child's  (after  attainment  of  age  18),  or  parent's 

12  insurance  annuity  under  section  5  of  the  Railroad  Retire- 

13  ment  Act  of  1937,  as  amended" . 

14  (e)  Section  202(c)(2)  is  amended  by  striking  out  "or" 

15  at  the  end  of  subparagraph  (A),  by  striking  out  the  period  at 

16  the  end  of  subparagraph  (B)  and  inserting  in  lieu  thereof 

17  ";  or",  and  by  adding  after  such  subparagraph  (B)  the 

18  following  new  subparagraph: 


19  "(C)  in  the  month  prior  to  the  month  of  his  mar- 

20  riage  to  such  individual  he  was  entitled  to,  or  on  applica- 

21  tion  therefor  and  attainment  of  the  required  age  ( if  any ) 

22  would  have  been  entitled  to,  a  widower's,  child's  ( after 

23  attainment  of  age  18),  or  parent's  insurance  annuity 

24  under  section  5  of  the  Railroad  Retirement  Act  of  1937, 

25  as  amended." 
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1  (f)  Section  202(f)(2)  of  such  Act  is  amended  by  strik- 

2  ing  out  "or"  at  the  end  of  subparagraph  (A),  by  striking  out 

3  the  period  at  the  end  of  subparagraph  (B)  and  inserting  in 

4  lieu  thereof  " ;  or',  and  by  adding  after  such  subparagraph 

5  (B)  the  following  new  subparagraph: 


6  "(C)  in  the  month  prior  to  the  month  of  his  mar- 

7  riage  to  such  individual  he  was  entitled  to,  or  on  applica- 

8  tion  therefor  and  attainment  of  the  required  age  (if  any), 

9  would  have  been  entitled  to,  a  widower  s,  child's  ( after 

10  attainment  of  age  18),  or  parent's  insurance  annuity 

11  under  section  5  of  the  Railroad  Retirement  Act  of  1937, 

12  as  amended.'' 

13  (g)  The  amendments  made  by  this  section  shall  be  appli- 


14  cable  only  with  respect  to  monthly  insurance  benefits  under 

15  title  II  of  the  Social  Security  Act  beginning  with  the  second 

16  month  following  the  month  in  which  this  Act  is  enacted,  but 

17  only  on  the  basis  of  applications  filed  in  or  after  the  month 

18  in  which  this  Act  is  enacted. 

19  (4Q4"yREDUCTION  OF  BENEFITS  ON  RECEIPT  OF 

20  workmen's  COMPENSATION 

21  Sec.   335.  Effective   with   respect   to   benefits  under 

22  title  II  of  the  Social  Security  Act  for  months  after  Decern- 
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1  ber  1965  which  are  based  on  applications  filed  after  Decem- 

2  her  1965,  section  224  of  such  Act  is  amended  to  read  as 

3  follows: 

4  "reduction  of  benefits  based  on  disability  on 

5  accouxr  of  receipt  of  workmen's  compensation 

6  "Sec.  224.  ( a)  If  for  any  month  prior  to  the  month  in 

7  which  an  individual  attains  the  age  of  62 — 

8  "(1)  such  individual  is  entitled  to  benefits  under 

9  section  223.  and 

10  "(2)  such  individual  is  entitled  for  such  month, 

11  under  a  workmen's  compensation  law  or  plan  of  the 

12  L  nited  States  or  a  State,  to  periodic  benefits  for  a  total 

13  or  partial  disability  (whether  or  not  permanent) ,  and 
11  the  Secretary  has.  in  a  prior  month,  received  notice  of 
15  such  entitlement  for  such  month. 


16  the  total  of  his  benefits  under  section  223  for  such  month  and 

17  of  any  benefits  under  section  202  for  such  month  based  on  his 

18  ivages  and  self-employment  income  shall  be  reduced  (but  not 

19  below  zero )  by  the  amount  by  which  the  sum  of — 

20  "(3)  such  total  of  benefits  under  sections  223  and 

21  202  for  such  month  and 

22  "(4)  such  periodic  benefits  payable  (and  actually 
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1  paid)  for  such  month  to  such  individual  under  the  work- 

2  mens  compensation  law  or  plan, 

3  exceeds  the  higher  of — 

4  "(5)  80  per  centum  of  his  'average  current  earn- 

5  ings\  or 

6  "(6)  the  total  of  such  individual's  disability  insur- 

7  ance  benefits  under  section  223  for  such  month  and  of 

8  any  monthly  insurance  benefits  under  section  202  for 

9  such  month  based  on  his  wages  and  self-employment 

10  income,  prior  to  reduction  under  this  section. 

11  In  no  case  shall  the  reduction  in  the  total  of  such  benefits 

12  under  sections  223  and  202  for  a  month  reduce  such  total 

13  below  the  sum  of — 

14  u(7)  the  total  of  the  benefits  under  sections  223  and 

15  202,  after  reduction  under  this  section,  with  respect  to 

16  all  persons  entitled  to  benefits  on  the  basis  of  such  indi- 

17  viduaVs  wages  and  self-employment  income  for  such 

18  month  which  were  determined  for  such  individual  and 

19  such  persons  for  the  first  month  for  which  reduction 

20  under  this  section  was  made  ( or  which  would  have  been 

21  so  determined  if  all  of  them  had  been  so  entitled  in  such 

22  first  month),  and 

23  "(&)  any  increase  in  such  benefits  with  respect  to 

24  such  individual  and  such  persons,  before  reduction  under 

25  this  section,  which  is  made  effective  for  months  after  the 
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1  first  month  for  which  reduction  under  this  section  is 

2  made. 

3  For  purposes  of  clause  (5),  an  individual's  average  current 
1  earnings  means  the  larger  of  (A)  the  average  monthly  wage 

5  used  for  purposes  of  computing  his  benefits  under  section 

6  223,  or  (B)  one-sixtieth  of  the  total  of  his  wages  and  self- 

7  employment  income  for  the  five  consecutive  calendar  years 

8  after  1950  for  which  such  wages  and  self-employment  income 

9  were  highest. 

10  "(b)  If  any  periodic  benefit  under  a  workmen's  com- 

11  pensation  law  or  plan  is  payable  on  other  than  a  monthly 

12  basis  (excluding  a  benefit  payable  as  a  lump  sum  except  to 

13  the  extent  that  it  is  a  commutation  of.  or  a  substitute  for, 
11  periodic  payments),  the  reduction  under  this  section  shall  be 

15  made  at  such  time  or  times  and  in  such  amounts  as  the  Sec- 

16  retary  finds  will  approximate  as  nearly  as  practicable  the 
1"  reduction  prescribed  by  subsection  (a). 

18  "(c)  Reduction  of  benefits  under  this  section  shall  be 

19  made  after  any  reduction  under  subsection  (a)  of  section  203, 

20  but  before  deductions  under  such  section  and  under  section 

21  222(b). 

22  "(d)  The  reduction  of  benefits  required  by  this  section 

23  shall  not  be  made  if  the  workmen's  compensation  law  or  plan 

24  under  which  a  periodic  benefit  is  payable  provides  for  the 

25  reduction  thereof  when  any  one  is  entitled  to  benefits  under 
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1  this  title  on  the  basis  of  the  wages  and  self-employment  income 

2  of  an  individual  entitled  to  benefits  under  section  223. 

3  "(e)  If  it  appears  to  the  Secretary  that  an  individual  may 

4  be  eligible  for  periodic  benefits  under  a  workmen's  compensa- 

5  lion  law  or  plan  which  would  give  rise  to  reduction  under  this 

6  section,  he  may  require,  as  a  condition  of  certification  for 

7  payment  of  any  benefits  under  section  223  to  any  individual 

8  for  any  month  and  of  any  benefits  under  section  202  for  such 

9  month  based  on  such  individual's  wages  and  self-employment 

10  income,  that  such  individual  certify  (i)  whether  he  has  filed 

11  or  intends  to  file  any  claim  for  such  periodic  benefits,  and 

12  (U)  if  he  has  so  filed,  ivhether  there  has  been  a  decision  on 

13  such  claim.    The  Secretary  may,  in  the  absence  of  evidence 

14  to  the  contrary,  rely  upon  such  a  certification  by  such  indi- 

15  vidual  that  he  has  not  filed  and  does  not  intend  to  file  such  a 

16  claim,  or  that  he  has  so  filed  and  no  final  decision  thereon 

17  has  been  made,  in  certifying  benefits  for  payment  pursuant  to 

18  section  205  (i). 

19  "(f)(1)  In  the  second  calendar  year  after  the  year  in 

20  which  reduction  under  this  section  in  the  total  of  an  individ- 

21  uaVs  benefits  under  section  223  and  any  benefits  under 

22  section  202  based  on  his  wages  and  self-employment  income 

23  was  first  required  (in  a  continuous  period  of  months),  and 

24  in  each  third  year  thereafter,  the  Secretary  shall  redetermine 

25  the  amount  of  such  benefits  which  are  still  subject  to  reduc- 
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1  Hon  under  this  section;  but  such  redetermination  shall  not 

2  result  in  any  decrease  in  the  total  amount  of  benefits  payable 

3  under  this  title  on  the  basis  of  such  individual' s  wages  and 

4  self-employment  income.    Such  redetermined  benefit  shall  be 

5  determined  as  of,  and  shall  become  effective  with,  the  Janu- 

6  ary  following  the  year  in  which  such  redetermination  was 

7  made. 

8  "(2)  In  making  the  redetermination  required  by  para- 

9  graph  (1),  the  individuals  average  current  earnings  (as 

10  defined  in  subsection  (a))  shall  be  deemed  to  be  the  product 

11  of  his  average  current  earnings  as  initially  determined  under 

12  subsection  (a)  and  the  ratio  of  (i)  the  average  of  the  taxable 

13  wages  of  all  persons  for  whom  taxable  ivages  were  reported 

14  to  the  Secretary  for  the  first  calendar  quarter  of  the  calendar 

15  year  in  which  such  redetermination  is  made,  to  (ii)  the 

16  average  of  the  taxable  ivages  of  such  persons  reported  to  the 

17  Secretary  for  the  first  calendar  quarter  of  the  taxable  year 

18  in  which  the  reduction  was  first  computed  (but  not  counting 

19  any  reduction  made  in  benefits  for  a  previous  period  of 

20  disability).    Any  amount  determined  under  the  preceding 

21  sentence  which  is  not  a  multiple  of  SI  shall  be  reduced  to  the 

22  next  lower  multiple  of  $1. 

23  "(g)  Whenever  a  reduction  in  the  total  of  benefits  for 

24  any  month  based  on  an  individuaTs  wages  and  sclf-employ- 

25  ment  income  is  made  under  this  section,  each  benefit,  except 
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1  "(B)  entitled  to  child's  insurance  benefits  under  sec- 

2  tion  202(d)  after  having  attained  age  18  (and  are  under 

3  a  disability) , 

4  to  the  end  that  savings  will  result  to  the  Trust  Funds  as  a 

5  result  of  rehabilitating  the  maximum  number  of  such  in- 

6  dividuals  into  productive  activity,  there  are  authorized  to  be 

7  transferred  from  the  Trust  Funds  such  sums  as  mag  be  neces- 

8  sarg  to  enable  the  Secretary  to  pay  the  costs  of  vocational 

9  rehabilitation  services  for  such  individuals  (including  ( i) 

10  services  during  their  waiting  periods,  and  (ii)  so  much  of  the 

11  expenditures  for  the  administration  of  any  State  plan  as  is 

12  attributable  to  carrying  out  this  subsection) ;  except  that  the 

13  total  amount  so  made  available  pursuant  to  this  subsection  in 

14  any  fiscal  year  may  not  exceed  1  percent  of  the  benefits  under 

15  section  202(d)  for  children  who  have  attained  age  18  and 

16  are  under  a  disability  or  under  section  223,  which  were  certi- 

17  fied  for  payment  in  the  preceding  year.    The  selection  of  in- 

18  dividuals  (including  the  order  in  which  they  shall  be  selected) 
39  to  receive  such  services  shall  be  made  in  accordance  with 

20  criteria  formulated  by  the  Secretary  which  are  based  upon 

21  the  effect  the  provision  of  such  services  would  have  upon  the 

22  Trust  Funds. 

23  "(2)  In  the  case  of  each  State  which  is  willing  to  do  so, 

24  such  vocational  rehabilitation  services  shall  be  furnished  un- 

25  der  a  State  plan  for  vocational  rehabilitation  services  which — 
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1  "(A)  has  been  approved  under  section  5  of  the  Vo- 

2  cational  Rehabilitation  Act, 

3  "(B)  provides  that,  to  the  extent  funds  provided 

4  under  this  subsection  are  adequate  for  the  purpose,  such 

5  services  will  be  furnished,  to  any  individual  in  the  Stale 

6  who  meets  the  criteria  prescribed  by  the  Secretary  pur- 

7  suant  to  paragraph  (1),  with  reasonable  promptness  and 

8  in  accordance  with  the  order  of  selection  determined 

9  under  such  criteria,  and 

10  "(C)  provides  that  such  services  will  be  furnished 

11  to  any  individual  without  regard  to  (i)  his  citizenship  or 

12  place  of  residence,  (ii)  his  need  for  financial  assistance 

13  except  as  provided  in  regulations  of  the  Secretary  in  the 

14  case  of  maintenance  during  rehabilitation,  or  (Hi)  any 

15  order  of  selection  followed  under  the  State  plan  pursuant 

16  to  section  5(a)  (4)   of  the   V ocational  Rehabilitation 

17  Act. 

18  "(3)  In  the  case  of  any  State  which  does  not  have  a 

19  plan  which  meets  the  requirements  of  paragraph  (2),  the 

20  Secretary  may  provide  such  services  by  agreement  or  con- 

21  tract  with  other  public  or  private  agencies,  organizations,  in- 

22  stitutions,  or  individuals. 

23  "(4)  Payments  under  this  subsection  may  be  made  in 

24  installments,  and  in  advance  or  by  way  of  reimbursement 
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1  with  necessary  adjustments  on  account  of  overpayments  or 

2  underpayments. 

3  "(5)  Money  paid  from  the  Trust  Funds  under  this  sub- 

4  section  to  pay  the  costs  of  providing  services  to  individuals 

5  who  are  entitled  to  benefits  under  section  223  (including 

6  services  during  their  waiting  periods),  or  who  are  entitled 

7  to  benefits  under  section  202  (d)  on  the  basis  of  the  wages 

8  and  self-employment  income  of  such  individuals  shall  be 

9  charged  to  the  Federal  Disability  Insurance  Trust  Fund, 

10  and  all  other  money  paid  out  from  the  Trust  Funds  under 

11  this  subsection  shall  be  charged  to  the  Federal  Old- Age  and 

12  Survivors  Insurance  Trust  Fund.    The  Secretary  shall  deter- 

13  mine  according  to  such  methods  and  procedures  as  he  may 

14  deem  appropriate — 

15  "(A)  the  total  cost  of  the  services  provided  under 

16  this  subsection,  and 

17  "(B)   subject  to  the  provisions  of  the  preceding 

18  sentence,   the  amount  of  such  cost  which  should  be 

19  charged  to  each  of  such  Trust  Funds. 

20  "(6)  For  the  purposes  of  this  subsection  the  term  'voca- 

21  tional  rehabilitation  services1  shall  have  the  meaning  assigned 

22  to  it  in  the  Vocational  Rehabilitation  Act,  except  that  such 

23  services  may  be  limited  in  type,  scope,  or  amount  in  accord- 
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1  ance  with  regulations  of  the  Secretary  designed  to  achieve 

2  the  purposes  of  this  subsection." 

3  (^(yl^TEACHERS  IN  THE  STATE  OF  MAINE 

4  Sec.  338.   (a)  Section  316  of  the  Social  Security 

5  Amendments  of  1958  is  amended  by  striking  out  "July  1. 

6  1965"  and  inserting  in  lieu  thereof  "July  1.  1970" . 

"  (h)  The  amendment  made  by  this  section  shall  be  effec- 

8  tire  as  of  July  1.  1965. 

9  (4:6S^MODIFICATION  OF  AGREEMENT  WITH  NORTH 
1°  DAKOTA  AND  IOWA  WITH  RESPECT  TO  CERTAIN  STU- 

11  DEXTS 

12  Sec.  339.  Notwithstanding  any  provision  of  section  218 

13  of  the  Social  Security  Act.  the  agreements  with  the  States  of 
11  North  Dakota  and  Jowa  entered  into  pursuant  to  such  sec- 
1^  tion  may.  at  the  option  of  the  Stale,  be  modified  so  as  to  ex- 
16  dude  service  performed  in  any  calendar  quarter  in  the 
1"  employ  of  a  school,  college,  or  university  if  such  service  is 
l^  performed  by  a  student  who  is  enrolled  and  is  regularly 

19  attending  classes  eit  such  school,  college,  or  university  and 

20  if  the  remuneration  for  .such  service  is  less  than  $50.  Any 

21  nwdification  of  either  of  such  agreements  pursuant  to  this 

22  Act  shall  be  effective  with  respect  to  services  performed  after 

23  an  effective  date  specified  in  such  modified  tion.  except  that 
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1  such  date  shall  not  be  earlier  than  the  date  of  enactment  of 

2  this  Act. 

3  £469*)qualification  of  children  not  qualified 

4  under  state  law 

5  Sec.  340.  (a)  Section  216(h)  of  the  Social  Security 

6  Act  is  amended  by  adding  at  the  end  thereof  the  following 

7  new  paragraph: 

8  "(3)  An  applicant  who  is  the  son  or  daughter  of  a  fully 

9  or  currently  insured  individual,  but  who  is  not  ( and  is  not 

10  deemed  to  be)  the  child  of  such  insured  individual  under 

11  paragraph  (2),  shall  nevertheless  be  deemed  to  be  the  child 

12  of  such  insured  individual  if: 


13  "(A)  in  the  case  of  an  insured  individual  entitled 

14  to  old-age  insurance  benefits  ( who  was  not,  in  the  month 

15  preceding  such  entitlement,  entitled  to  disability  insur- 

16  ance  benefits) — 

17  "(i)  such  insured  individual — 

18  "(I)  has  acknowledged  in  writing  that  the 

19  applicant  is  his  son  or  daughter, 

20  "(II)  has  been  decreed  by  a  court  to  be 

21  the  father  of  the  applicant,  or 

22  "(III)  has  been  ordered  by  a  court  to  con- 

23  tribute  to  the  support  of  the  applicant  because 

24  the  applicant  is  his  son  or  daughter, 
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1  and  such  acknowledgment,  court  decree,  or  court 

2  order  was  made  not  less  than  one  year  before  such 

3  insured  individual  became  entitled  to  old-age  insur- 

4  ance  benefits  or  attained  age  65,  whichever  is  earlit  r; 

5  or 

6  "(H)  such  insured  individual  is  shown  by  evi- 

7  dence  satisfactory  to  the  Secretary  to  be  the  father 

8  of  the  applicant  and  was  living  with  or  contributing 

9  to  the  support  of  the  applicant  at  the  time  such 
10  insured  individual  became  entitled  to  benefits  or 
H  attained  age  65,  whichever  first  occurred; 

12  "(B)  in  the  case  of  an  insured  individual  entitled 

13  to  disability  insurance  benefits,  or  who  was  entitled  to 

14  such  benefits  in  the  month  preceding  the  first  month  for 

15  which  he  was  entitled  to  old-age  insurance  benefits — 

16  "(i)  such  insured  individual — 

17  "(I)  has  acknowledged  in  writing  that  the 

18  applicant  is  his  son  or  daughter, 

19  "(II)  been  decreed  by  a  court  to  be  the 

20  father  of  the  applicant,  or 

21  "(III)  has  been  ordered  by  a  court  to  con- 

22  tribute  to  the  support  of  the  applicant  because 

23  the  applicant  is  his  son  or  daughter, 
H.E.  6675  12 
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and  such  acknowledgment,  court  decree,  or  court 
order  was  made  before  such  insured  individual's 
most  recent  period  of  disability  began;  or 

"(ii)  such  insured  individual  is  shown  by  evi- 
dence satisfactory  to  the  Secretary  to  be  the  father 
of  the  applicant  and  was  living  with  or  contributing 
to  the  support  of  that  applicant  at  the  time  such 
period  of  disability  began; 
"(C)  in  the  case  of  a  deceased  individual — 
"(i)  such  insured  individual — 

"(I)  had  acknowledged  in  writing  that  the 
applicant  is  his  son  or  daughter, 

"  (II)  lard  been  decreed  by  a  court  to  be 
the  father  of  the  applicant,  or 

"(III)  had  been  ordered  by  a  court  to  con- 
tribute to  the  support  of  the  applicant  because 
the  applicant  was  his  son  or  daughter, 
and  such  acknowledgment,  court  decree,  or  court 
order  ivas  made  before  the  death  of  such  insured 
individual,  or 

"(ii)  such  insured  individual  is  shoum  by  evi- 
dence satisfactory  to  the  Secretary  to  have  been  the 
father  of  the  applicant,  and  such  insured  individual 
was  living  with  or  contributing  to  the  support  of 
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1  the  applicant  at  the  time  such  insured  individual 

2  died." 

3  (b)  Section  202(d)  of  sucli  Act  is  amended  by  inserting 

4  after  "216(h)(2)(B)"  the  following:  "or  section  216(h) 

5  (3)». 

6  (c)  The  amendments  made  by  subsections  (a)  and  (b) 

7  shall  be  applicable  with  respect  to  monthly  insurance  benefits 

8  under  title  II  of  the  Social  Security  Act  beginning  with  the 

9  second  month  following  the  month  in  which  this  Act  is  en- 
10  acted  but  only  on  the  basis  of  an  application  filed  in  or  after 
H  the  month  in  which  this  Act  is  enacted. 

12  {4l1(S)emplotees  of  members  of  affiliated  group  of 

13  corporations 

14  Sec.  341.  (a)  Paragraph  (1)  of  section  3121(a)  of  the 

15  Interned  Revenue  Code  of  1954  (relating  to  definition  of 

16  wages)  is  amended  by  striking  out  the  semicolon  at  the  end 

17  thereof  and  inserting  in  lieu  thereof  a  period  and  the  follow- 

18  ing:  "If  during  any  calendar  year  an  employer  which  is  a 

19  member  of  an  affiliated  group  (as  defined  in  section  1504 

20  (a),  but  determined  without  regard  to  sections  1504  (b)  and 

21  (c) )  employs  an  individual  who  during  such  calendar  year. 

22  and  prior  to  the  employment  of  such  individual  by  such  mem- 

23  ber,  was  an  employee  of  another  member  of  such  affiliated 

24  group,  then,  for  the  purpose  of  determining  whether  such 
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1  member  has  paid  remuneration  ( other  than  remuneration 

2  referred  to  in  the  succeeding  paragraphs  of  this  subsection) 

3  with  respect  to  employment  equal  to  $6,600  to  such  individual 

4  during  such  calendar  year,  any  remuneration  (other  than 

5  renin  iteration  referred  to  in  the  succeeding  paragraphs  of  this 
(>  subsection)  with  respect  to  employment  paid  ( or  considered 

7  under  this  paragraph  as  having  been  paid)   to  such  in- 

8  dividual  by  such  other  member  of  such  affiliated  group  during 

9  such  calendar  year,  and  prior  to  the  employment  of  such 

10  individual  by  such  member,  shall  be  considered  as  having 

1 1  been  paid  by  such  member;" . 

1.2  (b)  The  amendment  made  by  subsection  (a)  shall  apply 

13  only  with  respect  to  remuneration  paid  after  1965. 

14  (47  I  )///<:/>/  CEI)    OLD-AGE    BENEFITS,    WIFE'S  BENEFITS, 

15  IlfTSBANlfS   BENEFITS,    WIDOWEB'S    BENEFITS,  PAB- 

16  ENTS  BENEFITS  AT  AGE  60 

17  Sec.  342.  (a)(1)  Paragraph  (1)(B)  of  section  202 
^  (f)  °f  the  Social  Security  Act  is  amended  by  striking  out 

19  "62"  and  inserting  in  lieu  thereof  "60". 

20  (2)  Paragraph  (3)  of  such  section  (as  amended  by 
-1  section  333(b)  (2)  of  this  Act)   is  amended  by  inserting 

22  "and  in  subsection  (<])"  after  "(5)". 

23  (3)  Paragraph  (5 )  of  such  section  ( as  amended  by  sec- 

24  tion  333(b)(1)  of  this  Act)  is  amended  by  striking  out 

25  "62"  and,  inserting  in  lieu  thereof  "60" . 
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1  (h)(1)  Paragraph  (1)(A)  of  section  202(h)  of  the 

2  Social  Security  Act  is  amended  by  striking  out  "62"  and 

3  inserting  in  lieu  thereof  "60" . 

1  (.2)  Paragraph  (2)  (A)  of  such  section  is  amended  by 

5  inserting  "and  in  subsection  (>])"  after  "(C)". 

6  (3)  Paragraph  (2)(B)  of  such  section  is  amended  hy 

7  inserting  "and  in  subsection  (q)"  after  "(C)". 

8  (c)  The  heading  of  section  202 (rj)  of  such  Act  (as 

9  amended  by  section  304(b)  of  this  Act  is  amended  to  read 

10  as  follows:  Reduction  of  Old-Age,  Disability.  Wife's. 

11  Husband's.  Widow's.  Widower's,  or  Parent's.  In- 

12  subance  Benefit  Amounts'7. 

13  (d)(1)  Paragraph  (1)  of  section  202(q)  of  the  Social 
11  Security  Act  (as  amended  by  section  307(b)(1)   of  this 

15  Act)  is  amended  by  striking  out  "or  widow's"  each  place  it 

16  appears  and  inserting  in  lieu  thereof  ".  widow's,  widower's, 

17  or  parent's". 

18  (2)  (A)  Paragraph   (3)  of  such  section  202 (q)  (as 

19  amended  by  sections  304  and  307  of  this  Act)  is  amended 

20  by  striking  out  "or  widow's"  each  place  it  appears  and  rn- 

21  serting  in  lieu  thereof  11 ,  widow's,  widowers,  or  parent's". 

22  (B)  Such  paragraph  is  further  amended  by  striking  out 

23  "a  widow's"  each  place  it  appears  and  inserting  in  lieu 

24  thereof  "a  widow's,  widower's,  or  parents  . 

25  (C)  Such  paragraph  is  further  amended  by  striking  out 
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1  "such  widow's"  each  place  it  appears  and  inserting  in  lieu 

2  thereof  "such  widow's,  widower's,  or  parent's" . 

3  (]))  Such  paragraph  is  further  amended  by  striking  out 
-A  "she"  each  place  it  appears  and  inserting  in  lieu  thereof  "he" . 

5  ( E)  Such  paragraph  is  further  amended  by  striking  out 

6  "the  age  of  62"  in  subparagraphs  (F)  and  (G)  and  insert- 

7  ing  in  lieu  thereof  "the  age  of  60". 

S  (3)  Paragraph    (6)    of   such    section   202  (q)  (as 

^  amended  by  sections  304  and  307  of  this  Act)  is  amended 

10  by  striking  out  "or  widow"  and  inserting  in  lieu  thereof 

11  "widow's,  widower's,  or  parent's". 

12  (4)  (A)  Paragraph  (7)  of  such  section  202 (q)  (as 
lo  amended  by  sections  304  and  307  e>f  this  Act)  is  amended, 
14c  by  striking  out  "or  widow's"  and.  inserting  in  lieu  thereof 

15  "widow's,  widower's,  or  parent's" . 

16  (B)  Clause  (E)  of  such  paragraph  (7)  is  amended  by 

17  striking  out  "widow's"  and  inserting  in  lieu  thereof  "widow's, 
1?  widower's,  or  parent's" ;  by  striking  out  "she"  each  place  it 

19  appears  and  inserting  in  lieu  thereof  "he" ;  and  by  striking 

20  out  "her"  and  inserting  in  lieu  thereof  "his" . 

21  (5)  Paragraph  (9)  of  such  section  (as  amended  by 

22  section  307 (b)  (8) )  is  amended  by  striking  out  "a  widow's" 

23  and  inserting  in  lieu  thereof  "a  widow's,  widower's,  or 

24  parent's". 

25  (e)(1)   Clause   (A)   of  the  first  sentence  of  section 
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1  215(b)(3)  of  the  Social  Security  Act  (as  amended  by  sec- 

2  tion  302(a)(2)  of  this  Act)  is  amended  to  read  as  follows: 

3  "(A)  in  the  case  of  a  woman  who  has  died,  the 

4  year  in  which  she  died  or,  if  it  occurred  earlier  but  after 

5  I960,  the  year  in  which  die  attained  age  62". 

6  (2)  Such  first  sentence  is  further  amended  by  redesig- 

7  noting  clauses  (B)  and  (C)  as  clauses  (C)  and  (D), 

8  respectively,  and  by  inserting  after  clause  (A)  the  following 

9  new  clause: 

10  "(B)  in  the  case  of  a  woman  who  has  not  died, 

11  the  year  occurring  after  1960  in  which  she  attained  (or 

12  would  attain)  age  62.". 

13  (f)  Paragraph  (2)  of  section  202(a)  of  the  Social 
11  Security  Act  is  amended  by  stinking  out  i:age  62"  and 

15  inserting  in  lieu  thereof  "age  60  . 

16  (g)  Subparagraphs  (B).  (H).  and  (J)  of  paragraph 

17  (1)  of  section  202(b)  of  such  Act  (as  amended  by  section 

18  308(a)  of  this  Act)  are  each  amended  by  striking  out  "age 

19  62"  and  inserting  in  lieu  thereof  "age  60". 

20  (h)(1)  Paragraph  (1)(B)  of  section  202(c)  of  the 

21  Social  Security  Act  is  amended  by  striking  out  "age  62" 

22  and  inserting  in  lieu  thereof  "age  60". 

23  (2)  Paragraph  (2)  (A)  of  such  section  is  amended  by 

24  striking  out  "age  62"  and  inserting  in  lieu  thereof  "age  60", 

25  (i)  Paragraph  (3)  (A)  of  section  202  (q)  of  such  Act 
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1  (as  amended  by  sections  304  and  307  of  this  Act)  is 

2  amended  by  striking  out  "age  6,2  (in  the  case  of  a  wife's  or 

3  husband's  insurance  benefit)  or  age  60  (in  the  case  of  a 

4  widow's,  widower  s,  or  parents  benefit)"  and  inserting  in 

5  lieu  thereof  "age  60". 

6  (j)(l)(A)  The  heading  of  subsection  (r)  of  section 

7  202  of  the  Social  Security  Act  is  amended  by  striking  out 

8  "or  Husband's"  and  inserting  in  lieu  thereof  ",  Husband's, 

9  Widoiv's,  Widower's,  or  Parent's" . 

10  (B)  Such  subsection  is  amended  by  striking  out  "or 

11  husband's"  each  place  it  appears  therein  and  inserting  in 

12  lieu  thereof  ",  husband's,  widow's,  widower's,  or  parent's". 

13  (2)  Paragraph  (3)  of  section  202  (q)  of  such  Act  (as 

14  amended  by  sections  304  and  307  of  this  Act)  is  further 

15  amended  by  striking  out  subparagraph  (E)  and,  redesignat- 
es ing  subparagraphs  (F)  and  (G)  as  subparagraphs  (E) 

17  and  (F),  respectively. 

18  (k)  The  amendments  made  by  this  section  shall  apply 

19  with  respect  to  monthly  insurance  benefits  under  section  202 

20  of  the  Social  Security  Act  for  and  after  the  second  month 

21  following  the  month  in  which  this  Act  is  enacted,  but  only  on 

22  the  basis  of  applications  filed  in  or  after  the  month  in  which 

23  this  Act  is  enacted. 
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1  (472)disclosure,  under  certain  circumstances,  to 

2  courts  and  interested   welfare  agencies  of 

3  whereabouts  of  individuals 

4  Sec.  343.  Section  1106  of  the  Social  Security  Act  is 

5  amended  by  adding  at  the  end  thereof  the  following  new 

6  subsection : 

7  "(c)  Upon  the  request  of  the  welfare  agency  of  a  State 

8  or  a  political  subdivision  thereof,  or  of  a  court  of  competent 

9  jurisdiction,  the  Secretary  of  Health,  Education,  and  Wel- 

10  fare  shall  disclose  promptly  the  most  recent  address  contained 

11  in  the  files  of  the  Department  of  Health,  Education,  and 

12  Welfare  for  any  individual  who  is  certified  by  such  agency 

13  or  court  as  failing,  without  laivful  excuse,  to  provide  for  the 

14  support  and  maintenance  (1)  of  his  wife  in  destitute  or 

15  necessitous  circumstances,  or  (2)  of  his  or  her  minor  child 

16  or  children  under  the  age  of  16  in  destitute  or  necessitous 

17  circumstances.    Such  disclosure  shall  be  made  only  if  the 

18  request  is  made  by  the  agency  or  court  on  behalf  of  such 

19  wife  or  such  child  or  children;  and  the  address  so  obtained 

20  shall  be  used  by  the  agency  or  court  only  on  their  behalf. 

21  The  provisions  of  subsection  (a)  with  respect  to  penalties  for 

22  unauthorized  disclosure,  and  the  provisions  of  subsection  (b) 

23  with  respect  to  payments  for  the  cost  of  obtaining  informa- 
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1  Hon,  shall  (under  such  regulations  as  the  Secretary  of 

2  Health,  Education,  and  Welfare  shall  prescribe)  apply  to 

3  the  disclosure  of  any  address  under  this  subsection." 

4  (47  ?>)  ADDITIONAL    PERIOD    FOR    FILING    OF  MINISTERS 

5  CERTIFICATES 

6  Sec.  344.  (a)  Clause  (B)  of  section  1402(e)(2)  of 

7  the  Internal  Revenue  Code  of  1954  ( relating  to  time  for 

8  filing  waiver  certificate  by  ministers,  members  of  religious 

9  orders,  and  Christian  Science  practitioners)  is  amended  by 
10  striking  out  "his  second  taxable  year  ending  after  1962" 
H  and  inserting  in  lieu  thereof  "his  second  taxable  year  ending 

12  after  1963". 

13  (b)   Section  1402(e)  (3)   of  such  Code   (relating  to 

14  effective  date  of  certificate)  is  amended  by  adding  at  the 

15  end  thereof  the  following  new  subparagraph: 


16  "(D)  Notwithstanding  the  first  sentence  of  sub- 

17  paragraph  (A),  if  an  individual  files  a  certificate 

18  after  the  date  of  the  enactment  of  this  subparagraph 

19  and  on  or  before  the  due  date  of  the  return  (includ- 

20  ing  any  extension  thereof)  for  his  second  taxable 

21  year  ending  after  1963,  such  certificate  shall  be 

22  effective  for  his  first  taxable  year  ending  after 

23  1962  and  all  succeeding  years." 

24  (c)  The  amendments  made  by  subsections  (a)  and  (b) 


25    shall  be  applicable  only  with  respect  to  certificates  filed  pur- 


1  suant  to  section  1402(e)  of  the  Internal  Revenue  Code  of 

2  1954  after  the  date  of  the  enactment  of  this  Act;  except 

3  that  no  monthly  benefits  under  title  II  of  the  Social  Security 

4  Act  for  the  month  in  which  this  Act  is  enacted  or  any  prior 

5  month  shall  be  payable  or  increased  by  reason  of  such 

6  amendments. 

7  (47 '^INTERRELATION SHIP    BETWEEN    VETERANS'  BENE- 

8  FITS    AND    INCREASED    SOCIAL    SECURITY  BENEFITS 

9  Sec.  345.  (a)  Section  503  of  title  38,  United  States 
10  Code,  is  amended  by  inserting  "(a)"  after  "503",  and  by 
H  adding  at  the  end  thereof  the  folloiving: 

12  "(b)  Notwithstanding  the  provisions  of  subsection  (a), 

13  in  the  case  of  any  individual — 

14  "(1)  who,  for  the  first  month  after  the  month  in 

15  which  the  Social  Security  Amendments  of  1965  is  en- 

16  acted,  is  entitled  to  a  monthly  insurance  benefit  payable 

17  under  section  202  or  223  of  the  Social  Security  Act, 

18  "(2)  who,  for  such  month,  is  entitled  to  a  monthly 

19  benefit  payable  under  the  provisions  of  this  chapter, 

20  or  under  the  first  sentence  of  section  9(b)  of  the  Vet- 

21  erans  Pension  Act  of  1959,  and 

22  "(3)  whose  insurance  benefit  referred  to  in  clause 

23  (1)  for  any  subsequent  month  is  increased  by  reason  of 

24  the  enactment  of  the  Social  Security  Amendments  of 

25  1965, 
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1  there  shall  not  be  counted,  in  determining  the  annual  income 

2  of  such  individual,  so  much  of  the  insurance  benefit  referred 

3  to  in  clause  (1)  for  any  subsequent  month  as  is  equal  to  the 

4  amount  by  which  such  insurance  benefit  is  increased  by  rea- 

5  son  of  the  enactment  of  the  Social  Security  Amendments  of 

6  1965" 

7  (47 ^RECTIFYING  ERROR   IN  INTERPRETING  LAW  WITH 

8  RESPECT  TO  CERTAIN  SCHOOL  EMPLOYEES  IN  ALASKA 

9  Sec.  346.  For  purposes  of  the  agreement  under  section 

10  218  of  the  Social  Security  Act  entered  into  by  the  State  of 

11  Alaska,  or  its  predecessor  the  Territory  of  Alaska,  where 

12  employees  of  an  integral  unit  of  a  political  subdivision  of  the 

13  State  or  Territory  of  Alaska  have  in  good  faith  been  in- 

14  eluded  under  the  State  or  Territory's  agreement  as  a  coverage 

15  group  on  the  basis  that  such  integral  unit  of  a  political  sub- 

16  division  was  a  political  subdivision,  then  such  unit  of  the 

17  political  subdivision  shall,  for  purposes  of  section  218(b)  (2) 

18  of  such  Act,  be  deemed  to  be  a  political  subdivision,  and 

19  employees  performing  services  within  such  unit  shall  be 

20  deemed  to  be  a  coverage  group,  effective  with  the  effective 

21  date  specified'  in  such  agreement  or  modification  of  such 

22  agreement  with  respect  to  such  coverage  group  and  ending 

23  with  the  last  day  of  the  year  in  which  this  Act  is  enacted. 
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2  (47&yCONTINUATION  OF  CHILD'S  INSURANCE  BENEFITS 

2  AFTER  ADOPTION  BY  BROTHER  OR  SISTER 

3  Sec.  347.  (a)  Section  202(d)(1)(D)  of  the  Social 

4  Security  Act  (as  amended  by  section  306(b)  of  this  Act) 
^  is  further  amended  by  striking  out  "or  uncle'  and  inserting 
q  in  lieu  thereof  "uncle,  brother,  or  sister'". 

-  (b)  The  amendment  made  by  subsection  (a)  shall  apply 

g  only  with  respect  to  monthly  insurance  benefits  under  title  II 

9  of  the  Social  Security  Act  for  months  after  the  month  in 

10  which  this  Act  is  enacted;  except  that,  in  the  case  of  an 

H  individual  who  was  not  entitled  to  child's  insurance  benefits 

12  under  section  202(d)  of  such  Act  for  the  month  in  which 

13  this  Act  was  enacted,  such  amendment  shall  apply  only  on 

14  the  basis  of  an  application  filed  in  or  after  the  month  in 

15  which  this  Act  is  enacted. 

16  (47 "^DISABILITY  INSURANCE  BEXEFITS  FOR  THE  BLIND; 

17  SPECIAL  PROVISIONS 

18  Sec.  348.  (a)(1)  Section  223(a)  (1)(B)  of  the  Social 

19  Security  Act  is  amended  to  read  as  follows: 

20  "(B)  in  the  case  of  any  individual  other  than  an 

21  individual  whose  disability  is  blindness  (as  defined  in 

22  subsection  (c)(2)),  has  not  attained  the  age  of  65". 

23  (2)  That  part  of  paragraph  (2)  of  section  223(a)  of 
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1  such  Act  which  precedes  subparagraph    (A)    thereof  is 

2  amended  by  inserting  immediately  after  "(if  a  many  the 

3  following:  ",  and,  in  the  case  of  any  individual  whose  dis- 

4  ability  is  blindness  (as  defined  in  subsection  (c)(2)),  as 

5  though  he  were  a  fully  insured  individual,". 

6  (b)(1)  Paragraph  (1)  of  subsection   (c)  of  section 

7  223  of  such  Act  is  amended — 

8  (1)  by  inserting  "(other  than  an  individual  ivhose 

9  disability  is  blindness,  as  defined  in  paragraph  (2))" 
10  after  "An  individual"  ;  and 

H  (2)  by  adding  at  the  end  thereof  (after  and  below 

12  subparagraph  (B))  the  following  new  sentence:  "An 

13  individual  whose  disability  is  blindness  ( as  defined  in 

14  paragraph  (2 )  )  shall  be  insured  for  disability  insurance 

15  benefits  in  any  month  if  he  had  not  less  than  six  quarters 

16  of  coverage  before  the  quarter  in  which  such  month 
1  •  occurs. 

1^  (2)  Paragraph  (2)  of  subsection  (c)  of  section  223 

19  of  such  Act  (as  amended  by  section  303(a)(2)   of  this 

20  Act)  is  further  amended  by  striking  out  the  first  sentence 

21  and  inserting  in  lieu  thereof  the  following:  "The  term  'dis- 

22  ability''  means  (A)  inability  to  engage  in  any  substantial 

23  gainful  activity  by  reason  of  any  medically  determinable 

24  physical  or  mental  impairment  or  (B)  blindness.    The  term 

25  'blindness1  means  central  visual  acuity  of  20/200  or  less 
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1  in  the  better  eye  with  the  use  of  correcting  lenses,  or  visual 

2  acuity  greater  than  20/200  if  accompanied  by  a  limitation 

3  in  the  fields  of  vision  such  that  the  widest  diameter  of  the 

4  visual  field  subtends   an   angle   no   greater   than  twenty 

5  degrees." 

6  (c)  Paragraph  (1)(B)  of  subsection  (d)  of  section 

7  223  of  such  Act  (added  by  section  303(c)  of  this  Act) 

8  is  amended  by  striking  out  "the  month  in  which  he  attains 

9  age  65"  and  inserting  in  lieu  thereof  "in  the  case  of  any 

10  individual  other  than  an  individual  whose  disability  is  blind- 

11  ness  (as  defined  in  subsection  (c)(2)),  the  month  in  which 

12  ne  attains  age  65". 

13  (d)(1)  The  first  sentence  of  section  216(i)(l)  of 

14  such  Act  (as  amended  by  section  303(a)(1)  of  this  Act) 

15  is  further  amended  by  striking  out  "(B)"  and  all  that  fol- 

16  lows,  and  inserting  in  lieu  thereof  the  following:  "(B) 

17  blindness  (as  defined  in  section  223(c)  (2) )" 

18  (2)  The  second  sentence  of  such  section  216(i)(l)  is 

19  repealed. 

20  (e)  The  first  sentence  of  section  222(b)(1)  of  such 

21  Act  is  amended  by  inserting  "(other  than  such  an  individual 

22  ichose  disability  is  blindness,  as  defined  in  section  223(c) 

23  (2))"  after  "an  individual  entitled  to  disability  insurance 
21  benefits". 
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1  (f)    The  amendments  made  by  this  section  shall  apply 

2  only  with  respect  to  monthly  benefits  under  title  II  of  the 

3  Social  Security  Act  for  months  after  the  second  month 

4  following  the  month  in  which  this  Act  is  enacted,  on  the 

5  basis  of  applications  for  such  benefits  filed  in  or  after  such 

6  second  month. 

7  TITLE  IV— PUBLIC  ASSISTANCE  AMENDMENTS 

8  INCREASED  FEDEEAL  PAYMENTS  UNDER  PUBLIC  ASSIST- 

9  ANCE  TITLES  OF  THE  SOCIAL  SECURITY  ACT 

10  Sec.  401.  (a)  Section  3  (a)  (1)  of  the  Social  Security 

11  Act  is  amended  (1)  by  striking  out,  in  so  much  thereof  as 

12  precedes  clause  (A) ,  "during  such  quarter"  and  inserting  in 

13  lieu  thereof  "during  each  month  of  such  quarter";  (2)  by 

14  striking  out,  in  clause  (A) ,  "29/35",  "any  month",  and 

15  "$35"  and  inserting  in  lieu  thereof  "31/37",  "such  month", 

16  and  "$37",  respectively;  and  (3)  by  striking  out  clauses 

17  (B)  and  (C)  and  inserting  in  lieu  thereof  the  following: 


18  "(B)  the  larger  of  the  following : 

19  "  (i)  (I)  the  Federal  percentage   (as  defined 

20  in  section  1101(a)  (8))  of  the  amount  by  which 

21  such  expenditures  exceed  the  amount  which  may  be 

22  counted  under  clause  (A) ,  not  counting  so  much  of 

23  such  excess  with  respect  to  such  month  as  exceeds 

24  the  product  of  $38  multiplied  by  the  total  number 

25  of  recipients  of  old-age  assistance  for  such  month, 
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1  plus  (II)  15  per  centum  of  the  total  expended  dur- 

2  ing  such  month  as  old-age  assistance  under  the  State 

3  plan  in  the  form  of  medical  or  any  other  type  of 

4  remedial  care,  not  counting  so  much  of  such  ex- 

5  penditure  with  respect  to  such  month  as  exceeds  the 

6  product  of  $15  multiplied  hy  the  total  number  of 

7  recipients  of  old-age  assistance  for  such  month,  or 

8  "  (ii)  (I)  the  Federal  medical  percentage  (as 

9  defined  in  section  6(c)  )  of  the  amount  by  which 

10  such  expenditures  exceed  the  maximum  which  may 

11  be  counted  under  clause  (A) ,  not  counting  so  much 

12  of  any  expenditures  with  respect  to  such  month  as 

13  exceeds  (a)  the  product  of  $52  multiplied  by  the 
11  total  number  of  such  recipients  of  old-age  assistance 

15  for  such  month,  or  (b)  if  smaller,  the  total  ex- 

16  pended  as  old-age  assistance  in  the  form  of  medical 
IT  or  any  other  type  of  remedial  care  with  respect  to 

18  such  month  plus  the  product  of  $37  multiplied  by 

19  such  total  number  of  such  recipients,  plus  (II)  the 

20  Federal  percentage  of  the  amount  by  which  the 

21  total  expended  during  such  month  as  old-age  as- 

22  sistance  under  the  State  plan  exceeds  the  amount 

23  which  may  be  counted  under  clause  (A)  and  the 

24  preceding  provisions  of  this  clause   (B)  (ii) ,  not 
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1  counting  so  much  of  such  excess  with  respect  to  such 

2  month  as  exceeds  the  product  of  $38  multiplied  by 

3  the  total  number  of  such  recipients  of  old-age  as- 

4  sistance  for  such  month;". 

5  (b)  Section  1603  (a)  (1)  of  such  Act  is  amended  (1) 

6  by  striking  out,  in  so  much  thereof  as  precedes  clause  (A), 

7  "during  such  quarter"  and  inserting  in  lieu  thereof  "during 

8  each  month  of  such  quarter";  (2)  by  striking  out,  in  clause 

9  (A),  "29/35",  "any  month",  and  "$35"  and  inserting  in 

10  lieu  thereof  "31/37",  "such  month",  and  "$37",  respec- 

11  tively;  and  (3)  by  striking  out  clauses  (B)  and  (C)  and 

12  inserting  in  lieu  thereof  the  following: 

13  "(B)  the  larger  of  the  following: 

14  "(i)  (I)   the  Federal  percentage   (as  defined 

15  in  section  1101  (a)  (8)  )  of  the  amount  by  which 

16  such  expenditures  exceed  the  amount  which  may  be 

17  counted  under  clause  (A) ,  not  counting  so  much 

18  of  such  excess  with  respect  to  such  month  as  ex- 

19  ceeds  the  product  of  $38  multiplied  by  the  total 

20  number  of  recipients  of  aid  to  the  aged,  blind,  or 

21  disabled  for  such  month,  plus  (II)  15  per  centum 

22  of  the  total  expended  during  such  month  as  aid  to 

23  the  aged,  blind,  or  disabled  under  the  State  plan  in 

24  the  form  of  medical  or  any  other  type  of  remedial 

25  care,  not  counting  so  much  of  such  expenditure  with 
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1  respect  to  such  month  as  exceeds  the  product  of  $15 

2  multiplied  by  the  total  number  of  recipients  of  aid  to 

3  the  aged,  blind,  or  disabled  for  such  month,  or 

4  "  (h)  (I)  the  Federal  medical  percentage  (as 

5  defined  in  section  6(c))  of  the  amount  by  which 

6  such  expenditures  exceed  the  maximum  which  may 

7  be  counted  under  clause  (A) ,  not  counting  so  much 

8  of  any  expenditures  with  respect  to  such  month  as 

9  exceeds  (a)  the  product  of  $52  multiplied  by  the 

10  total  number  of  such  recipients  of  aid  to  the  aged, 

11  blind,  or  disabled  for  such  month,  or  (b)  if  smaller, 

12  the  total  expended  as  aid  to  the  aged,  blind,  or  dis- 

13  abled  in  the  form  of  medical  or  any  other  type  of 
11  remedial  care  with  respect  to  such  month  plus  the 

15  product  of  $37  multiplied  by  such  total  number 

16  of  such  recipients,  plus  (II)  the  Federal  percentage 

17  of  the  amount  by  which  the  total  expended  during 

18  such  month  as  aid  to  the  aged,  blind,  or  disabled 

19  under  the  State  plan  exceeds  the  amount  which 

20  may  be  counted  under  clause  (A)  and  the  preced- 

21  ing  provisions  of  this  clause  (B)  (ii) ,  not  counting 

22  so  much  of  such  excess  with  respect  to  such  month 

23  as  exceeds  the  product  of  $38  multiplied  by  the 
2-i  total  number  of  such  recipients  of  aid  to  the  aged, 
25  blind,  or  disabled  for  such  month;". 


1  (c)  Section  403  (a)  (1)  of  such  Act  is  amended  (1)  by 

2  striking  out  "fourteen-seventeenths"  and  "$17"  in  clause 

3  (A)  and  inserting  in  lieu  thereof  "five-sixths"  and  "$18", 

4  respectively;  and  (2)  by  striking  out  "$30"  in  clause  (B) 

5  and  inserting  in  lieu  thereof  "$32". 

6  (d)  Section  1003(a)  (1)  of  such  Act  is  amended  (1) 

7  by  striking  out,  in  clause  (A),  "29/35"  and  "$35"  and 

8  inserting  in  lieu  thereof  "31/37"  and  "$37",  respectively; 

9  and  (2)  by  striking  out,  in  clause  (B) ,  "$70"  and  insert- 

10  ing  in  lieu  thereof  "$75". 

11  (e)  Section  1403(a)  (1)  of  such  Act  is  amended  (1) 

12  by  striking  out,  in  clause  (A),  "29/35"  and  "$35"  and 

13  inserting  in  lieu  thereof  "31/37"  and  "$37",  respectively; 

14  and  (2)  by  striking  out,  in  clause  (B) ,  "$70"  and  inserting 

15  in  lieu  thereof  "$75". 

16  (f)  The  amendments  made  by  this  section  shall  apply 

17  in  the  case  of  expenditures  made  after  (478)  December  34 

18  June  30,  1965,  under  a  State  plan  approved  under  title  I, 

19  IV,  X,  XIV,  or  XVI  of  the  Social  Security  Act. 

20  PEOTECTIVE  PAYMENTS 

21  Sec.  402.  (a)  Section  6(a)  of  the  Social  Security  Act 

22  (as  amended  by  section  221  of  this  Act)  is  amended  by  add 

23  ing  at  the  end  thereof  the  following  new  sentence:  "Such 

24  term  also  includes  payments  which  are  not  included  within 

25  the  meaning  of  such  term  under  the  preceding  sentence,  but 
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1  which  would  be  so  included  except  that  they  are  made  on 

2  behalf  of  such  a  needy  individual  to  another  individual  who 

3  (as  determined  in  accordance  with  standards  prescribed  by 

4  the  Secretary)  is  interested  in  or  concerned  with  the  welfare 

5  of  such  needy  individual,  but  only  with  respect  to  a  State 

6  whose  State  plan  approved  under  section  2  includes  provi- 

7  sion  for — 


8  "  ( 1 )  determination  by  the  State  agency  that  such 

9  needy  individual  has,  by  reason  of  his  physical  or 

10  mental  condition,  such  inability  to  manage  funds  that 

11  making  payments  to  him  would  be  contrary  to  his  wel- 

12  fare  and,  therefore,  it  is  necessary  to  provide  such 

13  assistance  through  payments  described  in  this  sentence; 
11  "  (2)  making  such  payments  only  in  cases  in  which 

15  such  payments  will,  under  the  rules  otherwise  applicable 

16  under  the  State  plan  for  determining  need  and  the 

17  amount  of  old-age  assistance  to  be  paid  (and  in  con- 

18  junction  with  other  income  and  resources) ,  meet  all  the 

19  need  of  the  individuals  with  respect  to  whom  such  pay- 

20  ments  are  made; 

21  "(3)  undertaking  and  continuing  special  efforts  to 

22  protect  the  welfare  of  such  individual  and  to  improve, 

23  to  the  extent  possible,  his  capacity  for  self-care  and  to 

24  manage  funds; 

25  "  (4)  periodic  review  by  such  State  agency  of  the 
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1  determination  under  paragraph  ( 1 )  to  ascertain  whether 

2  conditions  justifying  such  determination  still  exist,  with 

3  provision  for  termination  of  such  payments  if  they  do  not 

4  and  for  seeking  judicial  appointment  of  a  guardian  or 

5  other  legal  representative,  as  described  in  section  1111, 

6  if  and  when  it  appears  that  such  action  will  best  serve 

7  the  interests  of  such  needy  individual ;  and 

8  "  (5)  opportunity  for  a  fair  hearing  before  the  State 

9  agency  on  the  determination  referred  to  in  paragraph 

10  (1)  for  any  individual  with  respect  to  whom  it  is  made." 

11  (b)  Section  1605  (a)  of  such  Act  (as  amended  by  sec- 

12  tion  221  of  this  Act)   is  amended  by  adding  at  the  end 

13  thereof  (after  and  below  paragraph  (2)  )  the  following  new 

14  sentence : 

15  "Such  term  also  includes  payments  which  are  not  included 

16  within  the  meaning  of  such  term  imder  the  preceding  sen- 

17  tence,  but  which  would  be  so  included  except  that  the}7  are 

18  made  on  behalf  of  such  a  needy  individual  to  another  in- 

19  dividual  who  (as  determined  in  accordance  with  standards 

20  prescribed  by  the  Secretary)  is  interested  in  or  concerned 

21  with  the  welfare  of  such  needy  individual,  but  only  with  re- 

22  spect  to  a  State  whose  State  plan  approved  under  section 

23  1602  includes  provision  for — 

24  "  (A)  determination  by  the  State  agency  that  such 

25  needy  individual  has,  by  reason  of  his  physical  or  mental 
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1  condition,  such  inability  to  manage  funds  that  making 

2  payments  to  him  would  be  contrary7  to  his  welfare  and. 

3  therefore,  it  is  necessary  to  provide  such  aid  through 

4  payments  described  in  this  sentence: 

5  "(B)  making  such  payments  only  in  cases  in  which 

6  such  payments  will,  under  the  rules  otherwise  applicable 

7  under  the  State  plan  for  determining  need  and  the 

8  amount  of  aid  to  the  aged,  blind,  or  disabled  to  be  paid 

9  (and  in  conjunction  with  other  income  and  resources), 

10  meet  all  the  need  of  the  individuals  with  respect  to 

11  whom  such  payments  are  made; 

12  "(C1)  undertaking  and  continuing  special  efforts  to 

13  protect  the  welfare  of  such  individual  and  to  improve. 
11  to  the  extent  possible,  his  capacity  for  self-care  and  to 

15  manage  funds  : 

16  "(D)  periodic  review  by  such  State  agency  of  the 

17  determination  under  clause   (A)   to  ascertain  whether 

18  conditions  justifying  such  determination  still  exist,  with 

19  provision  for  termination  of  such  payments  if  they  do  not 

20  and  for  seeking  judicial  appointment  of  a  guardian  or 

21  other  legal  representative,  as  described  in  section  1111. 

22  if  and  when  it  appears  that  such  action  will  best  serve 

23  the  interests  of  such  needy  individual:  and 

21  "(E)  opportunity  for  a  fair  hearing  before  the  State 


376 

1  agency  on  the  determination  referred  to  in  clause  (A) 

2  for  any  individual  with  respect  to  whom  it  is  made." 

3  (479)  (c)   Section  1006  of  the  Social  Security  Act  (as 

4  amended  by  section  221  of  this  Act)  is  amended  by  adding 

5  at  the  end  thereof  the  following  new  sentence:  "Such  term  also 

6  includes  payments  which  are  not  included  within  the  mean- 

7  ing  of  such  term  under  the  preceding  sentence,  but  which 

8  ivould  be  so  included  except  that  they  are  made  on  behalf 

9  of  such  a  needy  individual  to  another  individual  who  ( as 

10  determined  in  accordance  with  standards  prescribed  by  the 

11  Secretary)  is  interested  in  or  concerned  with  the  welfare  of 

12  such  needy  individual,  but  only  with  respect  to  a  State  whose 

13  State  plan  approved  under  section  100.2  includes  provision 

14  for— 


15  "(1)  determination  by  the  State  agency  that  such 

16  needy  individual  has,  by  reason  of  his  physical  or 

17  mental  condition,  such  inability  to  manage  funds  that 

18  making  payments  to  him  would  be  contrary  to  his 

19  welfare  and,  therefore,  it  is  necessary  to  provide  such 

20  aid  through  payments  described  in  this  sentence; 

21  "(2)  making  such  payments  only  in  cases  in  ivhich 

22  such  payments  will,  under  the  rules  otherwise  applicable 

23  under  the  State  plan  for  determining  need  and  the 

24  amount  of  aid  to  the  blind  to  be  paid  (and  in  conjunc- 

25  tion  ivith  other  income  and  resources),  meet  all  the 


377 

1  need  of  the  individuals  with  respect  to  whom  such 

2  payments  are  made; 

3  "(3)  undertaking  and  continuing  special  efforts  to 

4  protect  the  welfare  of  such  individual  and  to  improve,  to 

5  the  extent  possible,  his  capacity  for  self-care  and  to  man- 

6  age  funds; 

7  "(4)  periodic  review  by  such  State  agency  of  the 

8  determination  under  paragraph  (1)  to  ascertain  whether 

9  conditions  justifying  such  determination  still  exist,  icith 

10  provision  for  termination  of  such  payments  if  they  do 

11  not  and  for  seeking  judicial  appointment  of  a  guardian 

12  or  other  legal  representative,  as  described  in  section  1111, 

13  if  and  when  it  appears  that  such  action  will  best  serve 

14  the  interests  of  such  needy  individual ;  and 

15  "(5)  opportunity  for  a  fair  hearing  before  the  State 

16  agency  on  the  determination  referred  to  in  paragraph 

17  (1)  for  any  individual  with  respect  to  whom  it  is  made." 


18  (480)  (c? J  Section  1405  of  the  Social  Security  Act  (as 

19  amended  by  section  221  of  this  Act)  is  amended  by  adding 

20  at  the  end  thereof  the  following  new  sentence:  11  Such  term 

21  also  includes  payments  which  are  not  included  within  the 

22  meaning  of  such  term  under  the  preceding  sentence,  but  which 

23  would  be  so  included  except  that  they  are  made  on  behalf  of 

24  such  a  needy  individual  to  another  individual  who  (as  de- 

25  termined  in  accordance  with  standards  prescribed  by  the 
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1  Secretary)  is  interested  in  or  concerned  with  the  welfare  of 

2  such  needy  individual,  but  only  with  respect  to  a  State  ivhose 

3  State  plan  approved  under  section  1402  includes  provision 

4  for — 


5  "(1)  determination  by  the  State  agency  that  such 

6  needy  individual  has,  by  reason  of  his  physical  or  mental 

7  condition,  such  inability  to  manage  funds  that  making 

8  payments  to  him  would  be  contrary  to  his  welfare  and, 

9  therefore,  it  is  necessary  to  provide  such  aid  through 

10  payments  described  in  this  sentence; 

11  "(2)  making  such  payments  only  in  cases  in  which 

12  such  payments  will,  under  the  rules  otherwise  applicable 

13  under  the  State  plan  for  determining  need  and  the 

14  amount  of  aid  to  the  permanently  and  totally  disabled  to 

15  be  paid  ( and  in  conjunction  with  other  income  and  re- 

16  sources),  meet  all  the  need  of  the  individuals  with  respect 

17  to  whom  such  payments  are  made; 

18  "(3)  undertaking  and  continuing  special  efforts  to 

19  protect  the  welfare  of  such  individual  and  to  improve,  to 

20  the  extent  possible,  his  capacity  for  self -care  and  to  man- 

21  age  funds; 

22  "(4)  periodic  review  by  such  State  agency  of  the 

23  determination  under  paragraph  (1)  to  ascertain  whether 

24  conditions  justifying  such  determination  still  exist,  with 

25  provision  for  termination  of  such  payments  if  they  do  not 
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1  and  for  seeking  judicial  appointment  of  a  guardian  or 

2  other  legal  representative,  as  described  in  section  1111,  if 

3  and  when  it  appears  that  such  action  will  best  serve  the 

4  interests  of  such  needy  individual;  and 

5  "(5)  opportunity  for  a  fair  hearing  before  the  Stale 

6  agency  on  the  determination  referred  to  in  paragraph 

7  (1)  for  any  individual  with  respect  to  whom  it  is  made" 

8  (481)-fe4-  (e)  The  amendments  made  by  this  section  shall 

9  apply  in  the  case  of  expenditures  made  after  December  31, 

10  1965,  under  a  State  plan  approved  under  title  I  (482),  X, 

11  XIV,  or  XVI  of  the  Social  Security  Act. 

12  DISREGARDING  CERTAIN  EARNINGS  IN  DETERMINING  NEED 

13  UNDER     ASSISTANCE     PROGRAMS     FOR     THE  AGED, 

14  (483)#LIA7Z>,  AND  DISABLED 

15  Sec.  403.  (a)  Effective  (484>4awnary  4^  44366  October 

16  1,  1965,  section  2  (a)  (10)  (A)  of  the  Social  Security  Act  is 

17  amended  b  ystriking  out  " ;  except  that,  in  making  such  deter- 

18  mination,  of  the  first  -$50  per  month  of  earned  income  the 

19  State  agency  may  disregard,  after  December  31,  1962,  not 

20  more  than  the  first  $10  thereof  plus  one-half  of  the  re- 

21  mainder"  and  inserting  in  lieu  thereof  the  following: 

22  except  that,  in  making  such  determination,  (485)ef  the  first 

23  $80  per-  month  of  earned  income  (i)  the  State  agency  may 

24  disregard  not  more  than  $7  per  month  of  any  income  and 

25  (ii)  of  the  first  $80  per  month  of  additional  income  which 
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1  is  earned  the  State  agency  may  disregard  not  more  than 

2  the  first  $20  thereof  plus  one-half  of  the  remainder". 

3  (48&)(b)  Effective  October  1,  1965,  section  402(a)(7)  of 

4  the  Social  Security  Act  (as  amended  by  section  411  of  this 

5  Act)  is  further  amended  by  inserting  before  the  semicolon  at 

6  the  end  thereof  the  following:  ",  and  (C)  the  State  agency 

7  may,  before  disregarding  the  amount  referred  to  in  clauses 

8  (A)  and  (B)}  disregard  not  more  than  $7  of  any  income'. 

9  (c)   Effective  October  1,  1965,  section  1002(a)(8) 

10  of  the  Social  Security  Act  is  amended  by  inserting  before 

11  the  semicolon  at  the  end  thereof  the  following:      and  ((') 

12  may,  before  disregarding  the  amounts  referred  to  in  clauses 

13  (A)  and  (B),  disregard  not  more  than  $7  of  any  income^. 

14  (487)-fbf  Effective  <4annary  1^  40^  seetien  1602(a)  (11-) 

15  of  sneh  Aet  is  amended  hy  striking  ent  ^f  the  first  $50  per 

16  month  of  earned  income  the  State  agency  may,  after  ©eeem- 

17  her  3^  406^  disregard  not  more  than  the  first  $40  thereof 

18  pfes  one  half  of  the  remainder-'  and  inserting  in  hen  thereof 

19  the  foHowmgr  ^^of  the  hrst  $80  per  month  of  earned  ineome 

20  the  State  agency  may  disregard  net  more  than  the  hrst  $20 

21  thereof  pfes  one  half  of  the  remainder". 

22  (d)  Effective  October  1,  1965,  section  1402(a)(8)  of 

23  such  Act  is  amended  by  inserting  after  the  semicolon  at  the 

24  end  thereof  the  following:  "except  that,   in  making  such 

25  determination,  (A)  the  State  agency  may  disregard,  not  more 
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1  than  $7  of  any  income,  (B)  of  the  first  $80  per  month  of 

2  additional  income  which  is  earned  the  State  agency  may  dis~ 

3  regard  not  more  than  the  first  $20  thereof  plus  one-half  of  the 

4  remainder,  and  (C)  the  State  agency  may,  for  a  period  not 

5  in  excess  of  36  months,  disregard  such  additional  amounts  of 

6  other  income  and  resources,  in  the  case  of  an  individual  who 

7  has  a  plan  for  achieving  self-support  approved  by  the  State. 

8  agency,  as  may  be  necessary  for  the  fulfillment  of  such  plan, 

9  bid  only  with  respect  to  the  part  or  parts  of  such  period 

10  during  substantially  all  of  which  lie  is  actually  undergoing 

11  vocational  rehabilitation ;  . 

12  (488) (ej  Effective  October  1.  1965,  section  1602(a)  (14)  of 

13  such  Act  is  amend  eel  to  read  as  follows: 

14  "(14)  provide  that  the  State  agency  shall,  in  de- 

15  termining  need  for  aid  to  the  aged,  blind,  or  disabled, 

16  take  into  consideration  any  other  income  and  resources 

17  of  an  individual  claiming  such  aid,  as  well  as  any  ex- 

18  penses  reasonably  attributable  to  the  earning  of  any  such 

19  income;  except  that,  in  making  such  determination  with 

20  respect  to  any  individual — 

21  u  (A)  if  such   individual  is  blind,  the  State 

22  agency  (i)  shall  disregard  the  first  $85  per  month 

23  of  earned  income  plus  one-half  of  earned  income  in 

24  excess  of  $85  per  month,  and  (ii)  shall,  for  a  period 

25  not  in  excess  of  12  months,  and  may,  for  a  period 
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not  in  excess  of  36  months,  disregard  such  addi- 
tional amounts  of  other  income  and  resources,  in  the 
case  of  any  such  individual  who  has  a  plan  for 
achieving  self-support  approved  by  the  State  agency, 
as  may  be  necessary  for  the  fulfillment  of  such  plan, 

"(B)  if  such  individual  is  not  blind  but  is  per- 
manently and  totally  disabled,  (i)  of  the  first  $80 
per  month  of  earned  income,  the  State  agency  may 
disregard  not  more  than  the  first  $20  thereof  plus 
one-half  of  the  remainder,  and  ( ii )  the  State  agency 
may,  for  a  period  not  in  excess  of  36  months,  dis- 
regard such  additional  amounts  of  other  income  and 
resources,  in  the  case  of  any  such  individual  ivho  has 
a  plan  for  achieving  self-support  approved  by  the 
State  agency,  as  may  be  necessary  for  the  fulfillment 
of  such  plan,  but  only  with  respect  to  the  part  or 
parts  of  such  period  during  substantially  all  of  which 
he  is  actually  undergoing  vocational  rehabilitation, 

"(C)  if  such  individual  has  attained  age  65 
and  is  neither  blind,  nor  permanently  and  totally  dis- 
abled, of  the  first  $80  per  month  of  earned  income 
the  State  agency  may  disregard  not  more  than  the 
first  $20  thereof  plus  one-half  of  the  remainder; 
and 

"(D)  the  State  agency  may,  before  disregarding 
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1  the  amounts  referred  to  above  in  this  paragraph 

2  (14),  disregard  not  more  than  $7  of  any  income; 

3  and". 

4  ADMINISTRATIVE  AND  JUDICIAL  REVIEW  OF  PUBLIC 

5  ASSISTANCE  DETERMINATIONS 

6  Sec.  404.  (a)  Title  XI  of  the  Social  Security  Act  is 

7  amended  by  adding  at  the  end  thereof  the  following  new 

8  section : 

9  "administrative  and  judicial  review  of  certain 

10  administrative  determinations 

11  "Sec.  1116.  (a)  (1)  Whenever  a  State  plan  is  sub- 

12  mitted  to  the  Secretary  by  a  State  for  approval  under  title  I, 

13  IV,  X,  XIV,  XVI,  or  XIX,  he  shall,  not  later  than  90  days 
11  after  the  date  the  plan  is  submitted  to  him,  make  a  deter- 
15  mination  as  to  whether  it  conforms  to  the  requirements  for 
l^  approval  under  such  title.  The  90-day  period  provided 
1^  herein  may  be  extended  b}'  written  agreement  of  the  Secre- 

18  tary  and  the  affected  State. 

19  "  (2)  Any  State  dissatisfied  with  a  determination  of  the 

20  Secretary  under  paragraph  (1)  with  respect  to  any  plan 

21  may,  within  60  days  after  it  has  been  notified  of  such  deter- 

22  mination,  file  a  petition  with  the  Secretary  for  reconsidera- 

23  tion  of  the  issue  of  whether  such  plan  conforms  to  the 

24  requirements  for  approval  under  such  title.  (489)£fpeft 

25  Within  30  days  after  receipt  of  such  a  petition,  the  Secretary 
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1  shall  notify  the  State  of  the  time  and  place  at  which  a  hearing 

2  will  be  held  for  the  purpose  of  reconsidering  such  issue.  Such 

3  hearing  shall  be  held  not  less  than  20  days  nor  more  than  60 

4  days  after  the  date  notice  of  such  hearing  is  furnished  to  such 

5  State,  unless  the  Secretary  and  such  State  agree  in  writing 

6  to  holding  the  hearing  at  another  time.    The  Secretary  shall 

7  affirm,  modify,  or  reverse  his  original  determination  within 

8  60  days  of  the  conclusion  of  the  hearing. 

9  "  (3)  Any  State  which  is  dissatisfied  with  a  final  deter- 

10  mination  made  by  the  Secretary  on  such  a  reconsideration  or 

11  a  final  determination  of  the  Secretary  under  section  4,  404, 

12  1004,  1404,  1604,  or  1904  may,  within  60  days  after  (490) 

13  notice  it  has  been  notified  of  such  determination,  file  with  the 

14  United  States  court  of  appeals  for  the  circuit  in  which  such 

15  State  is  located  a  petition  for  review  of  such  determination. 

16  A  copy  of  the  petition  shall  be  forthwith  transmitted  by  the 

17  clerk  of  the  court  to  the  Secretary.   The  Secretary  thereupon 

18  shall  file  in  the  court  the  record  of  the  proceedings  on  which 

19  he  based  his  determination  as  provided  in  section  2112  of 

20  title  28,  United  States  Code. 

21  "  (4)  The  findings  of  fact  by  the  Secretary,  (491)  unless 

22  substantially  eontmry  to  tfee  weight  of  tbe  evidence  if  sup- 

23  ported  by  substantial  evidence,  shall  be  conclusive;  but  the 

24  court,  for  good  cause  shown,  may  remand  the  case  to  the  Sec- 

25  retary  to  take  further  evidence,  and  the  Secretary  may  there- 
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1  upon  make  new  or  modified  findings  of  fact  and  may  modify 

2  his  previous  action,  and  shall  certify  to  the  court  the  tran- 

3  script  and  record  of  the  further  proceedings.    Such  new  or 

4  modified  findings  of  fact  shall  likewise  be  conclusive  (492^ 

5  unless  ^ttbstantialh-  contrary  te  the  weight  ef  the  evidence  if 

6  supported  by  substantial  evidence. 

7  "(5)  The  court  shall  have  jurisdiction  to  affirm  the 
S  action  of  the  Secretary  or  to  set  it  aside,  in  whole  or  in  part. 
9  The  judgment  of  the  court  shall  he  subject  to  review  by 

10  the  Supreme  Court  of  the  United  States  upon  certiorari  or 

11  certification  a^  provided  in  section  1254  of  title  28.  United 

12  States  Code. 

13  "  (b)  For  the  purposes  of  subsection  (a)  ,  any  amend- 

14  ment  of  a  State  plan  approved  under  title  I,  IV,  X,  XIV, 

15  XVI.  or  XIX  may.  at  the  option  of  the  State,  be  treated 

16  as  the  submission  of  a  new  State  plan. 

IT  "  (c)  Action  pursuant  to  an  initial  determination  of  the 

18  Secretary  described  in  subsection  (a)  (493)er  -fbf  shall  not 

19  be  stayed  pending  reconsideration,  but  in  the  event  that  the 

20  Secretary  subsequently  determines  that  his  initial  determi- 

21  nation  was  incorrect  he  shall  certify  restitution  forthwith  in 

22  a  lump  sum  of  any  funds  incorrectly  withheld  or  otherwise 

23  denied. 

24  "(d)  "Whenever  the  Secretary  determines  that  any  item 
H.E.  6675  13 
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1  or  class  of  items  on  account  of  which  Federal  financial  partici- 

2  pation  is  claimed  under  title  I,  IV,  X,  XIV,  XVI,  or  XIX 

3  shall  he  disallowed  for  such  participation,  the  State  shall  be 

4  entitled  to  and  upon  request  shall  receive  a  reconsideration 

5  of  the  disallowance." 

6  (b)   The  amendment  made  by  subsection   (a)  shall 

7  apply  only  with  respect  to   determinations  made  after 

8  December  31,  1965. 

9  MAINTENANCE  OF  STATE  PUBLIC  ASSISTANCE 

10  EXPENDITURES 

11  Sec.  405.  Title  XI  of  the  Social  Security  Act  is 

12  amended  by  adding  at  the  end  thereof  (after  the  new  sec- 

13  tion  1116  added  by  section  404  of  this  Act)  the  following 

14  new  section: 

15  "MAINTENANCE  OF  STATE  EFFORT 

16  "Sec.  1117.  (a)  The  total  of  the  amounts  determined 

17  under  sections  3,  403,  1003,  1403,  1603,  and  1903  for 

18  any  State  for  any  quarter  beginning  after  December  31, 

19  1965,  and  ending  before  July  1,  1969,  shall  be  reduced 

20  to  the  extent  that — 

21  "(1)  the  excess  of  (A)  the  total  of  the  amounts 

22  determined  for  the  State  under  sections  3,  403,  1003, 

23  1403,  1603,  and  1903  for  such  quarter  over  (B)  the 

24  total  of  the  amounts  determined  for  the  State  under  sec- 

25  tions  3,  403,  1003,  1403,  and  1603  for  the  same  quarter 
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1  of  the  fiscal  year  ending  June  30,  1965,  is  greater  than 

2  "(2)  the  excess  of  (A)  the  total  of  the  expenditures 

3  for  such  quarter  (for  which  the  determination  is  being 

4  made)   under  the  plans  of  the  State  approved  under 

5  titles  I,  IV,  X,  XIV,  XVI,  and  XIX  over  (B) 

6  the  total  of  the  expenditures  under  the  State  plans  of  the 

7  State  approved  under  titles  I,  IV,  X,  XIV,  and  XVI 

8  for  the  same  quarter  of  the  fiscal  year  ending  June  30, 

9  1965; 

10  except  that,  at  the  option  of  the  State,  any  of  the  following 

11  may  be  substituted  (with  respect  to  the  quarters  of  any 

12  fiscal  year)   for  the  amount  determined  as  provided  in 

13  paragraph  (1)  (B)  — 

11  "(3)  the  total  of  the  amounts  determined  for  the 

15  State  imder  sections  3,  403,  1003,  1403,  and  1603  for 

16  the  same  quarter  in  the  fiscal  year  ending  June  30, 

17  1964; or 

18  "(4)  the  average  of  the  totals  determined  for  the 

19  State  under  sections  3,  403,  1003,  1403,  and  1603  for 

20  each  quarter  in  the  fiscal  year  ending  June  30,  1964,  or 

21  June  30.  1965. 

22  If  the  substitution  of  the  total  referred  to  in  paragraph  (3) 

23  is  chosen  by  the  State,  there  shall  be  substituted  for  the 

24  amount  detennined  under  clause   (B)   of  paragraph  (2) 

25  the  total  of  the  expenditures  under  the  plans  of  the  State 
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1  approved  under  titles  I,  IV,  X,  XIV,  and  XVI  for  the 

2  quarter  referred  to  in  such  paragraph  ( 3 ) .    If  the  substi- 

3  tution  of  the  average  for  either  of  the  years  referred  to  in  par- 

4  agraph  (4)  is  chosen  by  the  State,  there  shall  be  substituted 

5  for  the  amount  determined  under  clause  (B)  of  paragraph 

6  (2)  the  average  of  the  total  expenditures  under  the  plans 

7  of  the  State  approved  under  titles  I,  IV,  X,  XIV,  and  XVI 

8  for  each  quarter  in  the  same  fiscal  year. 

9  "  (b)  For  purposes  of  this  section,  expenditures  under 

10  the  plans  of  any  State  approved  under  titles  I,  IV,  X, 

11  XIV,  XVI,  and  XIX  and  the  reduction  determined  with 

12  respect  thereto  under  this  section,  shall  be  deteraiined  on 

13  the  basis  of  data  furnished  by  the  State  in  the  quarterly 

14  reports  submitted  by  the  State  to  the  Secretary  pursuant  to 

15  and  in  accordance  with  the  requirements  of  the  Secretary 

16  under  title  I,  IV,  X,  XIV,  XVI,  or  XIX;  and  determina- 

17  tions  so  made  shall  be  conclusive  for  purposes  of  this  section. 

18  "  (c)   If  a  reduction  is  required  under  the  preceding 

19  provisions  of  this  section  in  the  total  of  the  amounts  deter- 

20  mined  for  a  State  under  sections  3,  403,  1003,  1403,  1603, 

21  and  1903  for  any  quarter,  the  Secretary  shall  determine 

22  which  of  such  amounts  shall  be  reduced  and  the  extent 

23  thereof  in  such  manner  as  in  his  judgment  will  best  carry 

24  out  the  purpose  of  maintaining  State  effort  under  the  Federal- 

25  State  public  assistance  programs  of  the  State,  and  with  the 
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1  total  of  such  reductions  to  be  equal  to  the  reduction  required 

2  under  subsections  (a)  and  (b)  of  this  section." 

3  DISREGARDING    OASDI    BENEFIT    INCREASE,    AND  CHILD'S 

4  INSURANCE  BENEFIT  PAYMENTS  BEYOND  AGE  18,  TO 

5  THE  EXTENT  ATTRIBUTABLE  TO  RETROACTIVE  EFFEC- 

6  TIVE  DATE 

7  Sec.  406.  Notwithstanding  the  provisions  of  sections 

8  2(a)  (10)  (494)mid  (11)  (D),  402(a)  (7).  1002  (a)  (8), 

9  1402(a)  (8).  and  1602(a)  (495)^3,)  and  (14)  of  the 

10  Social  SecurhVy  Act.  a  State  may  disregard,  in  determining 

11  need  for  aid  or  assistance  under  a  State  plan  approved  under 

12  title  I.  IV,.  X,  XIV,  or  XVI  of  such  (496)Aet7  any-  amount 

13  paid  te  any-  in-dividual  under  title  14  of  *ueh  Aet,-  for  months 

14  prior  to  the  month  in  which  payment  of  ftnvh  amount  is 

15  received,  to  the  extent  tha-t  such  payment  is  Act,  any  amount 

16  paid  to  any  individual  under  title  II  of  such  Act  (or  under 

17  the  Railroad  Retirement  Act  of  1937  by  reason  of  section 

18  326(a)  of  this  Act),  for  any  one  or  more  months  which 

19  occur  after  December  1.964  and  before  the  third  month  fol- 

20  lowing  the  month  in  which  this  Act  is  enacted,  to  the  extent 

21  that  such  payment  is  attributable — 

22  (l)  to  the  increase  in  monthly  insurance  benefits 

23  under  the  old-age,  survivors,  and  disability  insurance 

24  system  resulting  from  the  enactment  of  section  301  of 

25  this  Act,  or 
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1  (2)  to  the  payment  of  child's  insurance  benefits 

2  under  such  system  after  attainment  of  age  18,  in  the 

3  case  of  individuals  attending  school,  resulting  from  the 

4  enactment  of  section  306  of  this  Act. 

5  EXTENSION  OF  GEACE  PEEIOD  FOE  DISEEGAEDING  CEETAIN 

6  INCOME  FOE  STATES  WHEEE  LEGISLATUEE  HAS  NOT 

7  MET  IN  EEGULAE  SESSION 

8  Sec.  407.  Notwithstanding  the  provisions  of  section 

9  701  of  the  Economic  Opportunity  Act  of  1964,  no  rands  to 

10  which  a  State  is  otherwise  entitled  under  title  I,  IV,  X, 

11  XIV,  XVI,  or  XIX  of  the  Social  Security  Act  for  any  pe- 

12  riod  before  the  first  month  beginning  after  the  adjournment 

13  of  a  State's  first  regular  legislative  session  which  adjourns 

14  after  August  20,  1964  (the  date  of  enactment  of  the  Eco- 

15  nomic  Opportunity  Act  of  1964) ,  shall  be  withheld  by  reason 

16  of  any  action  taken  pursuant  to  a  State  statute  which  prevents 

17  such  State  from  complying  with  the  requirements  of  subsec- 

18  tion  (a)  of  such  section  701. 

19  (497)TECIINICAfc    AMENDMENTS    TO    ELIMINATE  PUBLIC 

20  ASSISTANCE  rEOVISIONS   WHICH  BECOME  OBSOLETE 

21  IN 

22  Sect  408t  -faf  Except  as  provided  in  subsection  (i)  (2) , 

23  the  amendments  made  by  this  section  shall  become  effective 

24  J^^iO^ 

25  (b)  (1)  heading  of  title  I  of  the  Social  Security 
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1  Aefe  is  amended  fey  striking  eat  ^A^fD  MEDICAL  AS- 

2  SLSTANCE  444R  TOE  AGED". 

3  -f£}-  ¥he  fbst  sentence  el  seetiea  4  ef  seek  A-e4-  is 

4  amended  te  mwl  as  feHews-i  ^er  tke  purpose  -(a)-  el  ena- 

5  bling  each  Statej  as  far-  as  practicable  under  the  <^m<b44e-ns  m 

6  such  State,  te  famine-  financial  assistance  te  aged  needy-  i-ndi- 

7  ¥idualsT  and  444  ef  encouraging:  each  Stato^  as  f«r-  a^  t^meti- 

8  cable  aader  the  conditions  in  such  Stater  t^  furnish  ivhahi-H- 

9  tation  and:  other  services  te  kelp  such  individuals  te  attain 

10  or  retain  capability  fer-  seb-earer  there  is  hereby  authorized 

11  te  be  appropriated  fer  eaeh  fiscal  year  a  saw  ^-H^aaeni-  te 

12  carry  eat  the  purposes  ef  this  title." 

13  -(■§)-  5be  second  sentence  (4  section  4  el  *nt4+  A-^t  is 

14  amended  by  striking  eat  —,  er  fe?  medical  assistance  fer-  the 

15  aged,  er  far-  old  age  assistance  and  medical  assistance  fer 

16  the  aged". 

17  4-44-  44re  heading  ef  seetien  £  ef  t-aek  Aet  is  amended  by 

18  striking  eat  -'and  medical". 

19  4§4-  Se  much  ef  section  2-faf  ef  saeh  Aet  as  precedes 

20  paragraph  4±f  is  amended  by  striking  eat     er  fer  medical 

21  assistance  fer  the  aged,  er  fer  old  age  assistance  and  medical 

22  assistance  fer  the  aged". 

23  44>f  Section  24a)  (0)  ef  saeh  Aet  is  amended  by  strrk- 

24  ing  eat  "assistance  fer  er  en  behalf  ef11  and  inserting  in  ken 

25  thereof  "assistance  te-^r 
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1  Section  2  (a)  of  snob  Aet  is  further  amended  by 

2  striking  out  paragraphs  (10)  and  (11)  and  inserting  in  feb 

3  thereof  the  following-: 

4  -  (10)-  provide  that  the  State  agency  shall,  in  de- 

5  termining  neeoy  take  into  consideration  any  other  in- 

6  eeme  and  resources  of  an  individual  claiming  sneh  assist 

7  ancc,  as  well  as  any  expenses  reasonably  attributable  to 

8  the  earning  of  any  sueh  income ;  except  that,  in  mak 

9  meh  soeh  detcrminationy  of  the  first  $80  per  month  of 

10  earned  income  the  State  ageney  may  disregard  not  more 

11  than  the  hrst  $30  thereof  phis  one-half  of  the  remainder; 

12  "  (11)-  include  reasonable  standard^  consistent  with 

13  the  objectives  of  this  ti44e7  for  determining  eligibility 

14  for  and  the  extent  of  assistance  under  the  plan ; 

1 5  "  (12)  provide  a  description  of  the  services  -(if  any )- 

16  which  the  State  agenc}T  makes  available  to  applicants 

17  for  and  recipients  of  assistance  under  the  plan  to  help 

1 8  them  attain  self  care,  including  a  description  of  the  steps 

19  taken  to  assure,  in  the  provision  of  such  services,  maxi 

20  mom  utilization  of  other  agencies  providing  similar  or 

21  related  services;". 

22  -(g)-  Section  2  (a)  of  sneh  Aet  is  further  amended  by 

23  redesignating  paragraphs  -fiS-}-  ane!   (13)   as  paragraphs 

24  -ft^f  and  -{4-4^  respectively;  ami— 
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1  -(A)-  the  paragraph  se  redesignated  as  paragraph 

2  -(13)  is  amended — 

3  -(if  by  striking  ent  iler  in  behalf  ef^  m  the 

4  matter  preceding  clause  (A) .  and 

5  -fit)-  by  striking  est   "sectiea   3  (a)  (1)  (A) 

6  -fif  and  (ii)  -  is  clause  -(G)-  and  inserting  in  hea 

7  thereof  "section  3(a)  (3)  (A)  -(if  and  and 

8  -f&f  the  paragraph  se  redesignated:  as  paragraph 

9  (11)  is  amended  by  striking  est       m  behalf  e£~ 

10  -f©f  Section  2  (b)  (2)  ef  saeh  Aet  is  amended  by  sttik- 

11  ing  est  -  (A)  m  the  ease  ef  applicants  fet  old  age  assist- 

12  ance'"'.  as-d  by  strilring  eat  ^  and  -(53-f  in  the  ease  ei  appli 

13  cants  let  meeheal  assistance  fet  the  aged-  excludes  any  indi  ■ 
1-1  yidual  whe  resides  in  the  State". 

15  (10)  Section  2  (c)  ef  sneh  Aet  is  repealed. 

16  (11 )  Se  mueh  ef  section  3(a)  (1)  ef  sneh  Aet  as  pre- 

17  cedes  clause  -(A)-  is  amended  by  striking  eat  "during  eaeh 

18  month  ef  suek  quarrcr"  and  insetting  in  lien-  thereof  "dur 

1 9  m&  s«eh  quarter",  and  by  striking  eat  -  (including  expendi 

20  tures  fef  premiums  under  patt  B  ef  title  XVIIT  let  m- 

21  dheiduals  ^he  ate  recipients  ef  meney  payments  under  sueh 

22  pknt  ana  other  insurance  premiums  let  medical  et  any  other 

23  type  ei  remedial  eate  et  the  eest  thereof)  ". 

24  -fl-2-f  Section  3(a)  (1)  (Af  ef  saeh  Aet  is  amended 


394 

1  fey  striking  out  "such  month' '  where  it  first  appears  and 

2  inserting  in  lien  thereof  "any  month",  and  fey  striking  out 

3  "  (which  total  number"  and  aH  that  follows  and  inserting 

4  ht  hen  thereof  ^  pins". 

5  (13)  Section  3  (a)  (1)  (B)  of  sneh  Aet  is  amended  to 

6  read  as  follows : 

7  "  (B)  the  Federal  percentage  -(as  defined  in 

8  scetion  1101  (a)  (8)-f  of  the  amount  fey  which  sneh 

9  expenditures  exceed  the  maximum  which  may  fee 

10  counted  under  clause  (A) ,  not  counting  so  much 

11  of  any  expenditure  with  respect  to  any  month  as 

12  exceeds  the  product  of  $7-§  multiplied  fey  the  total 

13  number  of  such  recipients  of  old  age  assistance  for 

14  sneh  month  ^ 

15  (14)  Section  3  (a)  (2)  of  snob  Aet  is  amended  to  read 

16  as  follows^ 

17  "  (2)  in  the  ease  of  Puerto  Bico,  the  Virgin  Islands, 

18  and  Guam,  an  amount  equal  to  one  half  of  the  total  of 

19  the  sums  expended  during  sneh  quarter  as  old  age  assist 

20  nncc  under  the  State  plan,  not  counting  so  much  of  any 

21  expenditure  with  respect  to  any  month  as  exceeds  $37.50 

22  multiplied  fey  the  total  number  of  recipients  of  old  age 

23  assistance  for  sneh  month;". 

24  (15)  Section  3  (a)  (3)  of  sneh  Aet  is  repealed. 
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1  (16)  Section  3  (a)  (1)  ef  saeh  Aet  is  redesignated  as 

2  section  3  (a)  (3) . 

3  (17)  Section  3  (o)  (5)  ef  saeh  Aet  is  redesignated  as 

4  section  3  (a)  (1) .  asd  as  se  redesignated  is  amended  hf- 

5  striking  eat  '■' paragraph  (4) afid  inserting  is  hea  thereof 

6  "paragraph  (3)". 

"i  (18)  Section  3  (e)  el  saeh  Aet  is  amended  hv  striking 

S  eat  ''paragraph  (1)  -  each  place  it  appears  asd  inserting-  ifi 

9  Jiea  thereof  "paragraph  (3)      and  hf  striking  oat  "pom 

10  graph  (5)  ■■-  and:  inserting  m  Bee  thereof  "'paragraph  (1) ,;. 

11  (19)  The  heading  ef  section  6  ef  saeh  Aet is  amended 

12  fe^  striking  eat  "Definitions'*'  a&d  inserting  m  liea  thereof 

13  "Definition". 

14  (20)   The  first  sentence  ef  section  6(a)  ef  seek  Aet 

15  -fas  amended  ey  this  Act)  is  amended — 

16  -(-A)-  by  striking  eat  -  (a) 

17  -(B)-  fey  striking  eat  ^  er  -fif  provided  is  er  after 

18  the  third  month  before  the  month  m  which  the  recipient 

19  makes  application  fer  assistance)  medical  eare  m  behalf 

20  ef  er  aiw  type  ef  remedial  eare  recognized  under  State 

21  3a^¥  ia  behalf  etr1,  aed 

22  4€4-  by  striking  eat  ^e?  eare  is  behalf  ef^r 

23  -(3i  )  Sections  and  6-(e)-  ef  saeh  Aet  are  repealed. 

24  (c)  (1)  Se  firaek  ef  section  403  (a)  (1)  ef  saeh  Aet  as 
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1  precedes  clause  -(A)-  is  amended  by  striking  out  -  (including 

2  expenditures  for  premiums  under  part  ©  ef  title  XVIII  for 

3  individuals  who  are  recipients  el"  money  payments  under 

4  suek-  plan  and  other  insurance  premiums  for  medical  er  any 

5  other  type  ef  remedial  care  or  the  eest  thereof)  —. 

6  -(-£}-  Section  103  (a)  (1)  (A)  el  such  act  is  amended  by 

7  striking  out  clauses  -(4)^  (ii) ,  and  (hi)  and  inserting  in  heu 

8  thereof"  the  following :  the  number  ef  individuals  with 

9  respect  te  whom  such  aid  is  pa44  fer  such  month  plus  -fitf 

10  fhe  number  ef  other  individuals  with  respect  te  whom  pay- 

11  mcnts  described  in  section  106  (b)  (2)   are  made  in  sueh 

12  month  and  included  as  expenditures  fer  purposes  of  this  para 

13  graph  er  paragraph  (2) )  ". 

14  -fgf  Section  103  (a)  (2)  ef  such  Aet  is  amended  by 

15  s&4king  eut  "  (including  expenditures  fer  insurance  premiums 

16  fer  medical  er  any  ether  type  ef  remedial 

17  tbereef}^ 

18  -(4)-  Se  much  ef  section  106  (b)  ef  such  Act  as  precedes 

19  meet  the  needs  ef  the  relative^  where  ft  first  appears  is 

20  amended  te  read  as  follows-v 

21  "  (b)  The  term  %ie!  te  families  with  dependent  children' 

22  means  money  payments  with  respect  te  a  dependent  child 

23  er  dependent  children,  and  includes  -(4-)-  money  payments". 

24  -(#)-  Section  409  (a)  ef  sueh  Ac^  is  amended  by  striking 
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1  eat  "  (other  teas  fey  medical  ey  ftsy  other  tyae  el  remedial 

2  earc)  " 

3  (d)  (1)  &e  mucli  of  section  1-OOtHa)  (1)   ft*  precedes 

4  clause  (A)  is  amended  fey  stytkisg  eat  "  (inelading  expendi- 

5  tures  ley  premiums  aseley  pftyt  S-  el  title  XA-III  ley  Indi 

6  v-iduals  w-he  ftr-e  recipients  el  money  payment'*  under  sack 

7  plan  ess  other  insurance  premiums  ley  medical  ey  aey  other 

8  type  el  remedial  eftye  ey  the  eest  thereof)  ". 

9  -f^f  Section  j£03  (1)  (A)    el  saeh  Aet  is  amended 

10  fey  striking  ettt  "  (which  total  number"  ftsa  ah  thftt  folloAvs 

11  ftsa  inserting  in  sea  thereof  ~  plus". 

12  -fgf  Section  4£03  (a)  (2)  el  saes  Aet  is  amended  by 

13  striking  eat  -  (including  expenditures  ley  insurance  pye- 
11  miums  ley  medical  ey  asy  other  type  el  remedial  eftye  ey  the 

15  eest  thereof)  ". 

16  -{4f  Section  1006  el  saes  Aet  is  amended — 

17  -fA)-  fey  striking  ettt  —  ey  -fil  provided  m  ey  after 

18  the  third  month  before  the  month  is  which  the  recipient 

19  makes  application  ley  aid}-  medical  eaye  is  behalf  el  ey 

20  asy  type  el  remedial  eftye  recognized  under  State  law  is 

21  behalf  es— r  ftse 

22  -(B)-  fe^  striking  est       eftye  is  behalf  esA 

23  (e)  (1)  Se  sates  el  section  1103  (a) -(A)-  el  saes  Aet 
21  as  precedes  clause  -(-A)-  is  amended  fey  striking  eat  "  (inclsa- 
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1  mg  expenditures  for  premiums  under  part  £  ef  title  XVIII 

2  for  individuals  who  are  recipients  of  money  payments  under 

3  snob  plan  and  other  insurance  prcimums  for  medical  or  any 

4  other  type  ef  remedial  care  or  the  eest  thereof)  —. 

5  -(gf  Section  1103(a)  (l)r(A)  el  saeh  Act  is  amended 

6  hy  striking  eat  -  (which  total  number"  ana  aH  that  follows 

7  ana  inserting  in  lieu  thereof  plus". 

8  -(g)-  Section  1403(a)  (2)  of  such-  Act  is  amended  hy 

9  striking  eat  "-(including  expenditures  for  insurance  pre- 

10  miums  for  medical  er  any  ether  type  ef  remedial  care  er 

1 1  the  east  thereef)A 

12  -(4)-  Section  1405  ef  saeh  Act  is  amended — 

13  (A)  hy  striking  eat      er  -(if  provided  in  or  after 

14  the  third  month  before  the  month  in  which  the  recipient 

15  makes  application  for  aid)-  medical  eare  in  behalf  of? 

16  or  any  type  of  remedial  care  recognized  under  State  law 

17  m  behalf  o4—  and 

18  4S)-  by  striking  out  ^^or  eare  in  behalf  of1- 

19  (f)  (1)   The  heading  for  title  XVT  of  saeh  Act  is 

20  amended  by  striking  out  ^  OS  £0£  SUCH  AID  AND 

21  MEDICAL  ASSISTANCE  EOS  AGED". 

22  -(3)-  The  hrst  sentence  of  section  1601  of  saeh  Act  is 

23  amended  to  read  as  follows-?  "For  the  purpose  -fa)-  of  en- 

24  ahling  each  State,  as  far  as  practicable  under  the  conditions 

25  m  such  State,-  to  furnish  financial  assistance  to  needy  indi 
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1  wkwfe  whe  are  #§  years  ef  age  er  over,  are  blind,  er  are  1-8 

2  years  el  age  or  eve?  ana1  permanently  ana1  total]}-  disabled, 

3  ana  -ybf  ef  encouraging  each  State,  as  lay  as  -eraetWble 

4  under  the  conditions  in  such  Statcy  te  furnish  rehabilitation 

5  ane1  other  services  te  help  saeh  individuals  te  attain  er  retain 

6  capability  fer  self  support  er  self  care,  there  is  hereby  aa- 

7  thorized  te  be  appropriated  for  eaeh  fiscal  year  a  sum  saffi- 

8  cient  te  carry  eat  the  purposes  ef  this  titled 

9  -(^)-  The  second  sentence  ef  section  1-004:  ef  such  Act  is 

10  amended  h¥  striking  eat  ~  er  for  ai4  te  the  aged,  blind-,  or 

11  disabled  an4  medical  assistance  for  the  aged". 

12  -(4f  The  heading  fee  seetien  l£m  ef  such  Aet  is 

13  amendee!  by  s^ifemg  eat  %  Oft  for  s^it  asb  a#»  medical 

14  ASSISTANCE  FOfi  AGED". 

15  -faf  Se  much  el  section  4602  (a)  ef  saeh  Aet  as  pre- 

16  cedes  paragraph  -(4-)-  is  amended  by  striking  eat  ^  er  for 

17  ai4  te  the  ageely  blind,  er  disabled  ane  medical  assistance  for 

o       7  7 

18  the  aged/- 

19  44>}-  Section  1602  (a)-  ef  saeh  Aet  is  further  amended  by 
"20  striking  eat  ^r  assistance"  wherever  it  appears  in  para 

21  graphs  -f-tfy  -f8fy  -f4Qfy  ^44-^  ana  -f4£fr 

22  4/ef  Section  1602  (a)  (9)  ef  saeh  Aet  is  amended  by 

23  striking  eat  1%id  er  assistance  te  er  en  behalf  ef11  and  insert  ■ 

24  ing  in  lieu  thereof  te^r 

25  -(&)-  Section  1602(a)  ef  saeh  Aet  is  further  amendee 
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1  by  striking  etrt  paragraph  (15) ,  and  by  redesignating  para- 

2  graphs  (16)  and  (17)  as  paragraphs  (15)  and  (16) ,  re- 

3  speetivcly ;  and — 

4  ~(Af  khe  paragraph  so  redesignated  as  paragraph 

5  -("^f  ^  amended — 

6  ~(*f  ^  striking  out  %r  in  behalf  ef^  in  the 

7  matter  preceding  ekmse  (A) ,  and 

8  -(iif  by  striking  ent  £%eetien  4-693  (a)  (1)  (A)- 

9  -(if  and  (ii)  -  in  ekmse  -(Gf  and  inserting  in  hen 

10  thereof  ^seetien  4603(a)  (3)  (Af  -(if  ami  -(iif^j 

11  and 

12  -(4*f  the  paragraph  se  redesignated  as  paragraph 

13  (16)  is  amended  by  striking  ont  ^r  in  behalf  ef^r 

14  -($f  44*e  last  sentence  of  section  4602  (a)  of  sneh  Aet 

15  is  amended  by  striking  ottt  "  (or  for  aid  to  the  aged?  bhnd?  or 

16  disabled  and  medical  assistance  for  the  agedf^ 

17  -(40f  Section  4002  (b)  of  sneh  Aet  is  amended — 

18  -(Af  by  striking  ent  iier  assistawee1^ 

19  -(B-f  by  striking  ont  "  ( A )  m  the  case  of  applieaftts 

20  for  aid  to  the  aged?  blind?  or  disabled",  ami 

21  -(Gf  by  striking  ont  —,  and  -(Bf  in  the  ease  of  ap- 

22  plicants  for  medical  assistance  for  the  aged?  excludes  amy 

23  individual  who  resides  m  the  State". 

24  (11)  4hte  last  scntenee  of  section  1602  (b)  of  sueh  Aet 

25  is  amended  by  striking  ont  -  (or  for  aid  to  the  aged,  blind, 
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1  e?  disabled  and  medical  assistance  for  the  aged)  "  wkwvef 

2  it  appears: 

3  Section  4£024cf  of  soeh  Act  is  repealem 

4  (13)  So  maeh  of  section  1603  (a)  (1)  as  precedes  clause 

5  (A)  is  amended  hy  striking  est  ^-^durin^  each  month  of  *uoh 

6  eaiartcr"  aod  inserting  m  hen  thereof  ''during  soeh  eaarter^j 

7  ami  by  striking  oat  "  (iiK'laehng  expenditures  for  premiums 

8  under  part  B  of  title  XVI-H  for  mdi-viduals  who  are  recipi  ■ 

9  ents  of  money  payments  amler  saeh  plan  and  other  msaranee 


10  premiums  for  medieal  or  any  other  type  of  remedial  eare  or 

11  the  cost  thereof)-1-: 

12  -f!4f  Section  1003  (a)  (1)  (A)  of  *aeh  Aet  is  amendod 

13  hy  striking  oat  -'such  mearth^  where  it  hrst  appears  ami 

14  inserting  in  hea  thereof  ''any  month",  ami  hy  striking  oat 

15  "  (which  total  number--  aad  aH  that  follows  ami  inserting  m 

16  liea  thereof  —,  plus". 

17  -{!£)-  geetion  1603  (a)  (1)  (B)  of  soeh  Aet  is  amended 

18  to  read  as  follows : 

19  "  (B)  the  dPederal  percentage  -fas  demaed  m  see- 

20  tion  1101  (a)  (8) )  of  the  amount  hy  whieh  saeh 

21  expenditures  exceed  the  maximum  which  may  he 

22  counted  under  clause  (A) ,  not  counting  so  maeh  of 

23  any  expenditure  with  respect  to  any  month  as  ex- 

24  ceeds  the  product  of  $3S  multiplied  hy  the  total 
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1  number  of  recipients  of  aid  to  the  aged,  blind,  or  dis- 

2  ablcd  for  sueh  month;". 

3  -{46f  Section  4£93  (a)  (2)  of  such  Aot  is  amended  to 

4  read  as  follows 

5  "  (2)  in  the  case  of  -Puerto  Rico,  tbo  Virgin  Islands, 

6  and  Guam,  an  amount  equal  to  one  half  of  tho  total  of  the 

7  sums  expended  during  such  quarter  as  aid  to  the  aged, 

8  blind,  of  disabled  under  the  State  plan,  not  counting  so 

9  much  of  any  expenditure  with  respect  to  any  month  as 

10  exceeds  $&?SQ  multiplied  by  the  total  number  of  rccipi 

11  ents  of  aid  to  the  agedj  bhndy  or  disabled  for  such 

12  month;". 

13  -ff-7-f  Section  4t*9£-faf-f3}-  of  such  Aet  is  repealed. 

14  -fiSf  Section  4U(4£(a)  (1)  of  such  Act  is  redesignated 

15  as  section  4603  (a)  (3-)-^  and  as  so  redesignated  is  amended 

16  by  striking  out  11or  assistance"  wherever  it  appears. 

17  -f4£f  Section  1603  (a)  (5)  of  such  Act  is  redesignated 

18  as  section  1603  (a)  ( 1 ) ,  and  as  so  redesignated  is  amended 

19  by  striking  out  "paragraph  (4)  "  and  hi  sorting  in  lieu  thereof 

20  "paragraph  (3)". 

21  -f^Of  Section  1603(b)  (3)  of  such  Act  is  amended  by 

22  striking  out  ^^or  assistance"  wherever  it  appears. 

23  (21)  Section  1603  (c)  of  sueh  Act  is  amended  by  strife- 

24  mg  eut  "paragraph  r(4)  -  wherever  it  appears  and  inserting 
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1  ie  lieu-  thereof  '•paragraph  (3)     aed  by  striking  est  "para 

2  graph  r(5)  "  anet  inserting  ffi  See  thereof  '"'paragraph  ( 1) 

3  (22)  5ke  fee  sentence  ef  section  1605(a)  of  stteh  Aft 

4  -fas  amended  by  this  Act)  is  amended — 

5  (A)  by  striking  ea-e  "  (a)  ". 

6  -f4*4-  by  striking  etrt  ^  m  -{if  provided  hi  or  after 
i  the  third  month  before  the  month  m  which  the  r-e- 

8  eipient  makes  application  for  aid-)-  mcdieai  eare  in  be- 

9  half  e&  e^  asy  type  ef  remedial  ee^e  reee-gnixed:  under 
10  State  few  in  behalf  efy-r  asd 

H  (C)  by  striking  ©et  -er  e-are  in  behalf  ef^  each 

1-  place  it  appears. 

13  (23 )  Section  1005  (b )  of  saeh  Aee  is  repealed 

14  '(g)  (1)  Section  1902(a)  (20)  (C)  ef  eaeh  Aet  is 
1^  amended  by  striking  ewe  "section  3  (a)  (4)  ( A)  :fA  anel  -fhA 
1(3  er-  seetitai  4003  (a)  (1)  (A)  ^         (ii)  "  aee*  inserting  hi 

hett  thereof  •''section  3  (a)  (3)  (A)  ^tf  an-4  -fib)-  er  seetien- 

18  1603(a)  (3) '(A)  -fif  anel -fib^b 

19  -fa).    Section    1903(a)  (3)  (A)'(i)    ef    saeh   Aet  is 

20  amended  by  striking  eett  "'section  3  (a)  (1)  "  enel  inserting 
-1  is  hea  thereof  "section  3  (a)  (3)  ". 

-fhf  Section  04#  ef  the  Revenue  Aet  ef  1951  hs  amended 

-3  by  striking  eat  "  (other  thae  section  3  (a)  (3)  thereof)  "  aseL 
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1  (4Q8)TECHNICAL  AMENDMENTS  RELATING  TO  PUBLIC 

2  ASSISTANCE  PROGRAMS 

3  (499>(4H±)-  Sec.  408.  (a)  Section  1108  of  such  Act  is 

4  amended — 

5  (500>fAf  fey  string  out  -(other  than  section  3  (a)  (3) 

6  thereof)  "  and  "  (other  than  section  4003  (a)  (3)  there 

7  <rfH4 

8  (50iy^-(l)  by  striking  out  "$9,800,000,  of  which 

9  $625,000  may  be  used  only  for  payments  certified  with 

10  respect  to  section  3(a)  (2)  (B)  or  1603(a)  (2)  (B)  " 

11  and  inserting  in  lieu  thereof  "$9,800,000"; 

12  (502XGf(£;  by  striking  out  "$330,000,  of  which 

13  $18,750  may  be  used  only  for  payments  certified  with 

14  respect  to  section  3(a)  (2)  (B)  or  1603(a)  (2)  (B) " 

15  and  inserting  in  lieu  thereof  "$330,000";  and 

16  (503X©H3;  by  striking  out  "$450,000,  of  which 

17  $25,000  may  be  used  only  for  payments  certified  with 

18  respect  to  section  3(a)  (2)  (B)  or  1603(a)  (2)  (B)" 

19  and  inserting  in  lieu  thereof  "$450,000". 

20  (504)-f2-H&,)  The  amendments  made  by  (505)paragraph s 

21  (1)  (B),  -fl)  (C),  an4  (1)  (D)  subsection  (a)  shall  be  effec- 

22  tive  in  the  case  of  Puerto  Bico,  the  Virgin  Islands,  or  Guam 

23  with  respect  to  fiscal  years  beginning  on  or  after  the  date  on 
21  which  its  plan  under  title  XIX  of  the  Social  Security  Act  is 
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1  (506)approycd,  ef  beginning  OH  Of 

2  whichever  is  earlier  approved. 

3  (507)-(y)-  Section  11Q9  el  >ue4i  Aet  is  amended  by  striking 

4  out    ^^-(a)  (lO)-fA)— •    a«4    inserting    is    lieu  thereof 

5  "2(a)  (10)". 

6  C508)-fkf-(-4)-  (c)(1)  Section  1112  of  such  Act  is  amended 

7  by  striking  out  "for  the  aged". 

8  (2 )  The  heading  of  section  1112  of  such  Act  is  amended 

9  by  striking  out  "foe  the  aged". 

10  (509)44)-  Sect  inn  1115  el  >uek  Art  is  amended  by  striking 

11  etri       XXI",  ^^et  1602".  tw+d  1JL-e*  1603"  ast4  inserting  in 

12  lieu  thereof  "XVI.  e*  XIX".  -444u^  or  4#0^L  asd 

13  1903".-  respectively. 

14  (51QiyOPT03IETRISTS,  SERVIt  ES 

15  400.  Notwithstanding  any  other  provisions  of  the 

16  Social  Security  Act,  whenever  payment  is  authorized  for 
IT  services  which  an  optometrist  is  licensed  to  perform,  the 

18  beneficiary  shall  have  the  freedom  to  obtain  the  services  of 

19  either  a  physician  skilled  in  diseases  of  the  eye  or  an  optome- 

20  trist,  whichever  he  may  select. 

21  (51  INELIGIBILITY  OF  CHILDREN  OVER  AGE  18  ATTENDING 

22  SCHOOL 

23  Sec.  410.  Clause  (2)(B)  of  section  406(a)  of  the 

24  Social  Security  Act  is  amended  by  striking  out  "attending  a 
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1  high  school  in  pursuance  of  a  course  of  study  leading  to  a 

2  high  school  diploma  or  its  equivalent,"  and  inserting  in  lieu 

3  thereof  " attending  a  school,  college,  or  university," . 

4  (5 1 2^ DISREGARDING   CERTAIN  EARNINGS  IN  DETERM1N- 

5  ING  NEED  OF  CERTAIN  DEPENDENT  CHILDREN 

6  Sec.  411.  Effective  July  1,  1965,  so  much  of  clause 

7  (7)  of  section  402(a)  of  the  Social  Security  Act  as  follows 

8  the  first  semicolon  is  amended  by  inserting  after  "except  that, 

9  in  making  such  determination,"  the  following:  "(A)  the  State 

10  agency  may  disregard  not  more  than  $50  per  month  of 

11  earned  income  of  each  dependent  child  under  the  age  of  18 

12  but  not  in  excess  of  three  in  the  same  home,  and  (B)". 

13  (bl^FEDERAL  SHARE  OF  PUBLIC  yISSI  STANCE 

14  EXPENDITURES 

15  Sec.  412.  Title  XI  of  the  Social  Security  Act  is 

16  amended  by  adding  at  the  end  thereof  ( after  section  1117, 

17  added  by  section  405  of  this  Act),  the  following  new  section: 

18  " ALTERNATIVE   FEDERAL   PAYMENT    WITH   RESPECT  TO 

19  PUBLIC  ASSISTANCE  EXPENDITURES 

20  "Sec.  1118.  (a)  In  the  case  of  any  State  which  has  in 

21  effect  a  plan  approved  under  title  XIX  for  any  calendar 

22  quarter,  the  total  of  the  payments  to  which  such  State  is 

23  entitled  for  such  quarter,  and  for  each  succeeding  quarter  in 

24  the  same  fiscal  year  ( which  for  purposes  of  this  section  means 

25  the  4  calendar  quarters  ending  with  June  30),  under  para- 
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1  graphs  (1)  and  (2)  of  sections  3(a),  403(a),  1003(a), 

2  1403(a),  and  1603(a)  shall,  at  the  option  of  the  State,  be 

3  determined  by  application  of  the  Federal  medical  assistance 

4  percentage  (as  defined  in  section  1905),  instead  of  the  per- 

5  centages  provided  under  each  such  section,  to  the  expenditures 

6  under  its  State  plans  approved  under  titles  I,  IV,  X,  XIV. 

7  and  XVI,  which   would  be  included  in  determining  the 

8  amounts  of  the  Federal  payments  to  which  such  State  is 

9  entitled  under  such  sections,  but  without  regard  to  any  maxi- 
10  mum  on  the  dollar  amounts  per  recipient  which  may  be 
H  counted  under  such  sections. 

12  "(h)  If  the  Secretary,  upon  application  by  any  State, 

10  finds,  with  respect  to  the  quarter  beginning  January  1  or 

14  the  quarter  beginning  April  1.  1966.  that  the  medical  assist- 

15  ance  for  the  aged  and  the  assistance,  or  aid  provided  in  the 

16  form  of  medical  or  any  other  type  of  remedial  care  under 
IT  the  plans  of  such  State  approved  under  titles  I,  IV,  X,  XIV. 

18  and  XVI.  taken  together,  substantially  meet  the  objectives 

19  and  requirements  of  title  XIX.  then,  with  respect  to  expendi- 

20  tures  under  such  plans  during  such  quarter — 

21  "(1)  the  total  of  the  payments  to  which  such  State 

22  is  entitled  under  sections  3(a)   and  1603(a)  (other 

23  than  paragraphs  (4)  and  (5)  thereof)  and  sections 

24  403(a),  1003(a).  and  1403(a)    (other  than  para- 

25  graphs  (3)  and  (4)  thereof),  or 
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1  "(2)  the  payments  to  ivhich  it  is  entitled  under 

2  such  sections  (other  than  such  paragraphs)  with  re- 

3  sped  to  expenditures  as  medical  assistance  for  the  aged 

4  or  as  aid  or  assistance  in  the  form  of  medical  or  any 

5  other  type  of  remedial  care, 

6  whichever  the  State  may  elect  for  such  quarter  and  (if  it 

7  is  the  quarter  beginning  January  1 )  the  succeeding  quarter, 
°  shall  be  determined  by  application  of  the  Federal  medical 
9  assistance  percentage  (as  defined  in  section  1905),  instead 

10  of  the  percentages  provided  under  each  such  section,  to — 

H  "(3)  the  expenditures  under  its  State  plans  ap- 

12  proved  under  titles  I,  IV,  X,  XIV,  and  XVI,  which 

13  would  be  included  in  determining  the  amounts  of  the 

14  Federal  payments  to  which  such  State  is  entitled  under 

15  such  sections,  if  the  State  has  elected  payment  under 

16  clause  (1),  or 

17  "(4)  lh£  expenditures  under  such  plans,  as  medical 

18  assistance  for  the  aged  or  as  aid  or  assistance  in  the 

19  form  of  medical  or  any  other  type  of  remedial  care, 

20  which  woidd  be  included  in  determining  the  amounts  of 

21  such  payments  if  the  State  has  elected  payment  under 

22  clause  (2)  ; 

23  and  such  determination  shall  be  made  without  regard  to  any 

24  maximum  on  the  dollar  amounts  per  recipient  which  may  be 

25  counted  under  any  of  such  sections." 


409 

Amend  the  title  so  as  to  read:  "An  Act  to  provide  a 
hospital  insurance  program  for  the  aged  under  the  Social 
Security  Act  with  a  supplementary  medical  benefits  program 
and  an  expanded  program  of  medical  assistance,  to  increase 
benefits  under  the  Old-Age.  Survivors,  and  Disability  Insur- 
ance  System,  to  improve  the  Federal-State  public  assistance 
programs,  and  for  other  purposes." 

Passed  the  House  of  Representatives  April  8.  1965. 

Attest:  RALPH  R.  ROBERTS, 

Clerk. 

Passed  the  Senate  with  amendments  July  9  (legislative 
day.  July  8) .  1965. 

Attest:  EELTOX  M.  JOHNSTON", 

Secretary. 
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